| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)  Feb 14,2003 8:00 am

DOCUMENT #  PO0000088519 Secretary of State

1. Entity Name 02-14-2003 90190 042 ***150.00
SUPERIOR SHARPENING SERVICES, INC.

Principal Place of Business Mailing Address - —— =
2075 NE DIXIE HWY P.O. BOX 24%4 i
JENSEN BEACH FL 34957 JENSEN BEACH FL 34958 ' -
2. Principal Place of Business 3. Mailing Address H“”“’ l” ||m|||” Ill” ||m |||1| m” ml”llll ml‘ “m‘mm‘
Suite, Apt. #, elc. Suite, Apl. #, efc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1039152 Not Applicable

Zip Country Zip Country o’ $8.75 Additional

5. Certffi f Desired .
Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and:Addr@snf_New.Reglstered-Agem—f—-ﬂ-——“f“
— . | "Name - .
CAGUANO’ ROBERT Street Address {P.0. Box Number is Not Acceptabie)
2075 NE DIXE HWY .
JENSEN BEACH FL 34957:.
o City FL Zip Code

8. The above named entity submfis this staterant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the qbligations of registered agknt.

i
..

SIGNATURE — :
‘f o Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
$ fILE;‘N,ow“!- FEE'S $150.00 ' 8. Election Campaign Financin
- i"ber May:1 + 2003 Fee W,'“ be $550.00 Trust Fund Coitr?bution. ? O fgﬂ'egil?oh;?;f °
Make Chéck Payible to Florida:Department of State
10.: - DFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e v 3 velete TITLE [ change [ Addition
e CAGLIANO, ROB e
streer a0oRess | 801 § E CENTRAL PARKWAY STREET ADDRESS
CITY-ST-7P STUART FL CITY-ST-2P
TLE O pelete TITLE (O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP _]
T O elete I Tme Ol Change (1 Addition
NAME NAME
— | =sTREET ADDRESS | — ——— =" =R cTmeET ADDRESS St e - e
CITY-5T-2IP ' l CHTY-ST-2P )
TITLE O petete TmLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE O Detete TITLE [ Ghange  [] Addition
NAME ' ) NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. ! furlher certify that the information

indicatéd on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carparation or the receiver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___SICZME A BEZAIRED 7 —in-03 (78 334-019

——

SIGNATYAE AND TYPED OR PRINTED NAME OPSIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2FENA HINOA



