2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 422604

1. Entity Name

UNIFORM CITY, U.S.A., INC.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90152 005 ***150.00

Principal Place of Business

4041 W. KENNEDY BLVD.
TAMPA FL 33609

us us

Mailing Address

4601 W CAMANCHE AVE
TAMPA Fl. 33614-5429

2. Principal Place of Business

3. Mailing Address

MR ERTRAM RN

Y

Suite, Apl. #, etc.

Suite, Apt. #, elC.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘1453866 Not Applicable
Zip Country Zip Country $8_75 Additional

a

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent™ ™ - 7. Name and Address of New Registered Agent
Name
THOMAS' RUSSELL Streeiz;iff.}.eix NurnC)%ENm(fci):{A;ELl p A
100 N TAMPA ST 201 E857+1 /scg{l/?@)él BLuD
TANPA FL saar2 _Sore 3000 |
Migmi FL |85/3/

this statement fo,

M/M/I/L{/(/( Aad

8. The above named entity

SIGNATURE

e purpose of,

anging its registered office or registered agent, or bath, in the State of Florida.

s

Signature, typed cr printed name of registered agent and title It applicable /

{NOTE: Registered Agent signaturs required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects Lo do so.

FILE NOW!!! FEE IS $150.00

10. Election C ign Fi i
After MAY 1, 2000 Fee will be $550.00 ection Lampaign Hnancing

Trust Fund Contrityution.

$5.00 may Be

Added to Fees

L (See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO : L1 Delete ML rFp Xchange [ Addition
NAME LINN, STEPHEN NAME boum Ste Fhent
staeet ADDRess | 14511 ANCHORET RD STREET ADDHESS
CITY-ST-7IP TAMPA FL CITY-ST-2iP Hoo 7 M. Ci‘“‘“‘ < A‘, .fﬂ ve
TITLE D [ Delete TITLE [w) m Change [ Addition
AV LINN, CONSTANCE NaME Linw, Conslones
svReerT AoRess | 14511 ANCHORET RD STREETADORESS | g2 0| W7 £0 vng We e A+
CivY-57-79 HTAMPA.FL . B [ L GRY-ST-7IP . . ot 3-—‘FL 3 3 ‘/4( — e - e
TITLE b [ Defete TILE 19 77 OF Change  [] Addition
NAME LINN, JEFFREY N NAME Linm, T #rer V8
strecT Aooress | 14511 ANCHORET RD STREET ADDRESS ¥iol VOOl che 4*‘
CITy-53-2P TAMPA FL CITY-ST-2IP T, Er 7340Y
TITLE D O pelete TITLE o ! [q Change [ Addition
NAME LINN, CRAIG NAME bimey CV 34T lee. Ave
stheeT Aboness | 4601 COMANOBE AVE STREETADORESS | 0 8 M L0 P M ke
CITy-5T-2P TAMPA FL 37614 CITY-8T-7P T i L 22 LI ¥
TITLE [ Detete TITLE rr ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TNLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I -ST-1P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

SIGNATURE:

of the corporation or the regatgr or trustee empowered 1o ex
changed, or on an at\achth an address, with ali other

does not qualify for the exempiicn stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirscior
te this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

A4-A4-c0  B3-249- 2525

T g E T

A s

Date Daytima Phong #




