FILED
Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 90115 004 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000008054

1. Entity Name

PROFESSIONAL SHARPENING & APPLIANCE, INC.

THFE

Principal Place of Business

8475 SW. 156 COURT APT. 331
MIAM! FL 33193

Mailing Address
8475 S.W. 156 COURT APT. 331
MIAMI FL 33193

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

ER A AV T RV R VY

LR

% CHECK HERE IF MAKING CHANGES

4. FEl Number

City & State City & State Applied For
(o)) 'Of‘?q[d/? Not Applicable
2. t n LENE. 3 ¥ T N
? Country Zip Country 5. Certificate of Status Dasired o - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

7ZED SusptieRs

FINANCIAL FOUNDATIONS, INC.
3150 SANDY RIDGE DRIVE

Strest Adg;&Ofgﬂumtgf W‘";Cemfg;z &7 #:35{

CLEARWATER FL 33761

City

HiAt [

FL

LR

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar"v;itﬁ. and'aﬁepl

the obligaticns of registered agant.

TV ED SUMMERS

O OB-O=,

Signature. typed mbﬁnted name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating}

SIGNATURE

DATE

Y FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added tc Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [J Delete TILE P /Qchange [ Addition
g UMMERS, LORI € e ﬁ
STREET ADORESS [B475 S.W. 156 COURT APT. 331 SIREET ADDAESS
CITY-ST-21P IAMI FL 33193 CITY-ST-2IP
a o
TITLE ) '\/ D O pelete TITLE 1 \J W} [ Change )E&ddmon
NAME SUMHERS S \'Fﬁ'\’a)l\) & NAME 6
STREET ADDRESS %‘:K(-l < LW Kk T £33\ STAEET ADDRESS
CY-ST-2IP GITY-ST-21P
TTLE T ﬂ LA : PL“ 35\6{ SD Tet TITLE %hange Addition
elele —_— - K i
NAME ﬁPH MERS T=D NAME l \ b}
STREET ADDRESS LTS S 15t o ‘A"'E")\ STREET ADDRESS
CITY-ST-71P My A P»qu 2%, qn CITY-ST-21P
TITEE [ Delete TTLE [Jchange  [] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
 ciTv-gT-ap CITY-ST-2IP
TITLE [T Delete TITLE [l change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 0 Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY-ST-ZIP

12. | hereby certify thag the information supplied with this filing does not qualify for the exermption stated in Secticn 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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to 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, with ail other like empowered.

CATANT =1 "
D\ ~O 0™

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFIGER OR DIRECTOR Date

- , e—
SIGNATURE: fgfé—}&iﬁ"ﬁ AT OUIREED %uHMeﬁﬁ

CR2E034 (10/02)




