2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 430612 Secretary of State

1. Entity Name

ASSOCIATED LABEL SYSTEMS INC 05-21-2002 90867 001 ***150.00
Principal Place of Business Malling Address
300 WARFIELD AVENUE ‘ 300 WARFIELD AVENUE .
VENICE FL 34292 VENICE FL 34292 * B 0 1 0 7 7 50
2, Principal Place of Business 3. Mailing Address “Ill” MII ”I“ |"| m" "m"ll I|||| |l|” I'IH l‘l“lll” ||||| 'Ilj
Suite, Apt. #, etc. Su_ite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-1486178 NG ApoT
pplicable
Zip Country ap Country 5. Certificate of Status Desired ] gg;ggq Lﬁsadc:tic’”a'
R = é.'-Name ﬁnd'Ad;.iress of Cﬁrre’nt Reglslereé Agent ] — 7. Name and Addrass of Ne;v-neg;_st‘ezfed Ageﬁt
Name
KAPS' ARTHUR C Street Address (P.O. Box Number is Not Acceplable)
601 BRISTOL LANE
NOKOMIS FL 34275
City FL Zip Code

8. The above named enlity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S‘G NATURE
»V";-L Signature, typed or printed name of registered agent and titte if applicable. [NCTE: Ragistered Agent signature required when rainstating) DATE
-~ . . . P I’ N . ' '
9. Ihasfﬁprporathn is ehglbls tcl> sat\stfy'tjts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing . $5.00 May Be
ax i m,g rgquwement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
(See crileria cn back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE STD O Delete TITLE [ Change [ Addition
NAME KAPS, MAUREEN J NAME
STREET ADDRESS 601 BRISTOL LANE STAEET ADDRESS
CITY-ST-2IP NOKOM|S FL CITY-ST-2IP
TTLE PD [ belete TIMLE [J Change [ Addition
N KAPS, ARTHUR C Nee
STREET ADDRESS 601 BRISTOL LANE STREET ADDRESS
CITY-ST-21P NOKOMIS FL CITY-ST-2IP
e | S T T T b, Qe | T T T T T Othage” [ Addison
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8I1-ZiP GITY-ST-ZIP
TITLE O Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-219 CITY-ST-2ZIP
THLE « a .- CJDetets - TITLE [ change [ Aodition
NAME - . [ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2tP CITY-5T-2IP
TILE [ Detete TITLE ] change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IF

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is frue 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 corporation or the receiys# gstee empowered to execute this report as required by Chapter 607, Florida Statutes; anc that my name appears in Black 11 or Block 12 if
changed, or on an attachsp address, with all other like empowergd.

T f//A? & /) z{ ) 47000

Datgl Daytime Phona #

SIGNATURE:

May 21, 2002 8:00 am

CR2E034 (9/01)



