2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 90539 037 ***150.00

DOCUMENT # K52953

1. Entity Name

ASHWELL LABEL DIES, INC.

Principal Place of Business Mailing Address

6545 44TH STREET.. #4003 6545 44TH ST N
40034004 “m

PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
us Us

2. Principal Place of Business 3. Malling Address

ARG

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

[P}

City & State City & Stale 4. FEINumper  §0-0025388 Applied For
Not Applicable
Zi Counti Zi Count iti
P ountry P ouniry 5. Certificate of Status Desired (] 90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T T e o e 4 \ ‘P‘Qx‘.—; --«.&._-i_‘.... " Name T
YRFENIHERE-S— W ¥ \ e s oo v
6545 44TH ST ‘?’((;)Q/ euhn Street Address (P.O. Box Number is Not Acceptable)
wideat
40034004 (iden
PINELLAS PARK FL 33781
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: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elect on i ‘
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 0. Eleotion Campaign Financing $5.00 may Bs

Trust Fund Contribution. Added 1o Feas

(See criteria on back} Make Check Payable to Department of State

L

11, OFFICERS AND DIRECTORS / 12. N ADDITIONS {CHANGES TO, QFFICERS AND DIRECTORS IN 11
TITLE P L _ M Delete TITLE m%ﬁ%ﬁ Ol change ] Addition
NAME CLARKETHOWARD NAME ELLEN RPN
STReeT anoress | FR2ORINGSBURYTIR staeer ooress | ZHa | 5 TUEeSoN ox.
arv-st-ze | FAMPAFE33810—— i CHY-ST-2IP VAL R{ O F[ 3919 l.[.
TITLE P o Delete TITLE [JChange [ Adgition
NAME HATTMICHOAS Eﬂ’ NAME §_£C%&%E }"A\A%Aém
STREET ADCRESS [vE2E20-SUNRISE-CIR- STREET ADDRESS ﬁﬂ
CITY-§T-21P PAM-HARBOR-FL-34604- CITY-ST-2IP 20 hy l G'f 'H;\_ i
TITLE D O Detete TITLE )"' ' -L"U 3 UW ‘5 T’l, 5T Ochenge -0 Acdition
NAME ROBINSON, KENNETH NAME
" -STREET ADDRESS {44+ SANDERS RD—~=—<-~ et L - STREET ADDRESS .- —arm i . . - _
CITY-ST- 2P WELL|NGBOROUTH NN CITY-ST-2IP
TTLE [ Detete TITLE CJ change [ Addition
NAME KOU. GERHARD : NAME
STREET ADDRESS POSTFACH 200648 D-42206 STREET ADDRESS
CTY-ST-21P WUPPERTAL GE CITY-S1-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME JEUHINK. WILFRIED NAME
staeer apoRess | INDUSTIRESTRASSE 4 [)-49828 STREET ADDRESS
omv-stzp | NEUENHAUS GE CITY-ST-2IP
TILE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-S7-2IP

CR2E034 (10/00)

13. | hereby cerify that the information suppliftd with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
ingicated con this report or suppiemental rgport is true WW rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
#xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the co DO ation or the eCelVB or trusiel o DOW-‘ PI"
[

Gther like empowered.
Dad 7

D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




