- " FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # K52953 Secretary of State
1. Entity Name 01-21-2003 90212 009 ***150.00
ASHWELL LABEL DIES, INC.
Principal Place of Business Mailing Address
6545 44TH STREET.. #4003 6545 44TH ST N
4003-4004 4403
PINELLAS PARK Fl. 33781 PINELLAS PARK FL. 33781 i
: S ERERRRE AR TRMMER
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59-2925338 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 A.dditiona’
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JEUHINK' WlLFRlED Street Address (P.O. Box Number is Not Acceptable) " -

6545 44TH ST

40034004

PINELLAS PARK FL 337681 oy FL | 2055

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable (NQTE: Registered Agent signature raquired when reinstating} DATE
i
FILE NOW!!! FEE IS $150.00 K ) o
’ 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fef! will be $550.00 Trust Fund Contribution. O Added to Fees
. Make Check Payable to Figrida Department of Stale.
4= 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE AM O Detete TIME [ Change [ Addition
NAME RIFKIN, ELLEN NAME
sTreeT apoazss | 4813 TUCSON ST STREET ADORESS
orv-st-ze | VALRICO FL 33594 CITY-ST-2P
THILE SM 1 Detete TITLE [ Change [ Addition
NAME RAMOS, JACKIE NAME
sTReeT apoRess | 2051 41ST ST N STREET ADDRESS
orv-s1-2¢ | SAINT PETERSBURG FL 33713 CITY-ST-2IP
TMLE D 3 Delete TILE (J change  [] Addition
 NAME ROBINSON, KENNETH NAME
smeeTADDRESS |'44°SANDERS'RD ©~ - - —— ¢ - - — oo s W STREETADDRESS. | oo s . e e — _
CITY-ST-71P WELLINGBOROUTH NN CITY-ST-2IP
LE D O oelete THLE [ Crange [ Addition
NAME KOLL, GERHARD NAME
streer aooaess | POSTFACH 200648 D-42206 STREET ADDRESS
ory-st-ze | WUPPERTAL GE CITY-ST-2IP
TMLE D [ Delete TILE [ Change [ Addition
NAME JEURINK, WILFRIED NAME
seet aonRess | INDUSTIRESTRASSE 4 D-49828 STREET ADDRESS
CITY-ST-ZIP NEUENHAUS GE CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS ‘ STREET ADORESS
CITy-S7-2IP ] CITY-5T-2IP

12. | hereby certify that the vnformatlon supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ MASATAE REQUIRED / efa 7852003

SIGNATURE AND TYPED OR FRINTFD NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CROFEOA (101N



