=

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2002 8:00
DOCUMENT #  K61676 ffcretary of Staté1 "

ARROW LABEL CORPORATION 04-17-2002 90107 005 ***150.00
Principal Place of Business Mailing Address
1931 LIMBUS DR 2705 59TH ST
SARASOTA FL 34243 SARASOTA FL 34243 )
2. Principal Place of Business 3. Mailing Address H"m" III Iw ““ Iul ’ |I | | | I | ’
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied Far
65'0188255 .| Not Applicable
Zi Count Zi iti
P ouniry P Country 5. Certfficate of Status Desied ~ [] 9873 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR cE ot e e T Leeema s Tt pomme oo e nemeee o oo NAMOL, e e o - e i, o ms | Sttt
STENGLEIN' DAVID Y. Sireet Address (P.C. Box Number is Not Acceptable)
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
Signature, typed or printad nams of registerad agent and title f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
1
9. ;hlsf(‘:r?]rporatl-:.): ;51 erlliigsblg l(lj sa:tls;fycljts Intangible At FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
ax i _g rng ement and e1ecis [e do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) c Maike Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O petete TITLE [ Change  [] Addition §
HaNE STENGLEIN, DAVID Y. NAME s
STREET ACDRESS | 2705 59TH ST STREET ADDRESS §
orv-st-20 ISARASOTA FL CiTY-ST-ZIP . o
; T o
TLE D [ Delete e | [CdChange [ Addition | O
Nave STENGLEIN, DAVID Y. NV
STHEET ADDRESS 2705 59'"-' ST STREET ADDRESS
CITY-8T-7IP SAHASOTA FL Cry-81-71P
TLE DV - [ Delete TITLE [ Change [ Addition
TNAMET T T —S-TE_N-G[ETN’TUUA"’ . g i e | - NAME - e e e e e T~ i b, e .
STREET ADDRESS 2705 59TH ST STREET ADCRESS
CITY-8T-2IP SARASOTA FL CITY-81-ZIP
TITLE [ petete TITLE [3 Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-4P CITY-SI-ZIP
TITLE [ pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP
TmE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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; thal | am an officer or director
of the corporation or the receiver or trustee empowered (o 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 attaghment with an addre, ith all other iike empowered.
:i.‘ 5 o "'a‘,'-_ i :{ "_{r’x\b - :—r, Nt ;; Y - — - - =y
SIGNATU — A A DAL oo Y. STeg LEYN  yv0-dT  F¢/- 788350
smq.(‘ruy(un TYPED OR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona ¥




