2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

1. Entity Name 04-18-2003 90135 020 ***150.00
A. SHARPENING & MOWER REPAIR, INC.
Principal Place of Business Mailing Address
2820 215T AVE. NORTH 2020 15T AVE. NORTH
ST.PETERSBURG FL 33713 ST.PETERSBURG FL 33713
2, Principal Piace of Business 3. Mailing Address | ‘ll”ll‘ “I u“l ’Im II"I II." |Im IIN{ 'II]I I"" ll”l Illl] |||| llll
Suite, Apt. #, etc. ] Suite,‘Apl. #, elc. o | - ~["]-GHECK HERE-IF-MAKING-CHANGES—~ R
City & State City & State 4. FEI Number Applied For
59’3585192 Not Applicable
&P . Country Zip . eunty 5. Certficate of Status Desred ] 90-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOUHLAY‘ JEFFREY Streel Address (P.O. Box Number is Nat Acceptable)
8553 109TH STREET,NORTH
ST. PETERSBURG FL 33772
City FL Zip Code
8. The above named entity As tprssatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of regisig
SIGNATURE ) ‘/NM\
: igh gl o prim!d_pa/me of registared agent and titte il applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
—Z
“ . n . T . [P
7 EQ‘M?‘{?E!LM“U?‘%‘O?EE“E lﬁ‘i.lsé)g%%‘gﬁ—-wdw e i it P ot 2 T T S g Elgetion' CENpaign' Financing = $5_00 May Be — |~
er ay 1, ee will be " Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1] O petete TILE O change O Addition | &
NAME GOURLAY, JEFFREY NAME 2
STREET A0DRESS (8553 109TH STREET,NORTH STREET ACDRESS 3
CITY-ST-2IP ST.PETERSBURG FL 33772 CITY-ST-ZIP g
&
TITLE [ Delete TITLE [J Change [ Addition 5
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [JChange [ Addition
LNAME . e . _ MAME ]
STREET ADDRESS B j T TR ADORESS | e e =
CITY-ST-2ip CITY-S1-2IP
TITLE . [ Delete TITLE [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP '
TIMLE 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the intormation
indicatéd on this report or supptemental report is true ang accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowers#f0 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 al 58, wit other like empowered.

SIGNATURE: __ S/ZARTCAE REQUIRED  fg-03 W -393-Q18
T —

ND TYPED’OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




