2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Apr 17,2003 8:00 am

DOCUMENT #  P95000042524 ecretary of State
1. Entity Name 04-17-2003 90175 006 ***150.00
ACU-LABEL, INC.
Principal Place of Business Mailing Address
54001 VERNA BLVD 108 GLENWOOD AVE.
JACKSONVILLE FL 32205 SATELLITE BEACH FL 32967
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
59-3322647 Not Applicable
Z'p_ County LB e _Lounty o ._ | 5. Centificats of.Status Desited ———{J—= $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUNGS’ INC. Street Address (P.C. Box Number is Not Acceptable)
3732 NW 18TH ST.
FT LAUDERDALE FL 33311
City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept
the chiigations of registered agent.

" SIGNATURE
N Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
; FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
o After May 1,2003 Fee will be $550.00 Trust Fund Contribution. a Added tc Fees
Make Check Payable to Florida Department of State -
" 10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change [ Addition
NAME VILLE, MICHAEL NAME
sTreeT anoress | 109 GLENWOOD AVE. . STREET ADDRESS
orv-s-2r. | SATELUTE BEACH FL 32937 CITY-5T-2IP
TITLE D O pelete TITLE [JChange  [] Adition
N VILLE, ROBERT NAME
STREET ADDRESS | 109 GLENWOOD AVE. STREET ADDRESS
on-sz¢ | SATELLITE BEACH.FL 32937 . Qems | .
e [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . 1 Delete MLE : [ Change [ Acdition
NAME o RAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 7 Delete me [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-§T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an address, witp ait othe*hk egfpowered.

SIGNATURE: AUIRED ‘%////3 RI-22F - 8?2/

/‘ / SIGNATURE AND TYPED OR PHINT!D‘NME QF SIGNING OFFICER OR DIRECTOR Daytima Phone #

"y

CR2E034 (10/02)



