FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 20041 001 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000026867

1. Entily Name

LABEL SOURCENET, INC.

Principal Place of Business
521 PINELLAS B AYWAY SOUTH

UNIT 402

TIERRA VERDE FL 337151939

Mailing Address

UNIT 402

§21 PINELLAS B AYWAY SOUTH’

TIERRA VERDE FL 33151899

JUULGIRY

2. Principal Place of Business

3. Malling Address

AAMM GRS

Suite, Apt. #, elc,

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & Siate 4. FE! Number Applied For
59-37%468 Not Applicable
Zp Country Zip Country 5. Cortiticate of Status Desired O $8.75 .Qddltionaf
Feo Required
T 6. Name and Addrass of Current Reglstered Agent —= - -7.”Neme and Address of New Registered Agent -
Nama . . o
GATES, ROBERT Street Address (P.O. Box Number is Not Acceptabie)
521 PINELLAS BAYWAY S UNTT 402 '
TIERRA VERDE FL 33715
N City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flerida. | am familiar with, and accepl

the obligations of registered agent.
»

SIGNATURE

Signature, typed or prifited name of registerad ageet and ttle if applicabie. {NOTE: Registerad Agent signature riquindd when noinsiating) CATE
“ Aﬂ: “;IIE N?wzé::!a ?E£|ﬂsoéosg.oo 9. Election Campaign Financing $5.00 may Be
= rMay 1, ae § Trusi Func Contribution. Addod to Fees

‘1 13ake Chack Paysble to Florida Department of State

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PTD 3 Deicte mLE Clcrange [ Addition | & -
NAME GATES, ROBERT K MAME =
sreer aporess | 521 PINELLAS BAYWAY SOUTH UNIT 402 STREET ADDRESS g
crv-sr-zp | TIERRA VERDE FL 33715-1939 -CIY-51-2P g
E S0 O Deete e Clchange [ Addiion g
NAME SKANES, RUBY P NAME
smeet aooress | 521 PINELLAS BAYWAY SOUTH UNIT 402 STREET ADDRESS
onv-s-2o | TIERRA VERDE FL 33715-1999 CITY-51-2P ,
TILE - . {1 Delete TLE _— O change  [J Addition
NAME NAME
| “smeeraooress |© - D G = - —

CrTY-§T- 2P CITY-S1-2IP
TITE 7 Delete TITLE I Change 7 Aodition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY.51-2IP
TTLE [ petete TITLE [J Change [ Asdition
NAME NAME
STREET ADORESS STREET ADBRESS
Ciry-§1-2p CITY-SI-21P
THLE [ Defete TmE O Chenge [ Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CiY-S5- 2P CITY-ST-2IP
12. | hereby certify thal the information supplied with this filing does not qualify tar the exemplion stated in Section 119.07(3)(i), Forida Statutes. | further Gertify tha ihe information

indicatad on this report or supplemental feport is Irue ang/Gctyrale and that my signature shall have the same lagal effect as if made under aath: that | am an officer or director

of the corporation or the receiver or trusige empovred 0 exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bilock 10 or Block 11 il

changed, or on an attachment with an adgress 6 ampowered. -

-
SIGNATURE: REHRZE EQUIRED CVM 4 (727)% £ 378
TURE ANDY OR PRINTED NAME OF SIGNING OFAGCER DR XRECTOR 4 T Dete " Deytima Phone ¢




