. 3
1. Cotiy Nome ecretary of State
SUPERIOR SHARPENING SER\"CES, INC. 02-13-2002 90187 019 ***150.00
Principal Place cf Business Mailing Address
2075 NE DIXIE HWY 2075 NE DIXIE HWY
JENSEN'BEACH FL 34957 JENSEN ‘BEACH FL 34957
2. Principal Place of Business 3. Mailing Address “""III “l Illll IIII‘ 'I"I Ilm |l||| "||| ||"||||I| I"l‘ |’|I”I" ’II’
Suite, Apt. #, etc. Suite, Apt. #, lc. DC NOT WRITE tN THIS SPACE
Citvab State City & State 4. FEI Number Applied For
65-1039152 Not Appl cable
Zi Count Zi iti
L ountry " Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
_ 6. Name and Address of Current Re.lstered Agent 7. Name and Address of New Registered Agent
) o T e —— - Name-—- = - e .
Sl s ROB' L i Street Address (P.O. Box Number is Not Acceptable)
2075 NE DIXIE HWY
JENSEN BEACH FL 34957
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and %tle if appiicabls (NOTE: Rsgisterad Agent signature required when reinstating) DATE
9. This corporation is eligible (o satisfy ils Intangible FILE NOWH! FEE |5. $150.00 10. Election Campign Financing $5.00 May Bo
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Bt y
g e Trust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PD 3 Celets TITLE O change [ Addition | S
NAME STURGES, ROBERT L Il NAME =}
saeeT aooress | P O BOX 2494 STREET ADDRESS §
CTY-ST-21P JENSEN BEACH FL 34958-2434 CITY-ST-2IP w
o
TITLE BR'i O pelete THTLE (I Change [ Addition | &
NAME CAGLIANO, ROB_. NAME
sTreeT AbDRESS | 801 S & CENTRAL PARKWAY: - STREET ADDRESS
CITY-ST-2P STUART FL CITY-S1-21P
_TITLE. B P T Delete TITLE [ Change  [] Addition
NAME T e ] BTV S
STREET ADDRESS STREET ADDRESS = e
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-2IP
TITLE O oelete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hersby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated con this report or Supplemental report is true and accurate and that my 5|gnature shall have the same legal effect as if made under oath; that ' am an officer or director
of the corporation or the receiver or trustes empowsred to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowersd.
LN B e f - - .
SIGNATURE: Y oy [-2¢~0y  CB4)334-0i74
)I(M‘UFIE AND TYPED OR PRINTEGATAME OF SIGNING OFFICER OR DIRECTOR Date Daytirfie Phone #




