FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 10, 2003 8:00 am

AV £8SEYe0

DOCUMENT #  P97000089275 ecretary of State
1. Entity Name 04-10-2003 90135 032 ***150.00
TICKETS & LABELS FRONHOFER, INC.
Principal Place of Business Mailing Address
28000 SPANISH WELLS BLVD. P.0O. BOX 279 .
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34133 :
e I IR AT CAD Rk
Sutte. Aot #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 98‘0186844 Applied For
Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O ?g'gesq:::ﬂﬁo?al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
it e R e L T e e e S DL B PR ES
—AMBURNJAMES-W- ALLIRE ACCoUNTING, TLE
! Strest Ad P ox er is Not Acceptable)
~28000-GPANISH-WELLS-BHVD- REOGT™ STANISH " WELLS QLD
-BONHA-SPRINGE-FL-34435
. i City Zip God
ot T A _SPRINAS FL | ‘3llés

% the obligations of

[Fbonomne Ve spconcy s , eR 02 3u/a3

. The above named entity.gubmitg4his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | &m familiar with, and accept

- Signatuyf typ inted name of registered agent and title f applicable, (NOTE: Registered Agent signatura recfuirao whan reinstating) DATE
F E{ﬁ 1
AﬂEllI.'lﬂ ?\:DE;E';EE '.Sus;soéosg 00 9. Election Campaign Financing $5.00 May Be
- er May 1, 2003 Fee will be $550. Trust Fund Contribution, O  Addedto Fees
Make Check Payable to ‘-E}orlda Department of State .
10. S OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D N O Delete TLE [J Change [ Addition 5_
NAME FRONHOFER, HERMANN NAME ' g’
streer aooress | 28000 SPANISH WELLS BLVD STREET ADDRESS 3
cr-st-zr | BONITA SPRINGS FL 34135 CITY-ST-21P e
(3]
TTLE ' [ Delete TITLE [ change [ Acdition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P CITY-ST-2IP
. THLE _ e e JOpeete . Qowme . | _ e me D‘Change - DAd‘fm‘_‘”
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY - ST-2IP
TIMLE 1 Detste TILE [1cChange  [C] Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE O Deleta TITLE [ change [ Addition
NAME NAME
$TRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
THLE [ petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #
]—‘—A_‘_A_‘-iAfl—A . S . L L e

12. | hereby certify thal the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify 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 ar trustee empowered to execute 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 attachghe h an address, with all other like empag . )
2y /a3 9992535

SIGNATURE:

A

weE e T




