2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000013549 FILED
1. Entity Name A r 10, 2000 8:00 am
LABELLA INTERNATIONAL, INC. ‘ ecretary of State
04-10-2000 90108 025 ***150.00
Principal Place of Business Mailing Address
2030 THOMASVILLE RD 2030 THOMASVILLE RD
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312-33%4
us us
i IO A R AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Mumber Applied For
59—3496015 Not Applicable
Zip Couniry zip Country 5. Cerlificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SAP‘ENZA, CAROL Street Address (P.O. Box Number is Not Acceptable)
4424 COOL EMERALD DRIVE
TALLAHASSEE FL 32303
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 Flerida.

SIGNATURE
Sigrature, typed or printed name of registered agert and tile if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
| 9. This corporation is eligible 1o satisfy its Intangigle __ MW&MM e T iy
T Tax fimf;n_aquirement ard elects to do so. After MlIkY 1, 2000 Fee will be $550.00 10 5:33 I?Sn%aén;?:?gugg‘: neing 0 fg;%?ohg:yéf e
{See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | | 12, ADDITIONS fCHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P O Defete TITLE g Change [ Addition
NAME SAPIENZA, CAROL NAME
STREET ADDRESS | 4424 COOL EMERALD DR STREET ADDRESS
CITY-ST-2IF TALLAHASSEE FL 32303 CITY-ST-2IP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
ITLE (] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2IP
TITLE [ Delste TITLE [TJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-ZIP
TITLE e .. [ Dele TITLE [J Change [ Aqdition
NAME = - Ve~ --° — - e
STREET ADDRESS STREET ABDRESS
CiTY-§1-21P CITY-57-2IP
TITLE [ petete TITLE [JChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. 1 hereby certify 1hatl the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)i), Florida Statutes | fuither 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 corporaticn or the receiver or trustee empowered to execute this repori as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered. “9@?) -

™3

&7 SRTARN ASPL el N AN G ST S
SIGNATUHE: T eV (\‘JL = na::-%—,;;"-:—ajfil ; v } . . - 0 -
SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING GFFICER OR DIRECTOR Date Daynme Phene 4

CR2E034 {9/99)



