; | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # . P94000043503 Secretary of State
1. Entity Name . 01-27-2003 90212 030 ***150.00
C.T.S. CUTTING TOOL SYSTEMS, INC.
Principal Place of Business Mailing Address
2544 SW 37TH TERRACE 2544 SW 37TH TERRACE
CAPE CORAL FL 3391§ CAPE CORAL FL 33914
Z Principal Place of Business 3. Mailing Address H"“"HI' m" I'I" Il'“ Iml ".H "I”Iml ml‘ IH" III" !'“ I“l
Suite, Apt. #, etc. Suite, Apl. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FEI Number Applied For
65.0492140 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 I-\_dditiunal
Fee Required
6. Name and Address of Current Reqgistered Agent . -7. Name and Address of New Reglistered Agent . .
LSS Name
B%AROYO' ISACCO C Street Address (P.O. Box Number is Not Acceptable}
2544 SY 37TH TERRACE
CAPE CORAL FL 33914
' City FL | 2@ Code

8. The above namec entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable (NOTE: Regisiered Agent signatura reguired when rainstating) DATE
FILE NOW!!! FEE IS $150.00
9. Election Campaign Financin,
After May 1, 2003 Fee wilt be $550.00 . Trust Fund Ccf)ntrigbution. o O ?dsd.gi?Dhg:isB y
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECFCRS IN 11
TME D 7 Detete e —B - AThange [ Addition
e BERNAROYO, ISACCO C g Enp ROYO TsnccoC
sTReET ADDRESS | H7S-GALEEON-AVENUE- sweeraooness | 2 Sy SW TR ExkeC E
ory-st-ze | MARGE-SHAND-FL-34-1t5 CATY-ST-2IP Chare Coarnn — FLAM Y
TITLE [ petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
1 11 T e [ Y R T ey ~[=)-Change - [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZiP
TITLE 3 oeleta TITLE [C]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2tP
TITLE : O Detete TITLE [ change [ Addition
NAME NAME
STRFET ADDRESS | - STREET ADDRESS
CITY-ST-2IP } CITY-§T-2IP

12. | hereby certify that-the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the inforration
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 officer or diractor
of the corporation or the receiver or trustee empoweregd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with AJ other like empowered. .

SIGNATURE: Sﬂ@“‘:‘,zﬂ@ﬂ-ﬂ“’ LA NRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER})H DIRECTOR Date Daytime Phone #

=]

L P

v

CRZE034 (10/02)



