e S

FILED
2003 FOR PROFIT CORPORATION Feb 26. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) : 3
DOCUMENT #  P02000099939 Secretary of State
02-26-2003 90177 028 ***150.00

1. Enlity Name

LABELLE MANAGEMENT SERVICES, INC.

Principal Place of Business Mailing Address
251 GRANDON BLYD #623 251 CRANDON BLVD #623 100 2 7?73
KEY BISCAYNE FL KEY BISCAYNE fL

A e

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #,etc. Suite, Apt. #, efe. [J CHECK HERE IF MAKING CHANGES
City & State : City & State FEi Number Applied For
ﬂ" F¢e3 703 Not Applicable
i i Zi t
Zp Country P Country 5 Certificate of Status Desired | $8.75 Additional
- R - - - B = e e e -F€8 Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
KOCH, THOMAS T ”%gf,‘ St : t Address (P.C. Box Number | Nc;lA tabls)
R ree ress (P.C. Box Number is cceptable
251 CRANDON BLVD #623
KEY BISCAYNE FL 33149
7 City FL Zip Code

8. The above named entity submlls 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 obhganons f regislerad agant.

SIGNATURE -__"*
« Slgnature h,'psd or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required whean reinstating} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
c Aﬂ.ef May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State :
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DiIRECTORS IN 11
TME PVST O Deete TITLE [ Change [ Addition
NAME KOCH, THOMAS T NAME
street aooness | 251 CRANDON BLVD #623 STREET ADDRESS
crv-st-zp | KEY BISCAYNE FL CITY-ST-2IP
TIMLE D O petete TITLE O cChange [ Acaition
NAME KOCH, THOMAS T MAME
sTReeT ADDRESS | 251 CRANDON BLVD #623 STREET ADDRESS
CITY-S1-2IP KEY BISCAYNE FL CITY-S7-7IP
TITE R n TClbeee  fme - " T T T T M ¥t = T Mchange - [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-57-21P
e 1 Detete e [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE ] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TTLE " change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ith this filing does not Gualily for the exemption stated in Sectien 119. 07(3)(i), Florida Statutes. | further cartify that the information

ortis true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
€ empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ddress, with all other likg,gmpowered.

SUIRED «Zﬁz’/ o3 @aa-/ P17t 274 4

12. | hereby certify that the infarmation su
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

NATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A FCR/IGPN

CR2E034 (10/02)




