2001 UNIFORM BUSINESS REPORT {UBR)

1. Entity Name

LABELL PREMIUMS, INC.

DOCUMENT # PO0000083635

Principal Ptace of Business

446 SERENITY TRAIL
PALM HARBOR FL 34685

Mailing Address

4446 SERENITY TRAIL
PALM HARBOR FL 34885

2. Principat Flage of Busingss

“Po s

Suite, Apl: #. elc.

Suite, Apl. #,etc,

1/3

FILED
Mar 13, 2001 8:00 am
Secretary of State

01-30-2001 90107 011 ***150.00

|

W

HEU RN

I

T T T ST DO NOT WRITE N THIS SPACE S

City & State 7y 85me _J F 4, FEI Number Applied For
4 B b or i l—' . - / ¢)[ Not Applicable
Zip Country Zip . ; Coypnt " ) $8.75 Additional
3 L!é ?S CE’S A. 5. Cerlificate of Status Desired [l Foe Roqulrad
6. Name and Address of Current Regisiared Agant 7. Name and Address of New Reglaterad Agent
. -- _ Narna _
LABELL, SCOTT
Street Address (P.Q. Box Number is Not Acceptable)
4446 SERENITY TRAIL _ :
PALM HARBOR FL 34685
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its ragistered_office or ragistered agent, or both, in the State of Flarida,
SIGNATURE
Signature, typed or printed Rame of ragistarad agent and titke i applicable. {NOTE: Rogistersd Ageni signature requied whan reinsiatng) DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 ) imanc
2b..- o Tax filing raquirement and clec!s to do z=. Attor MAY-1, 2001-Foo witl be $550.00— — L 51-3—::{:%::'&&“ :%%%giﬂiﬂg - D»—wfd%gq::a?—— e
{See criteria on pack) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TD CFFICERS AND DIRECTORS IN 11 .
TmE D O cewer TInE O Change (] Addition | 8
HAME LABELL, SCOTT NAME g
sTreeT ADDRESS | 4446 SERENITY TRAIL STAEET ADDRESS §
arv-s-2¢ | PALM HARBOR FL 34685 oiv-st-2¢ o
o
TmE 3 Detere TME O Change [ Asdition | &
HANE NAME . UV
STREET ADDRESS STREET ADDRESS . . . e
CIry-§1. 2P - CIy-ST-2P ~ . - . _.‘ o .
e T ‘0 Oeete e [ Change L] Adciticn
MAME . . HME v - e o
STREET ABDRESS | STREET ADDRESS - i .-
CINY-ST-2IP CITY-5T-21P
e - Ol oelets TILE ClChange  {J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-$7-21P crY-S1-2P .
TME - - T O betete TITLE ' OcChangs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P Cify-ST-2IF
WE 7 - T T " O Delete I Ochange 1 Addition
NAME 7 NAME e
" STHEET ADDRESS "STREET ADDRESS .
CITY-ST1- ZiP GAY-5t-7P . M :_:

of the corporation or the receivér or trustea
changad, or on an attachment wify an addr

SIGNATURE: _

| olher like empowered.

13. I hereby cenify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect &

povj\;ﬁres o execule this report as required by Chapter 607, Florida Statui

. W,

(=] ME OF SIGNING OFFICER QR DIRECTOR

il mads under oath; that | am an officer or director
s: akd that my name appears in Block 11 or Block 12 if
g \\\ VAN ) R 1\\!
\

Dm\ Daylimé Phona #




