- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000043503 FILED
" 6T, CUTTING TOOL SYSTEMS, INC Feb 01, 2000 8:00 am
dhs g Secretary of State
02-01-2000 90128 040 ***150.00
Principal Place of Business Mailing Address
1573 GALLEON AVENUE 1573 GALLEON AVENLE
MARCO I1SLAND FL 33937 MARCO ISLAND FL 34145-5224
R s U AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & Slate . City & State 4. FEINumber o 1469140 I }z:pfliciFor
Zip Country Zip Country 5. Certificate of Status Desired | ?eae.;gq lﬁgﬂ!ior\al
B, Name and Address of Current Reglstared-Agent = = ~—|———————7-Nameand Address of Now.Registered Agent_______ _  _
Name
?ETR:AG?\ELYEodl\IISﬁ\?g\?Ug Streel Address (P.O. Box Number is Not Accepiable) T
MARCO ISLAND FL 34145
City FL | Zip Code

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 ragistered agent and fitle if applicabls. {NOTE: Registered Agent signature raguired when reinstating) DATE
oot secmindoto " | Afier MAY 12000 Feewil be sss000 | 10 EectonCanosignnancing - $5,00 vy e
hA : ’ - Trust Fund Contribution. O Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREETQRS IN 11
TITLE ) [ Delete LE [J Change [ Addition
NAME BERNAROYQ, ISACCO C NAME
sTReeT agoRzss | 1573 GALLEON AVENUE STREET ADDRESS
CITY-ST-21P MARCO ISLAND FL 34145 CITY-31-2IF
TLE ' [ Delete TITLE (Y Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P )i = - - . - : B CIY-ST-2P . | - - . e - I T
TILE [ Dalete TTLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TITLE [ Detete TISLE [ Change: [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP
TTLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal: have the same legal effect as if made under oath; that | am an cfficer or director
of the.corporation or the receiver or truslee emmowered 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addregsf with all other like empowered.
Vo - iy
Ny D e e 7 — T TSy e F R !
QARENGIRED m/;) 7/12,:@' ICLTIAS
A

SIGNATURE: __ < ., 1

SIGNATURE AND TYRED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T 7~ RemArkoYd —



