2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000065100

. 1. Entity Name

AME.'S UNIFORMS, INC.

FILED

Principat Place of Business

2917 NW 215T AVE
FT LAUDERDALE FL 33311

Mailing Address
2917 NW 2137 AVE

FT LAUDERDALE fL 33311-2121

2. Principal Place of Business

3. Mailing Address

LT AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

‘DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE! Number 65‘0852524 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desed [ ?g.;r;&qg?ecgnonaa
-~ __ _&._Name and Address of Current Registered Agent - ————— i _———~—— -~-7—Name and-Address of-New Registered Agent - =
Name
FORST’ MELVIN R Street Adc!:tg’% ﬁ)x N%berﬁ?igpi;ble)
23342 TORRE CIRCLE o
BOCA RATON FL 33433 Z-C“‘] Nw Z\St AVQ
Cit Zip Cod
"Ft. Lavderdale FL | Ps3=|

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE WQZD %a\-!f M&&K]\ FoRsT ?mg?de”\t

Signalure, typad or printed name of ragistersgagenl and titie if applicable.

yho/oo

{NOTE: Ragistared Agant signature required when remstating) DATE |

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wili be $550.00
Make Check Payable to Department of State

10. Election Carmpalgn Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90123 006 ***150.00

CR2E034 (9/99)

11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L3 CeO [ belete TITLE [ Change [ Addition
NAME FORST, MELVIN R NAME

street aooress | 23342 TORRE CIRCLE STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP

TITLE P 2 oelete TITLE [ Change [ Addition
NAME FORST, MARK D NAME

sreeTaooress | 2411 MONROE ST #4 STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 330 CITY - ST- 2P
e T T — 1 - T [JChange L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2I7 CITY-ST-2P

TITLE O oelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 1P CATY-5T-2P

TILE [ pelete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 217 CITY-ST-2IP

TMLE ] Delete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doss nat qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. { further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have

the same legal eftect as if made under oath; that | am an officer or director

of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATUREr”//&CQ D

Yo iMask . Forst  Ylofoo

(954) 139 7507

" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phcne #




