e ———————— |
FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Jan 18, 2003 8:00 am
Secretary of State

DOCUMENT # P01000043715 01152005 G0LS7 033 551 50,00

1. Entity Name

AUTOMATED LITERACY LABELS, INC.

THE S7en,
B Pl

Principal Place of Business Mailing Address
301 S MILWEE 8T AN S MILWEE ST
LONGWOOD FL 32750 LONGWOOD FL 32750
S N O A A
125 MIPDE STREET. | 125 MIDPLE. <T
S”?Z‘_’iﬂ # e'lc‘ — S“"Eﬁ;_"gtc' | 27 [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far
59-3714616

'AKE mﬁRC{ [:(._— LQKE, Mﬁgq ; F-(-' Not Applicable
Z; 74@ Country ,32% 7 ‘ / 2 é;ﬁtg H 5. Certificate of Status Desired O ?tgl;esq lﬁ:'ed(;ﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

,QOHEN‘ ROBERT C - T _ S-t:eet A-cjdrn-es‘sgc_)-.v;ox Nun:;;r is N;t Ac-ceplab!e) ﬁ — -
.301-8 MILWEE ST

"LONGWOOD FL 32750

City FL Zip Code

IR
&F'..The amove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
. the obligations of registered agent.

 SIGNATURE
T v i Signatura, typed or printad name of registered agent and tide f applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 ’
. 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution, | Added to Fees

Make Check Payable to Florida Department of State

10. . DFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTCORS IN 11

TIMLE Cc [ elete TITLE (O Change [ Additicn

NAME BRAKE, JEFFREY R NAME

streeT anoaess | 125 MIDDLE ST SUITE 127 STREET ADDRESS

CITY-57-2IP LAKE MARY FL 32748 CITY-5T-ZiP

TITLE P [ Delete TITLE [ ¢hange ] Addition

HAME REISZ, EDWIN C ' NAME

STREET ADDRESS | 1707 BRIDGEWATER DR STREET ADDRESS

CITY-57-2IP HEATHROW FL 32748 CIy-sT-zp

TITLE [ petete TILE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - - .= coy-st-zp T - - - -

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

- STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY- ST-2tP

TITLE [J Deiete TITLE [ Change - [J Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

e 1 oelete me I Change [ Audmaﬂ

NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-ST-2IP . CiTY-ST-2IP

12. [ hereby certify that the information supplied wit S filipergoes not qualify for tha-gXg ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repg ST, sigAfature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee 4 Equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
changed, or on an attachment with an agdhtse P (W

"0 .
SIGNATUR NCRES2.  [-10-0]  4yp7-233-3587]
R OR DIRECTOR Dals Daytirme Phone #

i P ||

CR2E034 (10/02)

Aalnins.




