2002 UNIFORM BUSINESS REPORT (UBR) Aug 15.2002 8:00 am

DOCUMENT # P01000043715 Secretary of State

1. Entity Name

AUTOMATED LITERACY LABELS, INC. / 08-15-2002 90046 027 ***150.00
Principal Place of Business Mailing Address

301 S MILWEE ST 301 5 MRWEE ST

LONGWOOD FL 32750 LONGWCOD FL 32750

AV AR

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 Number Applied For
—;7/4@/(0 Not Applicable

Zi Count Zi iti

P ounty P Country 5. Certificate of Status Desired O $8.75 Additional

Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. . R - . . T . _MName  ___ _ el .
COHEN' ROBERT c Street Address (P.O. Box Number is Not Acceptable)
301-S MILWEE ST ,
LONGWOOD FL 32750

. 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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
‘ Signature, typed or printed name of ragistered agent and title if applicabls. {NOTE: Registered Agent signatura raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $550.00 10. Elect ! . .
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 | ' Trﬁﬁ‘izr%ag‘gf‘t'fgugg‘:”c‘”9 0 fggj‘}o'\;@g Be
(See criteria on back) C Make Check Payable to Depariment of State '

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE [ Delete TITLE E(,{ K' ] Change TRion
NAME NAME OHRIEAA

STREET ADDRESS STREET ADDRESS

GITY-ST-2P ] CITY-ST-2P '

THLE O Delete TeE a Ol change  [XAdditon
NAME NAME JEFFREY R. BRAKE,

STREET ADDRESS sTREeT acokess | | 25 MIDDLE ST, SN TE 127

CITY-ST-2P otk L AKE mARy , Fr. ZZ74¢

TITLE 3 Celate TITLE =4 N ° [ Change KAddnion
NAME NAME Epip O, REISZ.
_STREET ADDRESS_|. e - i o o 2o meecre | < STREET ADDRESS | 17 oy*ggfiaeaqﬂtéﬂ.ﬁi% - e .
CITY-5T-2¢8 o5t | HEATHROW , o B2.74C

TTLE (J pelsts TIME (] Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-ZP CITY-S7-21P

TME - [ Defete TITLE {(JChange [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

TMLE O Delete TITLE [ change [ Acdition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-7IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida 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 effect as if made under oath: that | am an officer or director
of the corparation or the receiver or tg e sfnpawered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit s, with alLother like empowered.

SIGNATURE: RE RN IRENAZ sz é"//z/ OFZ.  Aj7-355- 2557

SIGNATURE AN R PRPAED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

FILED %

nv

CRZEQ34 (4/02)

DAt a2 % mmm = E s e io s



D TR et i 7+ 10 /000073 775 —

AUTOMATED LITERACY LABELS
125 MIDDLE STREET @4 L-é L‘G ’[(ﬂ

SUITE 127

LAKE MARY, FLORIDA 32746
407-321-2686

August 13, 2002

Florida Department Of State

Uniform Business Report Filings

P.O. Box 1500

Tallahassee, F1 32302-1500 i

Re: 2002 UBR Late Filing Fee
Please find enclosed my corporation’s UBR and filing fee of $150.00. We -apologize for
not filing this report in a timely manner. This is the first notice that I have received

regarding this report and I respectfully request that you waive the late fee for us if possible.

. Any help that you can give us on this would be greatly appreciated, as we are a new
corporation with limited funds.

Very truly yo

Edwin C. Reisz
President

W e an e .cg A F e e e F— P
A S B b i e b g T '-s -u..a.mnm. R T e, 2w T R o e e e i




