FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

—

3

—

SIGNATURE ANDTYPED OWNTED NAME OF SIGNING CFFICER CR DIRECTOR Dale Daytima Phong # /

1. Entity Name P94000067399 05-01-2003 90145 012 ***150.00 <
KNAPKE FOOD SERVICES, INC. :
Principal Place of Business Mailing Address
% 15323 U.S. HIGHWAY 441 % 15923 U.S. HIGHWAY 441 ;
EUSTIS FL 34726 EUSTIS FL 24726 :
2. Principal Place of Business 3, Mailing Address ||II“I|| “”I“"“ll |I‘||I|m ||||[“||I |I|“ |||I| ”“l |In| l‘“ ‘“‘ .
Suite, Apt. #, etc. Suite, Apt. #, etc. .%CHECK HERE IE MAKING CHANGES
City & State City & State 4, FE! Number Applied Far
59—3266171 Not Applicable
> . ™
" Country Zip Couniry 5. Certificate of Status Desired [l $8'75 Addmonal
Fee Required
- - ~——— —-&.-Nama and Address of.Current Registered Agent 7. Name and Address of New Fleglstered Agent
i Name( 1 "U M 0 = —EURTR R
MASON, CAROL J Bl eet Address mﬂx Numbem?ceplable)
16923 U.S. HIGHWAY 441 F1U 108 71i6A
EUSTIS FL 34726
Bl FL | “5¢78%
8. The abova named ensy submits this s:jeme o the purpoge of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the abligations m
SIGNATURE ) laoor Gﬂ/l/&é o Voon Aﬂt 25 2o
Signature, typed or printed name of regisiered agent and title if applicabla. (NQOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. 3 Addedto Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTQRS l 11, ~ /4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN J1 _
TILE v . . B2 Delte TImLE &\V 15T M ) Hthange [ Addition g
e KNAPKE, JEFFREY M. v Mhireacrs Ww s
sreer a0nRESS | 1509 WOODFIELD OAKS DR STREET ADDRESS f “TOATU A 3
CITY-ST-21P APOPKA FL CITY-ST-27 M ; }:"___ 3¢7g§ ‘ g
TITLE STD (Ufﬁeme TITLE y . O Change B/Addiliun E:)
e KNAPKE, GEN-TZU _ N 247 T Mpasod
staeeT aDORESS | 1508 WOODFIELD OAKS DRIVE STREET ADDRESS f -1 ﬂq-u M wA— (/ '/
CITY-57-21P APOPKA FL 32703 C{TY-ST-2IP %W/ﬂ/’. 1:-:; 55¢7
TIE R — DOoglete = Fee - = & —~ . = -~ [Ochange [ Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O Delete TITLE T Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-S5T-21P
TE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS T . STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
12. | hereby certify that the information 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or lrustes empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, withi all other like empowered.
& ennn / .
SIGNATURE: Lol zs SRED orol T. Waso  4/as/s3 “959-314 |

¥




