-

2003 FOR PROFIT CORPC¥ATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000003562
. Entity Nam,

QUEST LABEL CORPORATION

Principal Place of Business ‘Mailing Address

3520 AGRICULTURAL CENTER DRIVE 3520 AGRICULTURAL CENTER DRIVE

ST. AUGUSTINE FL 32092 5T, AUGUSTINE FL 32092

[l

FILED
Mar 03, 2003 8:00 am
Secretary of State

03-03-2003 90466 017 ***150.00

VUUJUJUUJIY

AT

iocipal Placg ot Busines 3. Mailing Address
. Q'.’.‘ - ‘
Suite, Apl. #, etc! Suite, Apt. #, stc. O . H
) - CHECK HERE IF MAKING CHANGES
Sute. 30| Smte 20|
City &,State . -F City & State - 4. FE| Number L[ Applied For
ot \h\LB'tW'\Q. LORIpA <k A‘I)S-h N Bondel S 337 SSI0 Not Applicabis
L c e - Courgry ' _— i $8.75 Additional
5. Certificate of Status Desired .
& | USR8 | TP |5 ommwasmome 0 F5 00
6. Name and Address of Current Registered Agent 7. Mame and Address of New Ragistersd Agent
Name e o | -
P —cu-r= =gy e ek e e ] PSR I e S T e
B PAULKATZ, ESQUIRE Strest Addrass {P.0. Box Number is Not Acceptable)
ATRIUM SUITE
1 FLORIDA PARK DRIVE SOUTH
PALM COAST FL 32137 City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE i ’
Signature, typed or printed name of registsred agent and litte i applicable (WOTE: Ragistered Agent signatune required when rensiating) DATE
N, FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Feo will ba $350.00 Trust Fund Contribution. Added to Fees
Make Chack Payable to Florida Department of State ]
10. . OFFICERS AND DIRECTORS . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e < vr%ém TCCaHALA O polate e D change [ Additon §
NAME FRED Suxy ' NAME =]
strest oveess | AT0D NoCoastd thaH5AR STREET ADDRESS 3
ciry-Sr-ze NS 1= CiTY-ST- 2P g
TILE Y e O crange [ Addition g
HAME E)B NAME
sweer soortss [l D Wo Cmsw STREET ADDRESS
omv-st-zF - |4 Ao CTy-57-2P
TILE I ImE b s e e o [OChange  JAddion | _
| T e E _ ——_
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP . . :
TE ) [ Delet TiTE [ Change [ Addition
MAME NAME i
STAEET ADDRESS STREET ADDRESS )
omy-1-ap CiTY-Si-2P N
TTLE [3 Detete TIE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CHY-$1-2P oiry-sT-0p
TILE [ peteta [ Changa  [J Addition
NAME
STREET ADDAESS | . STREET ADDRESS
CITY-ST-1P ory-sT-8P

12. ) hereby certily that the information supplied with this liting does not quality for the exernption stated in Section 119.07(3
indlcated on this report ar supplemental report is true and accurate and that my signature shall have the same legal &
aof tha corporation or the raceivar or trustg
changed, of on an attachment with an agfired

emppwerad to execule this eper as required by Chapler 607, Florida Statul
?}\?h all olher like. empo Eli:r,oed A Y

'SIGNATURE:

ect as if made under oath; that | am an officer or direcior

W appears in Block 10 or Block 11 it

)(i), Figrida Statules. | further certify thai the information

[-1H

Date Oaytims Phono 4

-



