4

e

2003 FOR PROFIT CORPORATION

FILED
Mar 27, 2003 8:00 am
*  Secretary of State

UNIFORM BUSINESS REPORT (UBH)
P02000130020 3

DOCUMENT #

1. Entity Name
FORE LABEL, INC.

03-17-2003 90145 045 ***158.75

Principal Place of Business
P.0. BOX 705
MULBERRY FL 33850

Mailing Address
P.O. BOX 705
MULBERRY FL 33860

2. Principal Place of Business

3. Mailing Addrass

SO

Suite, Apt. ¥, sic. Suite, Apt. &, elg. [0 CHECK HERE iF MAKING CHANGES
City & State Cily & State 4, Numnber Appliad For
N ” 59 %H 503 85 e
Zip “Country® ~ - - . Jdp e - | Country, o 1 5. Certiticate of Status Dasired ¥ $B—'75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Nama and Address of New Reglsterod Agent
e | Mame e e e ==
AHTMAN' STEPHEN H ESQ Street Address (P.O. Box Number is Not Acceptable)
925 S FLORIDA AVE
LAKELAND FL 33803
City Zip Code

FL

8: The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. ) am tamiliar with, and accept

th,\ nbligations of registared agant.

SIGHATURE

"‘ Siprature, typad o prinhd Name of egtierad agent and bite N spoiichible. {NOTE: RaQistarad Agar $iGnatuie raquined whan renstitng} DATE
FILE NOWII! FEE IS $150.00 ' ) .
9. Election Campaign Financin X
After May 1, 2003 Foe will ba $550.00 e ancing $5.00 way B

Make Check Payable tc Florida Department of State

10. OFFICERS AND

DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D £ petete TME Ol Crage [ Addiion | &
we  |FORE, R SCOTT . g
STREET AGDRESS | 300 NW PHOSHATE BLVD STREET ADDRESS §
CITY-5T-7P MULBERRY FL 33860 CrTY-ST- 0P a
o
TME 3 petete TITLE O crange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P R " - - ony-51-zp - fE e—we. C——— - —- r—
TIME [ osiets nME [ Change (] Addition
e W . — - -
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CiTY-ST-21P
TME 7 Detete TTE ' {7 Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-29 Cy-ST-2P
WIE [ palete e Ochange [T Asdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-S1- 7P | CITY-ST-21P
e £ Detets TME [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P TN Ciry-S1- 2P
12 | hereby certity that the inlormation supplied e Titing cloes got quality for the exemption siated in Section 119.07({3)(i), Florida Statutes. 1 furthaer ¢ertify that the Information
indicated on this report or supplemantal (e fl accurge and thal my signature shall have the same legal eflect as if mage under oath; that | am an officer or director
of the corporation or the receiver or trusi€e gz (] execufﬂ’lls report as required by Chapier 807, Florida Statutes; and that my nama appears in Block 10 or Block 11§
changed. or on an attachment with ang® other like §m) .
SIGNATURE: __ SIGEZTUAE RERUIRED Slislos _Led-435-5157

OFFICER OR DIRECTOR

Dayume Phone ¢




