FILED
2004 FOR PR O T QR QRATION Feb 13,2004 8:00 am

1. Enily Name 02-13-2004 90003 004 ***150.00
LABELS DEPOT INC.
Principal Place of Business Mailing Address B
3601 W. GRAY STREET FOTWGRATSIET PO Do i360
TAMPA, FL 33609 TAMPAFL33600 TPr~p FL 33681 3602

Suite, Apt. #, etc. Suite. Apt. #, etc. 02102004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE§ Number Applied For

16-1627545 ' Not Applicable
Zip Country Zip Countey - . $8_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
_WEATHERS,_RONALD Ho - _+ R = DQ\D{' f_ S \A)-?Q_\\"\Q( = —
3601 W GRAY STREET : - SH‘EEK Address {P.Q. Box Number is Not AGCEptﬂ!_ﬂe') -
MIAMI BEACH, FL 33139 2601 b2 Orenf Shcoeel
City ‘ Zip Code
VANo6 FL | "5 5kog

8. The above named entily submits this slatement for the purpose of changing its registered office or registered w&gent. or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.
SIGNATURE .

Signarure, typec or prated name of registered agent and Rie i applcable. {NOTE: Regnatered Agert axmatue reqUIed when remstatng) - DATE
FILE NOWI! FEE IS $450.00 9. Blection Campaiga Financing $5.00 may Bo

After May 1, 2004 Fee will be $350.00 Trust Fund Contribution. O Added to Fees
10. i i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 1
HILE D d ﬂnelmg - TILE (=) - ) - E Change [ Addition
NAME WEATHERS, RONALD H NAME Denea = W e Twe TS ~
#hoeET s0Ress | 3601 W GRAY STREET smaoniess | SGOV A2 (arpn| SYhae
cTv-size | TAMPA, FL 33611 : (SR e aaA PO 33609
me 1 Delete e N [ Change ] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S7-2P Cmy-sT-2°P
TMLE [ Detete TME [JChange [ Audition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-s7-2P CIY-si-2P
TIME ' - ' ) O Delete me - ' ' [ change "] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIrY-s1-7i7
TLE 7 Detete e ‘ Clchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-§T-2P :
e } Lo [ petete TIME [ Change ] Additien
HAME L NAME
SwEAODRESS | M T T STREET ADDRESS
omv-stap | R A CITY-57-2P
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. |-fyrther 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 officer or direcior
of the carparation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
‘ichangeditor on an attachmel Rygn adgress,; witl Wempuwered. .
T A LA B MR 44 /
SIGNATURE: __/ /a/%é/ D0 Jof 813 356-9237
SIGNATURE AND TYPED SR PRINTED NAME OF SIGNING OFACER OR DIRECTOR 7 # Dete Daytirng Phone #




