2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000042549 ecretary

SONSHINE MEAT SPECIALISTS, INC. 04-30-2002 50201
Principal Place of Business Mailing Address

10177 ST. AUGUSTINE ROAD 10177 ST. AUGUSTINE ROAD

JACKSONVILLE FL 32257 JACKSONVILLE FL 32257

2. Principal Place of Business 3. Mailing Address ”“”“H" ‘I“ll'l"

Apr 30,2002 8:00 am

of State

009 ***150.00

A

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3251910 Not Applicable
i C Zi t N i
Zp ountry P Country 5. Cerlificate of Status Desired (| $8'75 ﬁ_\ddmonal
Fee Required
. _. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nar—_ne-- - — — - S e e e R RS E N e - ——

STAKE, GARY W ‘
—10240-SCOTTMILLROAD  //0 5 SEREN A2 DE Viees 4

gftreel Address (P.0. Box Number is Not Acceptable)

— PEKSONE 38957z feionLomen) 2 32082

/\ City FL Zip Code

8. The above nanfied amity submmfm ihe purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Oﬂw & G-

oL

Signatura, ty;’jéd ar 11|nted name of registerad agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
T L]
% N L i "

9. Tnis corporation is sligible to satisfy its Imangible FILE NOW!! FEE |S. $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution Added to Faes
(See criteria on back) O Make Check Payable to Department of State '

i .
11. OFFICERS AND DIRECTORS ' 12, n ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D O elets TMLE l’b p 4 Cjﬁ e A Change [ Addition
HE STAKE, GARY e £ES
STREET ADDRESS 1 40040-SCOTFMItTROAD- /4 STREET ADDRES R. & MRS. G ARY STAKE
o | IACKSONVILLE Frapsy <TPAEESS S e | ung 21
TITLE v O elete TILE . FAthange [ Addition

Y oo " ONTE VEDRA BEACH, FL 32082

STREET ADDRESS | 10240-SGOTF-MIL-RD 4 g STREET ADDRESS

t-S7e | AeKSONVILE-FLa2287 “7O0LESS povee | e ,

Mme--===|- « ~= = "= == s e < Delote <= = [ TME == | == me—ame cri ee B w[=]- Change~ Ition,

= [-]-Cha [Z] Aditi

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ pefete TITLE [ Change [ Addition

NAME . ) NAME .

STREET AGDRESS | - . STREET ADDRESS
CITY-ST-2IP ' GITY-5T-2P
THLE 1 Delete TILE [ Change (1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2IP

TmE [ Delete TME [ change ] Addition

NAME MAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certity that the infol
indicated on this report or gupglemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that

changed, or an an attachfnent ith an address, with gl other like empow

tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

{ am an officer or diractar

of the corporation or the réceivar or trustes empowered 1o execute this report as required by Chapter 807, Flarida Statules; and that my name appears in Block 11 or Block 12 if

D Yld2d Dy b3S

SIGNATURE: nﬂAu\W

BONATURE 1ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #

|

CR2E034 (9/01)



