FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT # P99000079784 ecretar y of State
1. Entity Name 04-18-2003 90116 018 ***150.00
THE LABELS SOURCE, INC.
Principal Place of Business Mailing Address
2938 POWERS AVE..STE.2 2988 POWERS AVE..STE.2
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
I — MDA AR
Suite, Apt, #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3603624 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

(Name . . . . . . _ . )

e - o e

" "BOLES, JOSEPH L JR.
120 CHARLOTTE ST.STE.2
ST. AUGUSTINE FL 32084

Street Address (P.O. Box Number is Not Acceptabie)

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 Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE
Signature. typed or printed na_me of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! ‘FEE IS $150.00 ‘ , N
X i 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ! . -
: Trust F tribution. O Added to F
Make Check Payable to Florida Department of State fust Fund Gontribution dded to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O Delete TIMLE ?Tb — Whange [ Addition
. STURSGERG, ROBERT G e STurgherg, Rolexk S
staeeT anoress | 132 OAKVIEW CIR STREET ADDAESS | \a.ry (AR \_w“& Qe
crv-s-2p | PONTE VEDRA BEACH FL 32082 GITY-ST-2P v Ned oo Bl \"L AT
TIE DVPS [T pelete TITLE THVES ﬁ\[:hange [ Addition
NAvE TASKER, CHRISTOPHER R v —Y%\Lm Clialophee
sTReET ADDRESS | 17 NELMAR DR STREET ADDRESS a Q
cpy-st-20 | SAINT AUGUSTINE FL 32095 CIry-57-2P !'t %ﬁqus\ \NE_, T\ ’53&'3%‘\- ,
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STWETADDRESS | — - - T T 7T T : "W STREET ADDRESS T TeTmTE e o
CITY-57-2P CITY-51-7iP
TITLE O Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-$T-2IP CITY-ST-Z7iP
TITLE T Delete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
THTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all other like empowerad.

SIGNATURE: MRSV, PRGEERTE Brordbeng /1 /¥ Qoo aald,
SIGNATURE AND TY ‘0OR PRINTED NAfE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona ¥

[ 372 8 LTV V]

I

CR2E034 (10/02)



