2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

THE CUTTERS, INC.

DOCUMENT # F94000004312

Principal Place of Business

1145 W. LONG LAKE RD
SUITE 201
BLOOMFIELD HILLS M| 48302

Mailing Address

1145 W. LONG LAKE RD
SUITE 201
BLOOMFIELD HILLS MI 48302

2. Principal Place of Business

4aa66 Waodwald Ave -

3. Mailing Address

4090 Weaadward Ave. .

Suite, Apt. #, elc,

Qe 110

Suite, Apt. #, etc.

Swite tio

NI

FILED
Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 90110 006 ***150.00

A

DO NOT WRITE IN THIS SPACE

ity & State A City & State . 4, FEJ Number 38'2362%5 Applied For
@IODmﬁﬁid l"—\ ”S A m' B‘OON))QFQU H" “S . m, Not Applicable
4p Qountry 2p Country 5. Certificate of Status Desired O $8'75 Additional
4330 L’ ‘Z j{) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R T ST ™ s - i —~— P Name™ == ~i" eeee—e—a e L TR =T = -
BLANTON' EDWARD F Street Address (P.O. Box Number is Not Acceptable)
825 THOMASVILLE ROAD
TALLAHASSEE FL 32303
City B Zip Code
4 FL
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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
i ion I elig isfy its Intangi "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributicn. Added io Fees

{See criteria on back)” 0 Make Check Payable to Department of State
11. OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O Delete TITLE DO change  [J Addttion
NAME JONES, ROBERT NAME
streeT a00Ress | 171 MARINE DR. STREET ADDRESS
crv-st-2P | 8T CLAIR BEACH ONTARIO CANDA N8N -4KI CITY-ST-27
TILE ] [ Delete TITLE O Change [ Addition
NAME JONES, ROBERT NAME
streer anoress | 171 MARINE DR. STREET ADDRESS
cr-si-2¢ 1 ST CLAIR BEACH ONTARIO CANDA N8N -4KI CiTy-ST-2P
H=piip =gl e e — e e Doty —f ME e et eee—e—e — =+ =~ —[z}-Change. -[]] Addition .

NAME PRANTERA, LOU NAME
STREET ADDRESS | 128 MERENTETTE DR. STREET ADDRESS
cmy-s1-2r | BELLE RIVER, ONTARIO, CANADA CITY-5T-27
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
TILE [ Delete TITLE [ Change [ Addition
3 NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ¢ITy-ST-71P

ik O Delete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P

SIGNATURE: Xé/é.zz‘ag_m_ﬁmdm
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I<lo!

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Sectian 119.07(3)(i). Florida Statutes. | further certify that the infarmation
Inclicatect on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
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 11 or Block 12 if
changed, or on an aitachment with an address, with all other like empowered.

(3 a3 AN

Y

Date”

Daytime Phone ¥

CH2E034 {10/00)



