2001 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # P96000031158 Feb 09, 2001 8:00 am
"UNITED SEAL & TAG LABEL CORP Secretary of State
) 02-09-2001 90113 034 ***150.00
Principal Place of Business Mailing Address
18290 D. PAULSON DRIVE 18290 D. PAULSON DRIVE
UNT3 &4 UNIT 3 & 4
PORT CHARLOTTE FL 33954 PORT CHARLOTTE FL 33954 .
us us '
£ e s AR
1544 Mavkey Cavde 124 Market Curde
Suite, Apt. #, etc. Suite, Apl. #, stc. DO NOT WRITE (N THIS SPACE
Bldg 8 ol Wlag 20
City & State City & State 4. FEINumber  65-0677405 Applied For
Pr. Qnarigtke o P Gnariokl Cu Not Applicable
Zip Country Zip Country . i 8.75 Additional
35‘3\ =3 el e; SN . VR 5. Ce[nf!r.?at.e p_f Status Desired D., ) gee Hequirec;uona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FREDA, ROBERT G

Street Address {P.0. Box Number is Not Acceptable}

18260 D. PAULSON DRIVE Slteet Adrese (7.0. Box Nambey is Mol fec
UNIT3&4
PORT CHARLOTTE FL 33954 B\dg B0l __

it o Code -

Y Clhacatke FL [ 358 =

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.

SIGNATUREA);\'h\O 20 \Pﬂ Sved o A -o Ol

Signature, typed or printed nama of registarad agent and title if applicable. {NOTE: Ragistered Agent signature required when rsinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ISf $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution ] Addsd 1o Fees
(See criteria on back) - O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [ Change [ Additicn
NAME FREDA, ROBERT G NAME
STREET ADDRESS | 19237 PINE BLUFF CT STREET ADDRESS
CITY-5T-2IP PT CHARLOTTE FL 33948 oY -5T-ZIP
TIME VP [7] Delete e O Change [ Addition
HAME FREDA, KATHLEEN M. NAME
stReeT ADDRESS | 19237 PINE BLUFF CT STREET ADCRESS
_omy-si-2¢ | PT. CHARLOTTE FL 33948 CITY-ST-2IP
TILE O Delete T " Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TITLE ’ [ pelste TITLE [ change [ Acdition
NAME : NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. [ hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(), Florida Staiutes. | further certify that the information
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; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Black 11 or Block 12 If
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: <0t 4 o Sevm Srvea d o Lol A L3S 0]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

CR2E034 (10/00)



