FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 18, 2003 8:00 am

AY  88/€120

DOCUMENT # 310997 FE ecretary of State
1. Entity Name 04-18-2003 90128 024 ***150.00
ASSCOCIATED UNIFORM RENTAL AND LINEN SUPPLY, INC.
Principal Place of Business Mailing Address
. ING. . INC.
5705 N.W. 2ND AVENUE 5705 N.W. 2ND AVENUE
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apl. #, ete. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
- - . 59—1 159276 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired : §8'75 ﬁfdditional
ee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CIROTT, LOUIS
5705 NW 2ND AVE

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33127

City FL 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. | am familiar with, and accept
the obfigations of registered agent. %

3

SIGNATURE :
’.'_ Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agant signature requirad when retnsiating) DATE

' . FILE NOW!I! FEE 1S $150.00 . . .

r 9. Election Campaign Fi

Aer by 1, 2005 Foo wil be 55000 Gt Canpan 0 $5.00 w0
Make.Chieck Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelate TITLE [ Change £ Addition
NAME CIROTTI,LOUIS NAME
STREET AD0RESS | 5705 N.W. 2ND AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-7P
TITLE D C o [ Delete TITLE O change  [] Addition
NAME LEE, CASSANDRA NAME
STREET ADDRESS | 5705 N.W. 2ND AVE. STREET ADDRESS
CiTY-$T-2IP MIAMI FL - : - Rl 1 o o T T
e D [T Detete TITLE [ Change T Addition
N CIROTTI,MARY e
STREET ADDRESS | §705. N.W. 2ND AVE. STREET ADDRESS
CITY -8T- 2P MIAMI FL GiTY-$T-ZIP
THLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ITY-51-2IP
TITLE O Delete TITLE [ Ghange T Addition
NAME NAME
STREET ADDRESS 1w ~ ooy B STREET ADDRESS | - -
CITY-ST-2P A * C “_“‘“j'*gﬂj’: cimy-sT-2p
TME O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
c¢hanged, or on an atigekeagnt with an address, with all other like empowered.

SIGNATURE: mﬂf“@&'&ﬁﬁ":@ BSOS

IGNATURE AND TYPED Sn PRINTED mQAE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
TN ooy ~F £

CR2E034 (10/02)




