2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PA 1000089215 A gcggt’azr(;ro(}fsszg?tg "

1. Entity Nam
’lld(’:?i\s £ LABELS 1INC. V ' 04-04-2001 90496 045 ***150.00

Principal Place of Business Mailing Address

QOO0 SPANISH WELLS .o &KX &1

TD. = o
QONITA SPRINGS, FL @2S %aN?gA SPRINGS, F NI04250¢

2. Principal Place of Business 3. Mailing Address
Suite, Apt, 4, etc. Stite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
- ALHR WY Not Applicanis
Zip Country Zip Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

JAMES W. AMBURN [

Streel Address (P.O. Box Number is Not Acceplable}

Q000 SPANISH NELLS BLVY.
BOMITA SPRINAS, FL 3H3S

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 or printed name of registetad agent and litls it applicatila. (MOTE: Registersd Agent signaturs raquired when rainstaling) DATE
H R R . . L - — [ L g o . et e vt| o e s - o e e = A et e e e
9. This _c'orporatlt‘m is eligible to satisfy ils Intafgiblé FILE NOWII FEE‘I‘."'fl $I;l 5(".('.!0u i, 10. Election Campaign Financing $5.00 way Bo
Tax nung rgqu1rememt and elects to do so. After MAY 1, 2001 Fae will be $550. frust Fund Contribution. 0 Added to Fees
(See criteria on back) (I . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME ™, D‘\lif\\s . O pelste TME [ Change [ Additon § 3
NAME FRONHOFER, MER MANN NAME T
STAEET ADDRESS Q‘%OOO SPANISH INELLS RBND STREET ADDRESS 4
CITY-S3-21P 1 - CiTY-ST-21P <
MITA SPRINGS T SHAE _

TITLE [ Delete TITLE O change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P

CUTETT T e T T T O ooee T Aowe o e T TR e [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-$T-2IP .
TITLE O Delete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-55-2IP oy-S1-7P
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ' CITY-ST-21P
TITLE ' 1 Qelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachgnent i anaddres%power dl.
SIGNATURE: %@m Zé/&' HERMANN ERON HoFER ©3/25/04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omc? OR DIRECTOR Date 7 Daytrg/Phone ¢

——



