x — 2
2002 UNIFORM BUSINESS REPORT (UBR) FILED L
DOCUMENT #  P9B0000BE100 Mar 18, 2002 8:00 am!
1 Enity Narns Secretary of State .
AM.E.'S UNIFORMS, INC. 03-18-2002 90002 029 ***150.00
Principal Place of Business Mailing Address,
2917 NW 215T AVE 2017 NW 21587 AVE
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311
2. Principal Plgce of Business 3. Mailing Address HII"“‘ ”I‘III. ||m| ”l II“I Ilm IIHI I|||| I”l”ll“ll'll |IH '|I|
25/0 Wj 04(/,;% FBee 5/ o
e SUMELADL Ml o o e e L SUMR ADLABIC e e e =, DO.NOT WRITE IN THIS SRACE e
oy \/ ) T
_City & State Chy & State 4. FEI Number Applied For
FE Loy cesmle Cenag 65-0852524
Zin Country Zip Country . . $B.75 aaditional
233, BEowrr) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
Mu £ For 574
FORST, MARK D = :
reet Addressviyi)‘ Box Number js Not Acceplaw R /
2017 NW 21ST AVE 2 W, O /aws T PHR< 15 VN
FORT LAUDERDALE FL 33311
Ci - ZipC
= Lroveeymhs  FL|™5%s )/
&@ The above named%bmits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
S‘IGNATUF{E'/ / “‘-g D (j "d 2 / Y / O
./’_j Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) JOATE
=9:=[hjs.corporation is eligible-to-satisty.its Intangiole — ... ... FILE NOWII FEEIS $150.00 . | . _ . e o R
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 ';I'-:zz?li‘:.rﬁjaglonlrgibuﬁon 9 0 fg‘gg:;‘;’gfe‘ =
(See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIHECTOHIS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE CEO O Delete TITLE O3 Change [ Addition | S
NAME ‘FORST, MELVIN R NAME 2
sTreeT ApDress | 23342 TORRE CIRCLE STREET ADDRESS §
CITY-ST-2IP BOCA RATON FL 33433 CITY-§T-21P o
TILE P [ Datete e [J Change  [C] Addition E'E
NAME FORST, MARK D NAME
STREET ADORESS | 2411 MONROE ST #4 STREET ADDRESS
CITY-ST-2ZP HOLLYWOOD FL 33020 CITY-5T-2ZIP
TILE [ Delete | TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIMLE 7 Delete TITLE [ change  [7J Addition
NAME HAME
CeTREETADORESS (T T T 7 T T ©o T Tr=emmsm T = | STREET ADDRESS® [T s v e - LT e e m e
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O3 pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not quality for. the exemption stated in Section 119.07(3)(i). 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an addzess, with all other iike empowered,

SIGNATURE: S Oﬁp# 7D wfj& 954134180 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #




