2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

A SHARPENING CENTER, INC. Secretary of State

05-15-2000 90218 048 ***150.00

Principal Place of Business Mailing Address
2820 21ST AVE N 2820 21T AVE N
ST PETERSBURG FL 3313 ST PETERSBURG FL 337134204

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

City & State ) City & State 4, FEI Number 59'3459876 Appfied For
. Not Applicable

8. ) he above named entity submits this statement for the purpose of changing its registered office or registered agent,'or'bolh; in‘the‘gtate of Fipr\ida.‘ Vi ‘ '-!_, e i

Zip Country 2ip Country 5. Certificate of Status Desired (| $8'75 Additional
’ Fee Required _
" 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name p
ridhom , Jhomas .

DOANEn DEBORAH D Street Address (P.O. Box Mumbér is Not Acceptable)
10507 31ST AVE E ZOOS Y2.nd OWE
PALMETTO FL'34221

City - 1.ZipCode, ., ., .

&+ retersbora, FL 3251y

SIGNATURE
:T.‘ e * . Signature, typed or printed nama ¢t ragistared agent and titla ¥ applicable. {NOTE. Ragisterad Agent signature required whan rainstating) DATE
=2.SFhis corporation s eligiblo.to satisty.ts:Intangible = WEI_LE-NQ,WJE:EEEJS_&}MD»% ~10:-Electioh Campaign Financing ———— $5:00 Mz B3 *
Tax fllmg requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICEARS AND BIRECTORS IN 11
TTLE PSD O elete TLE O] Changs [ Addition
mve . | PRIDHAM, THOMAS J NAME
STREET ADORESS | 2005 42ND AVE N STREET ADDRESS
orv-s1-2¢ | ST PETERSBURG FL 33714 on-st-2v
TILE (] pelets TITLE [ change [ Addition
NAME . NAME
> §TREET ADDREGE - - — ——R-3TREET ADURESS ™ |~~~ " -
CITY-ST-7IP CITY-ST-2IP
TME [ Detete TIMLE (] Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e ) [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE D) change  [] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [Jchange [ Acdition
NAME . NAME
STHEET ADDRESS STREET ADDRESS
CIvY-5T-21P Cny-§T-2IP
T

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 fegal effect as if made under oath, 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 11 or Block 12 if

changed, or on an attachment with an address, wjlﬁmr like empbowered.
SIGNATURE: ‘7/697?@15{ LA ‘//074’/00 R27-323-6782

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

s wimnd

DOCUMENT # P97000065571 May 15,2000 8:00 am

(2 IR



