2001 UNIFORM BUSINESS REPC RT (UBR) FILED

TR

DOGUMENT # G40130 Y etary of State

BOWEN SALES & SHARPENING SERVICES, INC. 05-29-2001 90006 033 ***150.00

Principal Place: of Business Mailing Address
3001 E CENTRAL 3001 E CENTRAL DOV 10
ORLANDO FL 32803 ORLANDO FL 32803
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3050252 Applied For
Not Applicable
Zi Countr Zj Count| iti
P Y P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Nama
BOWEN’ JOHN MICHAEL Strect Address (P.O. Box Number is Not Acceptable)
3001 E CENTRAL BLVD
ORLANDO FL 32803
City FL Zip Code
8. The above ramed entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
fignatues, typed or printed name of registared agent and title if applicable. [NOTE  Reg.stered Agent siznature reguired when reinstating) DATE
B LI [X)
9. This corporation is eligible to satisty its Intangible FILE NOW! ! FEE IS_ $1:5P.00 10. Election Cempaign Financing $5.00 May Be
Tax hlm'g requirement and elacts 1o do so. After MAY 1, 20 )1 Fee will be |$550.00 Trust Fund Contribution. ] Added to Fees
(See criteri on back} ) Make Check Payat eto Departn;a?nt of State R
1
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14 .
TITLE PD O pelete TILE [ Change [0 nddition | &
AME BOWEN, JOHN MICHAEL HAME 2
streer anoress | 1325 DEER PATH OR STREET ADDRE: § 3
ome-sT-7p | OSTEEN FL CITY-§T-21P g
o
TITLE ST [ pelete 1ITLE [ Change  [] Addition g
HAME VONARX, LUCILLE O NAME
STREET ADDRESS | 1522 E CENTRAL BLVD STREET AUDRESS
CIy-57-2IP OHLANDO FL CITY-ST-2IP
e v _ W Dslete e v N WCrange (] £ddition
e BOWEN, LYNNE CHARISSE NAvE Bowen, Jcha T:DM
STREET ADORESS | 1325 DEER PATH DR sreEr0AES (VB AS err W7 r.
Iy -ST-2IP OSTEEN FL CiTY-ST-2IP OS)Q,EA Fuo
TITLE [ petete TITLE (Jchange [ ] ~ddition
HAME NAME
4TREET ADDRESS STREET ADDRESS
LITY-5T-2IP CITY-ST-ZIP
1MLE [J Gelete TITLE [Odchange [ ddition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
iITLE J Delete TITLE [ Change [ ddition
HAME [ NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-4P CiTY-ST-2IP
13. | hereby cetify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated cn this report or supplementalgepert is true and accurate and that i + signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corp-ration or the recepsgr or true empowered (o execute this report s required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ¢r on an attachm, ith a

ddress. wkh all other ligglempowered.
% g"’"&' JﬂmM.Bowen, Resa&:ﬁ/-‘“/w 407- 898 - blols 9

VUTTUHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER « A DIRECTOR Data Daytime Phone #

SIGNATURE:

Y




