UNIFORM BUSINESS REPORT (UBR) Apr 28t, 2003f88:?()t am
ccrerary o alc
DOCUMENT # P01000033159
1. Entity Name 04-28-2003 91275 004 ***150.00
LABELS & MORE, INC.
Principal Place of Business Mailing Address
3225 SANTA BARBARA BLVD N :
GAPE CORAL FL 33933 YERS 1 -
2. Principal Place of Business 3. Mailing Address ”II"II’ mml”ll" "mum m" m" N’II ml”lm I“ll m“"]
Samp @as Amove [P0 BAox 153910 e
Suite, Apt. #, elc. Suite. Apt. #, elc. CHECK HERE IF MAKING CHANGES
City & State T Gty & State—*—-"—————-—__J*A commee | o4 FEl Number, Applied For
CA‘ E, (-«ORP‘L ("La 65=11C !EDB“‘-——-——- Mot Applicable -
Zi Counts Count
P ountry ép 201$ ouniry 5. Corifcate of Status Dosied ~ [J 90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ; |« e
TUMMINELLO, VINCENT Vinee\ \ummimelle
' Street Address (P.O. Box Number is Not Acceptable)
223s’ SANY dacdbage RLun, NO2TR
City \ Zip Code
Cole. Coant FL | 258, 5
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 regjstered agent.
SIGNATURE Mmm/ﬁ:: \/INC&sﬂ iu.mme ello 4-4'05
Slgnalurs lyésd or printed name of registered agent ont and litle if applicable. (NOTF: Ragisisred Agent signature raquired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . . ‘
9. Election Campaign Financing $5.00 May Be
After May 1, 2003, -e_e will be $550.00 Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
TILE D [T Detete TILE [ change [ Addition
HAME . TUMMINELLO, VINCENT NAME
sTReer AnorRess (3225 SANTA BARBARA BLVD NORTH STREET ADDRESS
crv-s-gr - [CAPE CORAL FL 33993 CITY-S1- 2P
e E S < O Delete e O change [ Addition
NAME, .. NAME
. .STREET ADDRESS . i - = we— ) STREET ADDRESS.| . Ssn « imemt - i e s o o ———
CITY-5T-2IP CITY-51-2P
e O pelate ME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P i CITY-§T-2IP
TILE [ Dekte TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CATY-ST-2IP
e O Delete TITLE O change [ Additiﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP ‘ CITY-ST-2Ip :
TITLE [ Delete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-51-21P CITY-57-71P

SIGNATURE:

- indicated on this report o supplemental report is true an

rinn g = = [

W et inesiz2

12. | hereby certify thai the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, with all other like empoweged,

—AET ONRYResi Tamminillo  d-4-05 (b33)s4e-Teor

AV G6IBISO

CR2E034 (10/02) . _

v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

DaytimePrhone #




