2001 UNIFORM BUSINESS REPORT (UBR)

FILED

|
| 8 001 8:00
- DOCUMENT # P98000030916 Mar 01, 2 :00 am
1 1. Entity Name Secretary Of State
NOT ONLY LABELS, INC.
03-01-2001 90033 011 ***150.00
Principal Place of Business Mailing Address
P.Q. BOX 770872 P.O. BOX 770872
CORAL SPRINGS FL 330770872 CORAL SPRINGS FL 330770872 H z :) 3 4 U
Suite, Apt. #, etc, Suite, Apt. #, etc, DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65_0838473 Appiied For
Not Applicable
] Countr Z Countl i
P v » ountry 5. Certificate of Status Desired il $8.75 A_ddmonai
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLIEGMAN’ STEVEN Street Address (P.O. Box Number is Not Acceptable)
& . BOX NU Ll 3
2002 N.W. 110TH LANE ?
CORAL SPRINGS FL 33071
City = Zip Code
8. The above named eniity submits this statsment for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Sighature, typed or printed name of registered agent and title if applicabla. (NOTE: Ragisterec Agenl s'gnaiure required whon reinstating) DATC
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ -
10. Elcction Ce g Fi
Tax filing requirement and ¢lects to do so. After MAY 1, 2001 Fee will be $550.00 Trz;\(;rjndag\grilr?;ul;gfﬂcmg O Edsdgjqol\é?;fe
{See criteria on back) O Make Check Payable o Depariment of State ‘
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
—
AL P ] Dalate e Oicnasge [ Agditon | 8
HAME KLIEGMAN, STEVEN NEME =)
staeer apoResS | 2002 N.W. 110TH LANE STREET ADORESS <3
orv-st2p | GORAL SPRINGS FL 33071 Girv-51-2P i
ol
THILE [ pelete TiTLE [JChange  [T] Addition g
NAME NAME
STREST ADDRESS STREET ADDRESS
CITY-57-2IP LITY-ST- 2P
TTLE [ Delete Ly [ Change  [J Additian
HAME N&ME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-719 CITY-ST- 1P
TITLE L] Delete TLE O Change (3 Adéiien
MAME NAME
STRLET ADDRESS STREET ADDRESS
CIY-§1-21P CITY-S7-21P
THILE 1 Delete THTLE [JChange [ Actition
NAME MARE
STRELT ACDRESS STREEY ADDRESS
CITY-ST-7IP CITY-ST-71p

of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607,
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

[

13. |'hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(\), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same lcgal effect as if made under oath; that | ar an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

At g emm——
" SIGNATURE AND Tvpm}&)ﬁ%eo NAME?@GMNG OFFICER OR DIRECTOR

Dae Daytire Trone




