2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 430612

1. Entity Name

ASSOCIATED LABEL SYSTEMS INC

Principal Place of Business

300 WARFIELD AVENUE
VENICE FL 34292

Mailing Address

300 WARFIELD AVENUE
VENICE FL 34282

2. Principal Place of Busingss

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apl. #, etc.

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90010 048 ***150.00

I NI

IR AGIR

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number 486 Applied For
59-1 178 Not Applicable
i Zi 1 iti
Zip Country i Country 5. Certificate of Status Desired O $8'75 Addlt!onal
[l i T L - R [ B . .Fee-Required I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAPS' ARTHUR C Street Address (P.O. Box Number is Not Acceptable)
601 BRISTOL LANE
NOKOMIS FL 34275
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when rginstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FFEE ISm$;;50.250° 0 10. Election Campaign Financing $5.00 May B
After MAY 1, 2001 Fee w $ . Trust Fund Contribution. Added to Fees

Tax filing requirement and elects to do so.
(See criteria on back) x

Make Check Payabls to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12, .
THLE STD O Detete TILE [Jchange [ Addition | &
[=]

NAME KAPS, MAUREEN J haME =
STREET ADDRESS | 601 BRISTOL LANE STREET ADDAESS §
CITY-ST-2IP CITY-ST-2IP

NOKOMIS FL &
TILE PD O Delete TMLE ) Crange [ Addition 5
NAME "KAPS, ARTHUR C HANE
STREET ADDRESS | 601 BRISTOL LANE STREET ADDRESS
CITY-5T-21P NOKOMIS FL CITY-ST-2IF
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
ITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADRESS
GITY-ST-7IP CITY-ST-ZIP
TITLE O petete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplel

FICER OR DIRECTOR

/7wa 27 Zeo/ (?r’/)é/ﬁ “Zwo

Date Daytime Phone #

+ Vs 4



