2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000001581 Apr 10, 2000 8:00 am
1. Entity Name t f St t
WHITLAM LABEL CO., INC. ecretary or sState
04-10-2000 90074 016 ***150.00
Principal Place of Business Mailing Address
3030 WENTWORTH WAY 3030 WENTWORTH WAY
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689-8445
us us )
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number . Applied For
38 1855016 Not Applicable
i Zi i ' s
Zie Country ® Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name
ANDREAN, SANDRA Street Address {P.0. Box Number is Not Acceptable)
3030 WENTWORTH WAY
TARPON SPRINGS FL 34689
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
Signature, typed or orinted name of registered agent and tile if applicable. {NQTE: Ragistered Agsnt signature required when reinstating} DATE
9. This corporation is eligible to salisfy s Intangible FILE NOW!! FEE IS $150.00 10. Election Campaian Financi
- ) ! . paign Financing $5.00 may Be
Tax fllmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
(See criteria 0n back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIEE DC 1 Delete TMLE OJ Change [ Addition
NAME SHAIEB, GEORGE ALBERT NAME
STREETADDRESS | 24800 SHERWOOQD STREET ADDRESS
CITY-ST-2IP CENTER LINE MI 45015 CTY-§T-2IP
s DpP [ Delete TME O Change ] Additien
NAME SHAIEB, EDWARD M NAME
STREET ADDRESS | 24800 SHERWOQOD STREET ADDRESS
CITY-ST-2IP CENTER UNE M 48015 CITY-ST-2IP
e | .DS - 7 Oelete.. TOLE O] Change [ Addiion .
NAME SHAIEB, GEORGE ANTHONY HAME
STREET ADDRESS | 24800 SHERWOOD STREET ADDRESS
CITY-ST-2IP CENTER LINE M! 48015 CITy-S1-21P
TME VP 7 Gelete T0LE [ Change [ Addition
NAME SHAIEB, RICHARD NAME
STREET A0DRESS | 24800 SHERWOQD STREET ADDRESS
CITY-57-2IP CENTER LINE M 48015 CITY-ST-21P
TE T 3 Delete TITLE [ Chenge [ Addltion
NAME SHAIEB, JAMES F . NAME
SIREET ADDRESS | 24800 SHERWOOD STAEET ADDRESS
CITY-ST-2IP CENTER LINE MI 48015 CITY-ST-2IP
T C Delete e ‘ TlChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
13. | hereby certily that the information supplied with this ﬂling does not qualify for the exempticn stated in Section 119.07(3){i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the reagivar or frustee empowey rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta wXh an address, wit d.
A0 /A A 3 Thmes, € 3)31) 1] -5
SIGNATURE: S LV VTN LT 7 P JAMES B SKniED 3/3V /@ SIeT1STN -5
\_ﬁﬁATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonre #
1

(TR TN

\\
v

CR2E034 (9/99)



