FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000028070 ecretary of State
1. Entity Name 04-28-2003 20473 001 ***150.00
EXPRESS LABEL COMPANY
Principal Place of Business Mailing Address
1955 CORPORATE SCUARE 1955 CORPORATE SQUARE
LONGWOOD FL 32750 ] LONGWOOD FL 32750
Suite, Apl. #, etc. Suite. Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnber g Applied For
. 52 2152970 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name. - . o — [
SISINNI’ MICHAEL C Street Address (P.C. Box Number s Not Acceptable)
785 BIG TREE DRIVE
SUITE 101
LONGWOOD FL 32750 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and litle if applicable (NOTE: Registered Agent signature raguired when reinstating) CATE
FILE NOW!!! FEE IS $150.00 e
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trustllc:)uncczi CoF;tr?butEon. ° O fg'.g:qo@é? ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PID [ pelete TIMLE (Jchange  [J Addition
NAME SISINNI, MICHAEL C NAME
sreer anoress | 1955 CORPORATE SQUARE STREET ADDRESS
CITY-ST-2P LONGWOOD FL 32750 CITY-5T-21P
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TILE ) 7 Delete TITLE [J Change [ Addition
NAME  C - I i i N7 S e e e
STREET ADDRESS STREET AQDRESS
CITY-31-2IP CITY-ST-2ZIP
1IMLE 3 oelete TITLE ' ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TITLE {Jchange (O] Addition
NAME e NAME
STREET ADDRESS [~ STREET ADDRESS
CITY-ST-2P CITY-57-21P
THLE [ delete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-21P 7

{ pplied wilh this filing goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

12. | hereby ceriify that the inlormauo
A ccurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or suppl

e 0 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receivg
2 other like ernpowerad.

changed., or on an attachmegy

SIGNATURE: // la7 AUELRERIRED 2y /,N/m Yol 444 y71¢
o FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirn, Fhonhe #

AY  8EBEBO0

CR2E034 (10/02)



