RS
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

FILED
UNIFORM BUSINESS REPORT (UBR)

Secretary of State

(03-03-2003 90946 050 ***150.00

DOCUMENT # P99000101374

1. Entity Name

KMD LABELING, INC.

Principal Place of Business Mailing Address .
€803 PARKE EAST BOULEVARD 6803 PARKE EAST BOULEVARD l U“ 3 “3 u 1
TAMPA FL 33610 TAMPA FL 33610 :
2. Principal Place of Business 3. Mailing Address “"”m m ’ml ‘I'N "m "m "m “l” ml'”"””" ‘"'l Im m'

Suite, Apt. #, etc. Suite, Apt. #, elc. [3 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied Far

59—36094 16 Not Applicable
Zip Couniry Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent B ... 7. Name and Address of New Registered Agent
. Name
SMILES, GARYH - .

Street Address (P.O. Box Number is Not Acceptable)
6803 PARKE EAST BOULEVARD .

TAMPA FL 33610

City . FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
* the obligations of registered agent.

~SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signaturs required when reinstaling) DATE

. FILE NOW!I! FEE IS $150.00 . o
IS : 9. Election Campaign Financing $5_00 May Be
Z° | After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

! I";Maké Check Payable to Flrida Department of State ‘

10. - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [3 Delete TITLE Secy / 7EEAT ] Crange mcdition
e SMILES, GARY H o BASLET ) DAvsY

STREET A00RESS | 4527 W. ROSEMERE STREEY ADDRESS RIC TRMoED DS .2)\'-

crv-sT-2p [ TAMPA FL 33609 CITY-ST-ZiP Zud £ Lmetar  EZ. -""74,3 o

TITLE VP [ Celete TITLE ” - lehange ] Addition
NAME SMILES, MICHELLE NAME

STREET ADDRESS (G604 BARKLEY FARM ROAD STREET ADDRESS

arv-si-2k - HUNTERSVILLE NC 28078 CITY-ST-2IP

TE - EEEEE I © - -7 -] Delete- TMLE- ~— ~ - = . - . vom et - [ Change - []-Additlon
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TITLE [ pelste TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

THLE O pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZiP

TITLE O Dpetete TITLE [ Change  [J Adaition
NAME NAME

SFREET ADDRESS , STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP .

12. | hereby certily that the information sypplied with this filing doeg.got qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplem#ital report is true and accy?ate and that my signature ghall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the recei trustee empowered to eyécute this report as requirpd 9y Chapter 607, Florida Statutes: and that my name appears in Block 10 cor Block 11 if

/

-~ Daytima Phona #

changed, or on an at!ach

SIGNATURE:
S

L Y-S IFT VI

CR2E034 (10/02)



