FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 08, 2002 8:00 am
DOCUMENT #  P99000076061 ecretary of State

1. Entity Name

AY  GOL6¢10

A. SHARPENING & MOWER REPAIR, INC. 04-08-2002 90220 011 ***150.00
Principal Place of Business Mailing Address
26820 21ST AVE. NORTH 2820 2157 AVE. NORTH :
ST.PETERSBURG FL 33713 ST.PETERSBURG FL 3313 e
P — P _,_,,,_,:\___q..::__ﬂ-_ L P e - ) . e e e
Suite, Apt #,etc. . — -~ | Suite, Apt#rewc.” T T o = T DONOTWRITE N THIS SPACE =
City & State City & State 4. FEI Number Apptlied For
59-3585192 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 - Ee%gesq lﬁ::l:f’;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOURI'AY’ JEFFREY Street Address (P.O. Box Number is Not Acceptable)
8553 109TH STREET,NORTH
ST. PETERSBURG FL 33772
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signafure raguired when reinstating} DATE
e -
==zl 8.=Fhis carpozation is ligible to satisfy its:intengiblezsl == 1 : S o= Eicton GRS AN i R | e
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 : Trust Fund Conlribulilon O Addled tohllzife
(See criteria on back) d Make Checlk Payable to Department of State ‘

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE [ change [ Adoition
HAME GOURLAY, JEFFREY NAME

+sTREET AoDAESS | 8553 109TH STREET,NORTH STREET ADDRESS
CITY-S1-2P ST.PETERSBURG FL 33772 CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' GITY-ST-21P
TITLE ) [ pelete miE [ Change [ Acdition
NAME ) NAME
STAEET ADDRESS )| svreeT ADDRESS
CITY-S1-71P CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME

STEETADDRESS | i || SWEEDAOORESS L Lo e -
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true andccurate 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 trusige empoweredAbAxecute 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 . with &2l opher like empowerad.

SIGNATURE: AN/ ROy 3-2-03 N -393-69F %

D TYPED O BAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

]

CR2E034 (9/01)



