FILED

4
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am
DOCUMENT #  J58188 ecretary of State .
1. Entity Name 04-07-2003 920972 010 ***150.00
LABELLE'S TV & VCR SERVICE, INC.
Principal Place of Business Mailing Address
215 S. DALE MABRY HIGHWAY 215 S. DALE HMABRY HIGHWAY
TAMPA FL 33609 TAMPA FL 33609
2. Principal Place of Businass 3. Mailing Address :
Suite, Apt. #, etc. ‘Suile, Apt. #, efc. [] CHECK HERE !F MAKING CHANGES.
City & State City & State 4. FEI Number Applied For
59—2?79342 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired (| $8‘75 ﬁl\dditlonal
Fee Required
o= o 6.- Name and-Address-of Gurrent-Registered-Agent === | ¥.-Name and Address of New Registered-Agemt— - =
Name '
LABEU'E' JAMES B : Street Address (P.O. Box Number is Not Acceptable)
215 S. DALE MABRY HWY.
TAMPA FL 33609
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, ypac or printed name of ragistered agent and titie it applicable. {NOTE: Aegistered Agent signature raquired when rainstating) DATE
~FILE NOW!! FEE IS $150.00 . T T T i e s
; 9. Election,Campaign Financing $5.00 May Be :
s After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Mdle Check Payable to Florida Department of State
10, ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE‘“ PD [J pelete TITLE [J Change D Addition g
NAME LABELLE, JAMES BERNARD NAME 2
STREET ADDRESS | 215 S. DALE MABRY HWY STREET ADDRESS 3
omv-st-2P | TAMPA FL CITY-ST-2IP 2
o
TITLE STD [ Delete TTLE [ Change [ Additian &
NAME LABELLE, PEARL ELIZABETH NAME
STREET ADDRESS | 215 §. DALE MABRY HWY STREET ADORESS
orv-se-aP I TAMPA FL L homestae S - S e ez e = .
“fme T T N Ol Dalete L e [ Change [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE O pelete TITLE O Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-8T-2IP | CITY-ST1-2IP
“TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP —
TIME 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

does not qualily for the exemption staled in Section 119.07(3}i), Florida Statutes. | further certify that the information

indicated on this report or supplémental report is true angaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustes empowered to execute this report as required by Chapter 807, Florida Statutes;, and that my name appears in Block 10 or Block 111
charged, or on an attachment with an address, with ail other like empowered.

SIGNATURE: { SIS BECUIRED Wo3-03  $/3-877-5F50

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #




