FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT{UBR)

1. Entity Name .

DOCUMENT # 2.000! 49362 @/, g

scl( Lol Tradsn ot}

OcwlawpHa FL -

2. Principal Place of Business 3. Mailing Address

a9 s ESlst ST

Suite, Apl. #, etc.
7ga7 & Sise ST

Suite, Apl. #, etc.

FILED
Sgp 05,2003 8:00 am
ecretary of State

09-05-2003 90116 035 ***150.00

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number _ Applied For ]
ciLagana FL. 3319 octamandy | FL Sq9- 3yYx{ 3779 ANt Applicable
Zip Country Zi Country . ) $8.75 Additional
23 19 VSA J;i &‘-—pl /naeow 5. Certificate of Status Desired O Fee Required

7. Name and Addrass of Current Registered Agent

Narne

doHe B walesR.

_ Streel Address (P.O.:Box;Number.is Not:Acceptable) - === r=a =
2845

56 Eist. 87T

OC LA AH A,

L

City

FL1Z5,

ihe obligations of registered agent.

. The above named entity su,bmits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

i by
SIGNATYRE /% B Walpor TSodd B WarceR- G-1-03
. = fature. typad or printed name of registered agent and lille f applicable. {NOTE: Registerad Agent signature required when renslating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. O Added 1o Fees
ntof 5

“ QFFICERS AND DIRECTORS

e Peesngyr CO)
T Tehn Do dalese
streer apoeess | (7B 7 SiE S

US| poelpconia; FL- I

TITLE UlCE PeESESY Vo
NAME p.of.u-gﬂ-m ﬂ [P ] LEBR—'

STREET ADDRESS | )7 @77 S E- SISt

CITY-ST-2P OCiELAWAHA, FL. 3 79

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CiTY-87-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

! EIT:E-

- BTREET ADDRESS.. |, .
CITE-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.C7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other iike empowered.

SIGNATURE: 46 oagte. CBuw 8. (oawen)

0> B5o5495-1304

ySIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Dals Daybme Phone #



%Q Chmen/f~
O\ el

July 21, 2003

Division of Corporations

Uniform Business Report Filings

_ P.O. Box 1500 —
" Tallahassee, FL 32302-1500 '

ATack Label Tmcklng, nc.
Dear Sirs:

I had the Subject Company reinstated last November 2002. To date,
’ve had no word from the State when fees were due for 2003. T have
been advised that an annual fee of $150 is due, thus please note my

check enclosed in that amount for 2003. T ASE TRAT You wAVE
AuY PEvnonEes BEcasse 3 Pever. REciev &0 THE /v (THAL perwes

Please advise me what date the 2004 fee is due.
Thank you,

J ohn B. Walker

17897 SE 58st. St.
Ocklawaha, FLT 32179 ~ o i —

enclosure



