FILED
2003 FOR PROFIT CORPORATION A 524 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P9B000031158 ecretary of State

1. Entity Narme

UNITED SEAL & TAG LABEL CORP.

TE

Principal Pfaée of ~Bu:'s-mess o Mai?in‘g-.&ddfeéé' ‘ 44VI1IVU]L
1544 MARKET CIRCLE 1544 MARKET CIRCLE T S ST
BLDG 601 BLDG SO ce e
PORT CHARLQTTE FL 33353 PORT CHARLOTTE FL 33853 i ] |
. E R MR
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 65'%77405 Applied For
Not Applicable

f T —_—F il | 27 i B e = T s . - - - - e I
Zp Country Zip ountry 5. Certificate of Status Desired (| gg‘ggqg?:&“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREDA’ HOBERT G Street Address (P.O. Box Number is Not Acceplable)
1544 MARKET CIRCLE
BLDG 801 )
PORT CHARLOTTE FL 33953, Ciy FL | 7pCoce

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. | am familiar with, and accept
the obligations of registered agent.

~ .

SIGNATURE i v
. Signalure, typed or printed name of registered agent _anu title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Aftor Moy, 2000 Foowil bo 859000 9. EctonCarpaign Francng _ $5.00 way bo
- ’ o ! Trust Fund Cantribution. O Added to Fees
Make Check Payable o Fiorida Department of State
10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCORS IN 11
TMLE P [ Delete TITLE [D Change [ Addition
NAME FREDA, ROBERT G NAME
steer aoRess | 19237 PINE BLUFF CT STREET ADDRESS
arv-st-ze | PT CHARLOTTE FL 33848 . CITY-ST-71P
TILE VP [ Delete TITLE ] Change  [] Addition
NAME FREDA, KATHLEEN M. NAME
STREET ADDRESS | 19237 PINE BLUFF CT STREET ADDRESS
-CITY-S7-2IP PT. CHARLOTTE.FL-33948 — — s o e o I OTSTIZP |l oo o e miom ey e .
TITLE [ celete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE 1 Defete TNLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-S1-2IP
TMLE [ pelete TITLE [ cChange (7] Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S§T-7IP J CIY-ST-ZiP
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. i hereby certify that,the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with al! other like empowered.

sianaTuRE: JASIEMANUERAEOUIRED 42205 QU -(as-ie 299

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data Daytime Phone #

AV PIEL290

CR2E034 (10/02)




