2000 UNIFdRM BUSINESS REPORT (UBR) FILED

DOCUMENT # K61676 May 19, 2000 8:00 am
- m: .
ARROW LABEL CORPORATION Secretary of State
\ l‘“ b o 05-19-2000 90035 046 ***150.00
Principal Piace of Business Mailing Address
1931 LIMBUS DR 2705 59TH 8T
SARASOTA FL 34243 SARASOTA FL 34243-2441
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0188255 Not Applicable
oe Country Zie Country . Certificate of Status Desired O ?g'zgq Jki?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ e
STENGLEIN, DAVID Y. Street Address (P.O. Box Number is Not Acceptabie)
2705 59TH ST
SARASOTA FL 34243
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 .
Signalure, typed or printad name of registerad agent and title f applicable (NQTE. Registered Agent signature required when reinstating) © *~ - = % " . 1t DATE . 5 B
. 9, This corporation is eligibis to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 ‘ I .
LD S A [ S : 10. Election Campaign Finangin,
!ii‘\-x Tax “1' Ingrequirement and elects 1o do so. _Aﬁgr MAY 1, 2000 Fee will be $550.00 Trust ‘Fund CO‘:ltr?buﬂlljﬁ ¢ O Et‘ilgzgohgzisa ¢
(Seé criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PST 1 Delete TITLE Cichange [ Addition
nMe .. | STENGLEIN, DAVID Y.. NAME
STREETADDRESS | 2705 5OTH ST - - STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-21P .
TILE D 1 Delate TE [ Change [ Addition
HAME STENGLEIN, DAVID Y. NAME
STREET ADDRESS | 2705 59TH ST STREET ADDRESS
CY-ST-21P SARASOTA FL ery-81-27p
JTTLE. v - L [ Delete TMLE — [ Change [ Addition_ |
NAME STENGLEIN, JULIA A. NAME
sTReET ADDRESS | 2705 59TH ST STREET ADORESS
CITY-ST-2P SARASOTA FL CIvY-51-71P
TITLE {1 Delete TITLE [JChangs [ Addition
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE ) . [ Change [ Addition
NAME NAME A
STREET ADDRESS - STREET ADCRESS
CITY-ST-2P CITY-5T-2)P
TIMLE 7 Delete TITLE IO [ Change .  [] Acdition
NAME NAME s ’ o
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CIY-S§T-21P

43. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true anc 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 rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all gtbe & empowered.
SIGNATURE: ST~rm00 gy 55240 E
Date Daytma Phena #

A DIFESIOH

Va

AT



