FILED
2003 FOR PROFIT CORPORATION Mar 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

MU

, [ ]
DOCUMENT # L36440 Secretar V of State .
1. Entity Name 03-31-2003 90290 011 ***150.00 =
CANUSA CUTTING TOOLS, INC.
Principal Place of Business Mailing Address S
4957 GARDNIERS BAY CIRCLE 4957 GARDNIERS BAY CIRCLE
SARASOTA FL 34238 SARASOTA FL 34238
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. . e L Suite, Apt. #, etc. e . [ CHECK HERE.IE-MAKING -CHANGES___ .~ ___
City & State City & State 4. FEI Numper Applied For
65-0165813 Not Applicable
Zi Count i Count \dditi
P ountry ai ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne f l C/
oMie | arry
ROYLE, GERRY Street Address (P.O. Box Number is Not Accebtable)
363 INTERSTATE BLVD
SARASOTA Ft 34240 495 3 darimers gqv Circle
> City Zip Code
Sara sote FL (PXY;
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. | am familiar wilh, and accept
the cbligations of registered agent. @
SIGMATURE .
Signature, typed or printed name of registerad ag‘%n and title it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
3 v
A Mf“if N? ";’;g ﬁeeﬁlﬂs'oégg 00 - - - e ce e = -gliElection CampaignFinancing © -~ ~ $5.00 May Be
kEL:) er May 7, 3 Fee $550. Trust Fund Contribution. ] Added to Fees
MakEsCheck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TILE [OcChangs [ Addition g
NAME ROYLE, GERRY NAME S
sreeT aboress | 4957 GARDINERS BAY CIRCLE STREET ADDRESS ]
CITY-ST-ZIp SARASOTA FL 34238 GITY-ST-2IP @
THTLE VP 7 Detete TITLE [ Change [ Addition | &
NAME ROYLE, MARGHERITA NAME
STREET ADORESS | 4957 GARDINERS BAY CIRCLE STREET ADDRESS
omy-s1-20 | SARASOTA FL 34238 CiTY-57-2P _
TITLE ] Delete TITLE [ Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS —_ .- i i w3 o i e W QIRFFT ADDRESS - | —— T v - - - B -
CITY-S8T-2I1P CITY-5T-2IP
TITLE O Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ThiLe O oelate. TITLE 7] Change, [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
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 oath; that ! am an ofticer or diractor
of the corporalion or the recelver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
el RIS N\ ' J
SIGNATURE: SRS NRQVIRED Nan 235)03 a4-42b- 0303
SIGNATURE AND TYPEDGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




