2002 UNIFORM BUSINESS REPORT (UBR) FILED

ey 0,200 50

1. Entity Name
THE CUTTERS, INC. / 05-10-2002 90014 030 ***150.00
Principal Place of Business Malling Addrass
40900 WOODWARD AVE " 40900 WOODWARD AVE -
SUITE 110 SUITE 110
BLOOMFIELD HILLS Mi 48304 BLOOMFIELD HILLS M| 48304
2. Principal Place of Business 3. Mailing"Address ”II"" ml |Im I, " m” II““IHI "W IIMI’"”W“"I ul“ll‘
‘ d Ave dAco  Woedward Ave
Suite, Apt_#, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite WO Suike W0
City & State ity & State 4. FEI Number Applied For
JE\OO\'Y\Ci el Hi l\S H \ \%‘ mm_e C\d H\\\Q M \ 38’2362065 Not Applicabile
Zip J Country Zip Country » : $8.75 Additional
L‘_gmq’ l)éA L‘_gao+ S&' 5. Cerlificate of Status Desired | Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BI-ANTON' EDWARD F Street Address (P.O. Box Number is Not Acceptable)

825 THOMASVILLE ROAD

TALLAHASSEE FL 32303

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE
Signature, typed or printed name of tegistered agent and titla if applicabls. (NOTE: Registered Agent signature required when rainstating) DATE
) o o ‘ "

9. This corporation is eligible to satisfy its Imargible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fees
{See criteria on back) O Make Check Payable to Department of State '

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST J Detete TITLE [ Change [ Addition

N JONES, ROBERT NAME

STREET ADDRESS | 171 MARINE DR. STREET ADDRESS
orv-st-2e | ST CLAIR BEACH ONTARIO CANDA N8N -4KI oY-57-2p
TILE D 7 Detete TILE (5 Change [ Addition |

b JONES, ROBERT e

STREET ADORESS 1?1 MAR]NE DR STREET ADDRESS

tr-St2° | ST CLAIR BEACH ONTARIO CANDA N8N 4KI cv-s1-27

TLE [ O Delete TmE . ) B [JChange {7 Addition- |

e PRANTERA, LOU ' NavE

STREET ADDRESS 128 MERENTE'TE DR STREET ADDRESS

om-St2¢ | BELLE RIVER, ONTARIO, CANADA cire-sT-zp

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Deleie TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is trus and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empaowered to 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 attachment with an address, with all other like empowered.
ca Waoloz  (33)qus.0a7

Date Day(ma Phona #

SIGNATURE:

Aam s

(19

CR2E034 (9/01)



