2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L36440 Apr 06, 2000 8:00 am

1. Entity Name

CANUSA CUTTING TOOLS, INC. ecretary of State

04-06-2000 90016 003 ***150.00

Principal Place of Business Mailing Address
363 INTERSTATE BLVD 363 INTERSTATE BLVD
SARASOTA FL 34240 SARASOTA FL 34240-8635

» » A0033848

P s UL LR

Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE! Number 658 Applied For
65‘01 13 Nat Applicable
2P Country Zip Country 5. Certificate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
ROYLE, GERRY Street Address (P.O. Box Number is Mot Acceptabie}
363 INTERSTATE BLVD
SARASOTA FL 34240
City FL Zip Code

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

SIGNATURE
Signatura, typad ar pricked name of registered agent and tle if applcabla. {NQTE: Ragrstorad Agent signatyre requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE: NOW!!! FEE IS $150.00 . -
- ; 10. Election Campaign Finang:n
Tex filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Bund Contr?bution. & O f%gqohg:ige
(See criteria on back) 0 Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IM 11
LE PD T Delete TITLE Clcrange [ Addition
NAME ROYLE, GERRY NAME
stReeT ADORESS | 363 INTERSTATE BLVD STREET ADDRESS
orv-si-2P | SARASOTA FL CITY -5T- 2P
e v [ Delete TITLE Jchange [ Addition
NAME ROYLE, MARGHERITA NAME
sTReeT ADDRESS | 363 INTERSTATE BLVD STREET ADDRESS
cry-st-2¢ | SARASOTA FL CITY-ST-2IP
TILE 0 Deete TILE O change [ Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS =T
CITY-ST-27P CITY-5T1-2iP
TiTLE [ Detete TLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O selee TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-51-2if
e [ Detete TILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07¢3)(1), Flarida Statutes. | further certify that the infermation
indicated 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 director
of the corporation or the receiver or trustee empowered to execute this reporyasyequired by Chaptar 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, Jvith all ol

Al
!

er like empowereg.
SIGNATURE: ___ lGN A UATRL &fﬂwmé

ki 3 2% oo IY-3739-33%y

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIHEG'IﬂR Date Daylme Phone #

CR2E034 (9/99)



