2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000108351 Feb 17,2000 8:00 am
. Entity Name
ACTION LABEL COMPANY, INC. Secretary of State
02-17-2000 90069 028 ***150.00
Principal Place of Business Malling Address
1650 FORREST AVE PO BOX 1726
LONGWOQD FL 32750 Il-gNGWOOD FL 32750 LULLLDLY
i s AT AmAT YRR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3488000 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae'gesqlﬁ?ﬂmnal
6. Name and Address of Current Registered Agent- . - - —w7.«Name and Address of New Registered Agent
Name e
COLTUN. JEFFREY I Kol 7u N, _TEFEREY M.
" Street {P.0. Box Number is Not A tabl .
1061 MATTLAND CENTER COMMONS Nt s Y/ Y s Oﬁz&aﬁ 0lE  _Koib
STE 106 ’ " ‘
MAITLAND FL 32751 — S usTE /99 e
MABITL pALD FL [ 5557

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

SIGNATURE

Signature, typed or printed name of registared agent and title if applicabls. (NOTE: Regislered Agent signature required whan reinstating) DATE
) L e . m
9. g}l{sﬁizrp?ratui::r;::;l:gal:fEt!?ezfsnfgy(;losslztang:b\e Fl:ﬁWNOW... I'::EE !S. $150.g500 ) 10. Election Campaign Financing $5.00 May Be
9 gqu ' After 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) H Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TInE PTD [ Delete e [dchange [ Additien | =
NAME SOTO, OSCAR NAME :
sTREETADDRESS | 1650 FORREST AVE STREET ADOAESS »
CITY- §T-2IP LONGWOOD FL 32801 CITY-ST-2iP
r

TITLE VD KDeete TTLE [ Change [ Additicn | <
NAME JAY, RICHARD NAME

seeer aporEss | 1650 FORREST AVE STREET ADDRESS

CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-ZIP

TILE - B . - [ Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE ™ Delete TITLE (] Change  {] Addition
NAME NAME

STREET ADORESS STREET ADDRESS
-CITY-57-2IF CHY-ST- 2P

TILE [ pelete TITLE [ Change . [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelste TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P e GITY-ST-2IP

ied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information

report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
n address, with all other like empowered.

m Y /s o7 339-0591

IRE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that t
indicated on this rep supplem
of the corporation or the receiver
changed, or on an attaqnent wj

SIGNATURE:




