2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

SUPERIOR LABEL SYSTEMS, INC.

F94000004159

Principal Place of Business

7500 INDUSTRIAL ROW ROAD
MASON OH 45040

Mailing Address
7500 INDUSTRIAL ROW ROAD

MASON OH 45040

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED :
Mar 27, 2003 8:00 am:
Secretary of State

03-27-2003 90112 049 ***150.00

IEERCERARE eV

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
3 10795528 Not Applicable
Zi t i m
P Couniry Zp Country 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
- B - T B Name ’ o T
C T CORPORATION S Add (P.O. Box Numb Nol A table}
treet ress (P.O. Box Number is Nol Acceptable
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
-the obligaticns of registered agent.

SIGNATURE

Signaturs, typed or printed name of registarad agent and titla if applicable. (MOTE: Registered Agent signature requirad when reinstating) DATE

<  FILE NOWN! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
WILE STCD O pelete ITLE [ change [ Addition | &
NAME KIDD, KENNETH NAME =
streeT aooress | 7900 INDUSTRIAL ROW ROAD STREET ADDRESS g
orv-stze | MASON OH 45040 oITY-ST-20P i
TITLE [ Celete TILE [ Change [ Addition %
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE ezt = =32 e o ] Delpte - uts T T mmmmeee e me oot e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZiP

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE O celete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GCITY-ST-2IP 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), Florida Statutes. | further certify that the irformation
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 director
of the carporation ar the receiver or irustee empowered 10 execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres:
=1 . L 4
- T [
(= E%J A a0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: S15~45G- 40

Daytims Phone #

3}!01/03

Date




