2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT #  P02000001084 Secretary of State

1. Entity Name sk
CUSTOM LABEL PROMOTIONS, INC. 03-20-2003 S0151 027 ###150.00

Principal Place of Business Mailing Address

3960 NW 99TH AVE 3960 NW 99TH AVE

CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 '

2. Principal Place of Business 3. Mailing Address H"l‘"”” ""lm" “m"m m“"l“ "m "l“ "m m“ Im ]"‘
Suite, ApL. #, etc. Sulle. ApL. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number __TAoplied Far

FD — OO E Mot Applicable

b

Zip Country, LI Country 5. Certificate of Status Desired - -7~ -$8;75-A_ddilional T
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PORTER, RONALD D
3960 NW 99TH AVE

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

CORAL SPRINGS FL 33065

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

SIGNATURE

. Signature, typed or printed name of registered ageant and fitle if applicable. {NOTE: Registered Agent signature required when reinstating) - OATE
FILE NOW!! FEE IS $150.00 . N .
After May 1,2003 Fee will be $550.00 Tt tond oo 0 35,00 Mey e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE [J Change [ Addition
HAME PORTER, RONALD D NAME
STREET ADDRESS [ 3960 NW 99TH AVE - STREET ACDRESS
omv-st-2¢ |CORAL SPRINGS FL 33065 CITY-ST-ZIP
HILE [ Delete THLE [ Change [ Additien
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-57-2IP L. . § omy-st-zie | ) e .-
TITLE [ Detete LE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 petete TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE = pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an atlachment with an address, with all other ike empowered.
SIGNATURE: / = ~ ‘ T//p{%d’ Ay ~3%- YooF
E: ]

' Daytime Phone #

FRS S

CR2FN4 (10/0



