2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # 489039 ecretary of State
1. Entity Name 04-07-2003 90728 035 ***150.00
ASSOCIATED UNIFORM RENTALS, INC. '
Principal Place of Busingss . Mailing Address
21 NORTH PARAMORE AVENUE 21 NORTH PARAMORE AVENUE
ORLANDOC FL 32801 ORLANDO FL 32801
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
59-1699177 Not Applicable
Zip Country 4P Couniry 5. Certificats of Status Desired [ gi-gfqg:’:&“ﬂna'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— e SRR T e = e
:E:':]NEI,:‘:Z?éEELdENUE, 7TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131

City FL Zip Code

. o

8.; The above named entily submitsthis slaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“the ohiigations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
- i
FILE NOW!!! FEE IS $150.00 ! N .
] N 9. Election Campaign Finangin:
After May 1, 2003 F“ee witl be $550.00 Trust Fund C;ntr?bution. ° | fc?dglq‘ahgiiss ©
Make Check Payable to Flcl:rida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' [ pelete I TITLE Clchange [ Addition
NAME CIROTT), DOMINICK NAME
streeT aooress | 21 N PARRAMORE AVENUE STREET ADDRESS
CiTY-ST- 2P ORLANDO FL CITY-5T-7IP
TILE v [ Gelete TALE (O Change [ Addition
NAME CIROTTI, PHILOMENIA NAME
strezt apoRess | 21 N PARRAMORE AVENUE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-3T-2IP
me | 8T . e Dodete, game e _ [Ochange [ Addition
NAME CIROTTI, LOUIS - NAME - N
streeT ADDRESS | 21 N PARRAMORE AVENUE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TITLE 3 Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TILE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IF

12. | hereby certify that the information supplied wit
indicated on this report or supplemenial rep
of the cerporation or the receiver or truste

or the exemption stated in Section 112.07(3)(i}. Florida Statutes. ! further certify that the information

at my signature shall have the same legai effect as if made under cath; that | am an officer or directer
epog s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
owered.

SIGNATURE: _é/ AT A [RD.D Sf/;/fj 792 7-W/7

Date Daytime Phone #

CR2E034 (10/02)



