2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 173103 Apr 28, 2000 8:00 am
1. Entity Name
ecretary of State
ACTON UNIFORM CO., INC. OF FLORIDA
04-28-2000 90019 014 ***150.00
Principal Place of Business Mailing Address
1607 N E 2ND AVE 1607 N E 2ND AVE
MIAMI FL 33132 MIAMI FL 3313241205 Y40U0VVUO0
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-0771841 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
)MOSS'_HUGH- T : Street Address (P.O. Box Number is Not Acceptable)
15034 SW 153 AVE
MIAMI FL 33196
City F L Zip Code

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.

SIGNATURE
Signaturs, typed or printed name of registered agent and title i applicable (NOTE: Registered Agent signature raquirad when rainstating) DATE
‘ I e . n
9. lh\srcrorporangn is ehgwb\: t? sahsfydlts Intangible FILE NOw!!! I';EE 5 $150.00 10. Eiection Campaign Financing $5.00 May Be
ax filing requirement and e ects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 :

TLE PD ) etete e [Jchange [ Addition | 2

NAME MOSS, HUGH NAME i}"

staeeTaooress | 15034 SW 153 AVE STREET ADDRESS P

CITY-S&T-2IP MIAMI FL 33196 CITy-3T-2IP -
- i

TILE VPD O oelete TITLE s TP Df thange [ adition | €

NAME MOSS, ANDREW NAME

STREET ADDRESS gﬁl—l- mipereh AVE

smeet aooress | 2201 BRICKELL BAY AVE- #44 , .
avs | Coe@L GAB L@Qjﬂb 32134 )

CITY-5T-2IP MIAMI FL 33128

TILE STD ] Delete
MAME . MOSS, EDWARD

seer anoeess | 100 N. BISCAYNE BLVD- 25TH FLR

CITY-5T-21P MIAI FL 33132

TITLE vpP_p [(RChange [ Additian
~NAME e e . [
SRETADRESS | 20 f S Blstdyse BLWYD §75 »4ad
CITY-8T-2IP {)1) E m 3 r:{_ﬂ 33{3’

O e e

TITLE ] Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-21P

TIMLE [ elete TITLE (] Change [ Addltion
NAME NAME

STREST ADDRESS | | STREET ADDAESS

CITY-ST-7IP ' CITY-5T-7IP )

TITLE [ pelete THLE O change ] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3Xi), Flarida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gippowgered to exepute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an aqgr€ss sgib-all otherfikgrampowered,
E e R Ll
o el j) 4;///00

SIGNATURE: 4
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T ke Daytima Phona #




