| FILED
2002 FOR PROFIT CORPORATION . May 14, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 530591 Kk | Secretary of State

1. Entity Name ‘ . 05-14-2002 90070 012 ***150.00
STANDARD FORMALWEAR CENTERS, INC.

VU U i oo

DO NOT WRITE IN THIS SPACE.

2. Principa! Place of Business 3. Mailing Address
1910 WELLS ROAD 1910 WELLS ROAD
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i e City & State 4, FE! Number Applied For
OKANGE® PARK, FL, ORANGE PARK, FL 59-1732198 Not Applicable
Zip Country Zip Country - . $8.75 Additicnal
32073 USA 32073 USA 5. Certificate of Status Desired O Feo Requirec; fona

7. Name and Address of Current Registered Agent

Narﬁe
. .BAUER, MICHAEL

| DO ) N OT WRITE “ N Street Address (P.O. Box Number is Not'Ac:eptat;Ie)

2 9501 ARLINGTON EXPRESSWAY

. IN THIS SPACE

raT

“Y JACKSONVILLE, FL | 32%%

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

SIGNATURE

CR2EQ34B (12/01)

Signature, typed or printed name of registered agent and titie if applicabie. {NOTE: Registered Agent signalura required when reingtating) DATE

9. This corporation is eligib‘l‘gfto §.;a§isfy fts Intangibf_e Jah:?t;y ;!- M$VF1 Fleesigéi)'l::'oo 10. Election Cémpai n Fin‘an&in o $5 00
Tax filing requirement dnd elects to do so. A F (?d 'UBG; is $61.25 ’ Trust Fund G gb i 9 0 U0 May Be
See criteria on back) 0O mendel 1) . rust Fund Contribution. Added to Fess
{ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS :

e STD me |

NAME BAUER, BARBARA WAME

sweeracoress | 2564 HALPERNS WAY STREET ADDRESS

CiTY-$T-29 MIDDLEBURG, FL 32068 CiTY-87-20p |

TILE AT fITLE ;

NAME BAUER, MICHAEL-PAUL NAME i

STREETADDAESS | 2564 HALPERNS WAY STREET ADDRESS

ev-s2 | MIDDLEBURG, FL 32068 GIY-ST-ZP +

TILE PD TRLE |

NAME 'BAUER, MICHAEL NAME ‘

_ .71 ==2564~HALPERNS WAY = . - — J STREETADDRESS..| - T 0

trv-s-2»  IMIDDLEBURG, FL 32068 f orvsrz : _ . DO NOT WRITE

TMLE TI:E | '

NAME " NAME " IN THIS SPACE

STREET ADDAESS ' STREET ADDRERS |

CITY-ST-2IP CITY-ST-2IP -

TITLE . _f vme !

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1ITLE i

NAME NAME !

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-21P &

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true 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 ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all ather i rern wered. ; ! . . ?o 7
SIGNATURE: WM/L"VQ ‘ MICHAEL BAUER 7 '2;/”' A63-2 113

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR pale Daylima Phona #




