2003 FOR PROFIT CORPORATION May Ogl%oﬁ(:)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR) &Y ot 3
DOCUMENT # V54603 ecretary of State
05-05-2003 91781 038 ***150.00

1. Entity Name

SHARPENING AT YOUR SERVICE, INC.

Principai Plage cf Business Mailing Address
9225 |JLMERTON ROAD P.O. BOX 925
STE # 302 LARGO FL 337790925

o AR LA TR R

2. Princlpal Place of Bus*g_cass

as\

Suile, Apt. #, etc. Suite, Apt. #. etc. [X CHECK HERE IF MAKING CHANGES
City Sta:e e F City & State 4. FEI Number Applied Far
ulq, \ns M\L L 593135404 Not Applicable
Counlr\,' Zip Country - R $8_75 Additional
43 3,‘ gq’- o¢ A 5. Certificate of Status Desired | Foe Required
’ 6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent
Narre ' )
LOPS, SHIRLEY Street Address (P.0. Box Number is Not Acceptable)
8151, 54 ST
PINELLAS PARK FL 33782
"5; City FL Zip Code

8. The above named entily submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of feglstered agem

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signatura reguired whan reinstating) DATE
FILE NOW!! FEE'IS $150.00 ‘ N ‘
. g, Election Ca n Financ
After May 1, 2003 Fec will be $550.00 o oo e ey 3500 ay ae
Make Check Payable to Florida Department of State
10.- * QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE ,| PD O Delete TITE O Change [ Addition
NAVE GALLOPS, SHIRLEY NAME
streer AOCRESS | 9159 54 ST - STREET ADDRESS
CITY-51-2P PINELLAS :PARK FL 33782 CITY-SI-2iP
TITLE : O] Dstete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2P CITY-S1-2P
T T T MIeme T e |[———— o ——— ————~ - ~[Fcrange—[] Actition-
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7P GITY-ST-2IP
TILE [T Celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-7F
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP } CITY-5T-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cenify that ihe information
indicated on this report or supplemenial report Is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with alipther like empowere,
L 28%0
SIGNATURE: é BR Oh Fley @Mlops A 9/hs 352 - SES ™
SIGNATURE ANDTYPED%INTED NAME OF smmua OFFICER OR DIRECTOR Date Daytima Phone #

LE866+0

A

CR2E034 (10/02)



