FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 07,2003 8:00 am

DOCUMENT #  P94000042549 Secretary of State
1. Entity Name 01-07-2003 90026 010 ***150.00
SONSHINE MEAT SPECIALISTS, INC.
Principal Place of Business _ Mailing Address . N _
10177 ST. AUGUSTINE ROAD 10177 ST. AUGUSTINE ROAD DUPyvauEw
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
e — NIRRT IR L
Suite, Apt. #, etc. Sulte, Apt. #. ete. : O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3251910 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g'gi Iﬁ:!ed(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P . im— - e Name _ . -
STAKE, GARY W Street Address (P.O. Box Number is Not Acceptable)
110 S. SERENATA DR VILLA 421
PONTE VEDRA BEACH FL 32082
) City Zip Code
A FL

hig statement for the purpose of changing its registered offi r registered agent, or bath, in the State of Florida. | am familiar with, and accept

Cany W Srake ties [-4-03

or printed name of registered agent and title it anphcahle (NOTE: Registered Agant signature required when reinslating) DATE

8. The above amid entity submits
the obli_ge‘? ons| fy_egi tgre

SIGNATURE "

FILE NQWI! FEE IS $150.00 ) N .

Etter Ma 1d 2003 Fee w:llte $550.00 9. Etection Gampaign Financing $5.00 may B
y Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State

10. . 4 QFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mME -, D O Celete TILE [] Change [ Addition
NAME . - STAKE, GARY NAME

streer anDResS | 110 SOUTH SERENATA DR. #421 STREET ADDRESS

ov-sr-2¢ | PONTE VEDRA BEACH FL 32082 GITY-5T-2P

TITLE Vv ™1 Delete TITLE [ change ] Addition
NAME STAKE, KANDI NAME

STREET ADDRESS | 110 SOUTH SERENATA DR. #421 STREET ADORESS

orv-s-2p | PONTE VEDRA BEACH FL 32082 oir-s1-2p

TITLE O Dglgtg TITLE TJChange  [J Addition
NAME - - NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2IP

TILE [ pelste TITLE I change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-21P CITY-ST-2IP

me (] Delete TIILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY -5T-2IP CIFY-ST-ZIP

TITLE O Dalate THLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

12. | hereby cerlily that the igflofnation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thi recgiver or trustee empowered 10 execute this report as required by Chapter 607, Fignda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgchmaht with a ress, with 3ll other like gmpowered.
W58 g‘ﬁiﬁf rempyilibrae  Tres 1403 Py 2484535

SIGNATU'E ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

SIGNATURE:

[ FAN] IV V]

[}

’

CR2E034 (10/02)




