FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 24, 2002 8:00 am
DOCUMENT #  PO1000013182 Secretary of State

1. Eniity Name

LABELS FORM AND MORE INC. 02-24-2002 90092 016 ***150.00
Principal Place of Business Maiiing Address

3583 HILLSBORO BLVD #103 3583 HILLSBORO BLVD #103

DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbey Applied For
Z\(‘-’/ 078 23/ [ [Notapplcable
Zi Counts Zi Coun ii
P ountry P ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— Name
LEIBOWITZ, JERRY D T - T L Rt e e

Street Address (P.C. Box Number is Not Acceptable)

3181 WEST HALLANDALE BEACH BLVD

PEMBROKE PARK FL 33009

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pf‘mtfd name of registered agent and title if applicable. (NOTE: Registared Agent signature reguired when reinstating) DATE
* Taxting ruromen and sose 0 doso. | ttor May 1 2002 Feo wil be $55000 | "% EcionCampsin Fnanciog  _ $5.00 vy 8o
e ' ! " N Trust Fund Contribution. | Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TILE [ Change [ Addition
NAME STAHL, ANDREA R NAME
STREET ADDRESS | 4888 NORTH WEST 58 TERRACE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33067 CITY-ST-2IP
TITLE [ elete TITLE () change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE [ petete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O elete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP ] CITY-5T-2IP
TITLE [T Delete TIMLE O Change [ Addition
NAME - NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 effact as if made under cath; that | am an officer ar directar
of the corparation or the receiver or truslee empewered 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 cther ke empowereg.

8174 05 2 /-
SIGNATURE: @%TW%F RED 179 Jor @ﬁb €15 100,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFMEER OR DIRECTOR Date Daytirna Phone #

m7 A A

At

CR2E034 (9/01)



