2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000031158

1. Entity Name

UNITED SEAL & TAG LABEL CORP.

Principal Place of Business

18290 D. PAULSON DRIVE
UNT3 44

PORT CHARLOTTE FL 33954
us

Mailing Address

18290 D. PAULSON DRIVE
UNIT3 38 4

PORT CHARLOTTE FL 33%54-1021
us

2. Principal Place of Business

3. Mailing Address lllmll‘ ”l m

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Secretary of State

03-08-2000 90074 016 ***150.00

LUUJEILJ

|

DO NOT WRITE IN THIS SPACE

L]

City & State

City & State 4, FE! Number

650677405

Applied For

Nat Applicable

Zip Country

Zip Country

5. Ceriticale of Status Desired

0 $8.75 additional

Fee Requirad

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

FREDA, ROBERT G

18290 D. PAULSON DRIVE
UNIT3&4

PORT CHARLOTTE FL 33954

MName

Street Address {P.0. Box Number

is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printec name of registared agent and title if applicabla. [NOTE: Registered Agent signalura raquired when reinstating)

DATE

9. This corporation is efigible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOw1!! FEE IS $150.00

Make Check Payable to Department of State

10. Fiection Campaign Financin
After MAY 1, 2000 Fee will be $550.00 oot P c;; tr?buﬂon_ 9

$5.00 Mmay Be

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANEY DIRECTCRS IN 11
THLE P [ Detete TILE [ Change [ Addition
NAME FREDA, ROBERT G NAME
streeT aponess | 19237 PINE BLUFF CT STHEET ADDRESS
CITY-S7-21P PT CHARLOTTE FL 33948 CITY-ST-2IP
TIME VP O3 oelete TIMLE [ change [ Addition
NAME FREDA, KATHLEEN M. NAME
stReeT AoDRess | 19237 PINE BLUFF CT STREET ADDRESS
CITY-ST-2IP PT. CHARLOTTE FL 33848 CITY-ST-2IP
me |0 T O3 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CITY-57-2IP
TITLE 1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
' TMLE ) [ oelste me I Change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
¢ OITY-ST-2P CITY-5T-2IF
, TILE . [ pelete TITLE [JChange [ Addition
| NAME Lot bt . NAME
" STREET ADDRESS STREET ADDRESS
. CITY-ST-2P CITY-ST-2IP

13. { hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; t
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appe

. changed, or on an attachment with an agdress, with all other Iil-ge empowered.

SIGNATURE:

does not qualify for the exempticn stated in Secticn 119.07(3)()), Florida Statutes, | further certify that the informatian
hat | am an officer or director
ars in Block 41 or Block 12 if

R G E | Gl W Reead 2 SV A L e T —
Ce e e AR OO . Frede 2600 AN LS4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Bl
i
’

Mar 08, 2000 8:00 am

CR2E034 (9/99)



