1

/2002

RS

JUNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #
ACU-LABEL, INC.

P95000042524

Principal Place

JACKSONVILLE
us

of Business

5400-1 VERNA BLVD

FL 32205

Mailing Address

109 GLENWOOD AVE.
SATELUITE BEACH FL 32037

A

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

~ TN RO

FILED :
May 22, 2002 8:00 am}

Secretary of State

05-22-2002 90112 037 ***150.00

—e~TUp

DO NOT WRITE IN THIS SPACE

TN

FILINGS, INC. -

City & State City & State 4. FEi Number Applied For
) 59-3322647 Not Applicable
i Count i Count ddii
P eunty o ouniy 5. Certificate of Status Desired [ $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

Sireet Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.
(See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution.

3732 NW 16TH ST.
FT LAUDERDALE FL 33311
Cit Zip Code
4 y FL [“°
¥
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
“,
SIGNATURE
Signature, typed or printed name of registered agent and tlle If applicabla (NOTE: Registered Agent signatura required when reinstating) DATE
Thi PR ot isfu.its. ; o . o " .. -IS.. e (v —- — s AT R o = ros
-~.2.This cororation is gligible (o.salisfy. A5 anGibe .z amce=s EulB-8180.00 = o b0 Faig T Fiffarieng $5°00 Wy 5o

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TALE D OJ pelete TILE [ Change [ Addition
NAME VILLE, MICHAEL NAME
STREET ADDRESS | 109 GLENWOOD AVE. STREET ADDRESS
cmv-si-z¢ | SATELLITE BEACH FL 32937 CITY-§T-2IP
TITLE D [ Delete e [ Change [T Addition
NAME VILLE, ROBERT HAME
STREETADDRESS | 109 GLENWOOD AVE. STREET ADDRESS
orv-s1-2¢ | SATELLITE BEACH FL 32937 cir-s1-2¢
me O pelete TITLE [ change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TITLE O pelete TITLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CIFY-ST-ZF
TITLE ] Delete e [ Change [ Addition
NAME NAME
+=STREET-ADDRLSS e TR T o __STBEET{\DDRESS - o e et e
CITY-ST-1IP CITY-ST-ZP
TILE [ pelete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing
indicated on this report or supplermantal report is true an

?'1/3'4//9.

does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recaiver or trustee empowered 1o execule this repeort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wijh all other jike empowered.

33 272 - YZ72Y e

NAM|

E OF SIGNING OFFICER CR DIRECTOR

Date:

Caytime Phong #

>

-
~

CR2E034 (5/01)



