2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000060861 May 16, 2000 8:00 am

1. Entiy Name Secretary of State

AMERICAN KNIFE INCORPORATED 05-16-2000 90179 017 ***150.00
Principal Place of Business Mailing Address
i572 OWEN DR 1572 OWEN DR
LEARWATER FL 34619 CLEARWATER FL 33759-2203
. P S e ARG R

Suite, Apt. #, ete. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3199473 Applied Far
Not Applicable

- " " —
Zip Country i Country 5. Centificale of Status Desired | ?i'ggq L‘:}?e‘ﬂt‘o"a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name
SHARP, GARY A Street Address (P.0. Box Number is Not Acceptable)
1572 OWEN DR
CLEARWATER FL 34619
City FL Zip Cade

8. The above named entity submits this statement for the purpese of changing iis registered office or registered agent, or both, in the Sate of Florida.

SIGNATURE
Signature, lyped or printed nama of ragistered agent and ttle | appkcable. (NOTE. Registered Agent signature required when reinstating} DATE
9. This 90rporati?n is eligible to satisfy its Intangible FILE NOW!!l FEE IS_ $150.00 10. Election Campaign: Financing $5.00 May Ba
Tax filing requirement and elacts 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Foes
{See criteria on back) H Make Check Payable ta Departinent of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
ML v [T petete TITLE CdChange (] Aduition
NAME SHARP, GARY A HAME
STREET ADDRESS | 1572 OWEN DR STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CHY-ST-2IP
TILE [ Delete TIME {7 ctange  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE {7 Delete TILE ) (] Change {7 Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-$T-2P
TITLE 1 Delete TITLE {1 Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$§7-2IP
THLE J Delete TME [ Change (] Addition
NAME NAME
STREET ADDRESS i STRECT ADDRESS
CITY-ST-2IP CITY-5T-2IP
TiTLE O velete TITE (3 Change [ Addition
NEME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P %ﬁ/& y i . 5 A/ﬂ £ P CTY-§T-2IP

13. | hereby certify that the information supplieg with this filing does not gaalify {or the exemption stated in Section 119.G7(3)(7), Forida Statutes. | further certify that the information
indicated on this report or supplemeptal rgbort is true accurate£and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver grirgite empowen this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment yi address, wi Me smpowered.

SIGNATUFIE&- £,/  resipewr CEp e S/-z28-00

- / StGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytme Phone #

N4 {43/99)

-
=



