2000 UNIFOﬁM BUSINESS REPORT (UBR) FILED

Lo

3

DOCUMENT # 489039 Apr 27,2000 8:00 am
s ecretary of State
ASSQCIATED UNIFORM RENTALS, INC.
04-27-2000 90089 048 ***150.00
Principal Place of Business Mailing Address
2 NORTH PARAMORE AVENLE 21 NORTH PARAMORE AVENUE
CQRLANDO FL 32801 ORLANDO FL 32801-2208
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1699177 Not Applicable
Zip - Country Zip Country 5. Certificate of Status Desired O 58:75 Addiiional
ee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New-Reglsiered Agent- -
Name
LEVINE, ROBERT J. Street Address (P.O. Box Number is Not Acceplable)
1110 BRICKELL AVENUE, 7TH FLOOR
MIAMI FL 33131
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent; bF'ﬁo}h;.En"t:b_ta St'alé of Flgrida#.
. PRECRR v boTan
BLET R .11' - 2;.].,,.1
SIGNATURE
e .§igna(ure. typed of printed name of registerad agent and tl}_\e lf gpeliu_mlle‘( - _"‘.('r:‘d‘OTE: Ragistered Agant signature required whan reinstating} DATE
9. This corpbration’is &figible to satisfy its Intangible |~ ¢ '+ * FILE NOW1!t FEE IS $150.00 . .
- ) 10. Election Campaign Financing $5.00 May Be
Tax flllng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Func Caonirioution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE [J Change [ Addition
NAME CIROTTI, DOMINICK NAME
STREET ADDRESS | 21 N PARRAMORE AVENUE STREET ADDRESS
CiTY-ST-2IP ORLANDO FL CITY-ST-2IP
TiTLE Y O perete TME O Change [ Additian
NANE CIROTTI, PHILCMENIA NAME
sTREETADORESS | 29 N PARRAMORE AVENUE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CiTY-ST-ZIP
TITLE - ST - - : : [ De'ste - e - .- .- Cchange ] Addition
NAME CIROTTI, LOUIS HAME
STREET ADCRESS | 21 N PARRAMORE AVENUE STREET ADDRESS
CITY-ST-ZIP ORLANDO FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-7iP CITY-ST-2IP

or the exemption statec in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
2t my signature shall have the same legal effect as if made under cath; that | am an officer or director
dport gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

O 2ol RaT Haptor 0L,

Daytime Phone #

13. | hereby cerlify that the information supplied w
indicated on this report or supplemental repGr¥is true and accurate ang
of the corporation or the receiver or lrugtée sfmpowered to execute (¥

changed, or on an attachmeniwith a#'adafess, with all other like ¢




