2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000005016 Feb 05, 2001 8:00 am
Q. Entity Name S S
SCOTT TAG AND LABEL CO. INC. ecretary of State
\’ 02-05-2001 90080 027 ***150.00
L
Principal Place of Business ‘ Mailing Address
226 WEST 37TH STREET 226 WEST 37TH STREET
NEW YORK NY 10018 NEW YORK NY 10018
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number i 3‘2928984 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e B e L] 1= 111 [P o P S e ——
SPIEGEL & UTRERA, P.A. -
. Street Address (P.O. Box Number is Not Acgeptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. n . PRI . . » l'
9, ;hlsfﬁ.orporatl(.)n is ehgﬂalg toI sat;sfygs Intangible FILE NOW!!! FFEE |Sm$;50.:500 00 10. Election Campaign Financing $5.00 may Be
ax filing r?unrement and elects to do so. V4 After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Feas
(See criteria an back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C ] Delete TITLE [all A E’fnange [ Addition
e ROBINSON, JOEL A v Rob wsew ; Jo&L- 1.
SIAEET ADDRESS | 30 HINCKLEY WALK smeeraoveess | o5 DAVIES CowlT
orvsze | SAN FRANCISCO CA 94111 av-ste | Gan FraMeisco, A P
Ut CEO O Delete TITLE O change [ Addiition
NAME MURPHY, PETER T HAME
STREETADDRESS | 64 MIDDLE ROAD STREET ADDRESS
CITY-ST-2IP E CHESTER NY 10707 CITY-ST-21P
TIET T TS T e T T 2 mmem s - - [ pelete = - TTE - - - ’ : C-Chienge [} Addition
NAME YONKS, ALLAN NAME
STREET ADDRESS | 18 ALEXANDER ROAD STREFT ADDRESS
cmy-§1-2P EAST BRUNSWICK NJ 08816 Grry-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delele TITLE [ Changz [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-ZIP CITY-ST- P
13. { hereby certify that the information supplied wilb-thie-fljng does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental repg ate 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 theyeceiver or tiustee £ fite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachigent with g e empowered.
SIGNATURE: \‘ . ' /ﬁ/ é/ (1n)EY3-H 100
ENA RE, RINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 / Data ~— Daytima Phone #

CR2E034 {10/00)



