P FILED
o Apr 28,2003 8:00 am

2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) ecretary of State

04-28-2003 90996 043 ***150.00
DOCUMENT #530591
1. Entity Name %
STANDARD FORMALWEAR CENTERS, INC. / 12
Principal Mace of Business Maillng Addrass
1910 WELLS RD. . 1910 WELLS RD.
ORANGE PARK, FL 320]’.3 ORANGE PARK, FL 32073
£ P TS TS g L
Suite. Ap 4, elc, Sulle. ARl #. etc. fg CHECK HERE IF MAKING CHANGES
Cily & Staie ' Chy & Stale 4. FEI Number Appled For
59-1732198 oL Applicatie
Zp COU_HWL o i _{ZIp P Country -3 Oellil.icale of Slalus Desired O %.'Hffmﬁfatglional
6, Name and Addresa of Current Registered Agent ] 7. Name and Addreas of New Registered Agent . . .. _
Name ’
BAUER, MICHAEL BAUER, MICHAETL
8501 ARRINGTON EXPESSWAY ’ Sirest Adaress {P.0, Box NUMBEr [ Nl Acceptanie)
JACKSONVILLE, FL 32211 1910 WELILS ROAD
Cy Zip Coca
ORANGE PARK FL | %8553

8. The abova named entity submitg thig statement for the purpoese gf changing lis reglstered or registered agent, or bolh, in the State of Floriga. | am familiar with, and acgep!

the obligations of reglstered agent. % W

SIGNATURE - A ¢ - - ——
Spralum, ped 9 prinidd narmd of Qysind ayd nl and L § 2ppScabi, {NOIE: Agani S Muuived whan Wl QAIE
9. Election Campaign Finanging $5.00 May Be
Trust Fund Contribution. {0  Added1o Fees
EFICERS A 1. AODTTNS CHANGES TO OFFICERS AND DIRECTORS TN 17 .
e STD ODeee =~ § tme STD W Crarge [ Addiion |
vANE BAUER, BARBARA NAME BAUER, BARBARA )
StEET AbbRESS | 2564 HALPERNS WAY . sieeanoress [ 1910 WELLS ROAD ;i,
Tiy-51.29 MIDDLEBURG, FL ony.st-2p ORANGE PARK, FL 32073 &
e v [ Deke ] e v @ Crargt [ Addilion ?_;
NANE BAUER, MICHAEL-PAUL HAWE BAUER, MICHAEL-PAUL
"SIREETADDRESS | 2564 HALPERNS WAY steetadbRess | 1910 WELLS ROAD
onv-s-2¢ | MIDDLEBURG, FL. 32068 cy-s1-21p ORANGE PARK, FIL. 32073
MLk PD O telee e PD (X Carge ] Addition
HAME BAUER, MICHAEL ) N ?QQER MICHAEL
SIRE) ADDAESS | 2684 HALPERNS WAY ™ SEe i SIneEt Adbmess: | 0 WELLS_.ROAD. . _ . _ ,
oiv-st-2¢ | MIDDLEBURG, FL Citv.s1-21p ORANGE PARK, FL 32073 ‘
mie 3 Delere LE Clcrange [ Agdign,
HAME NAME
SIREET ADDRESS STREE] ALDRESS
CITY-51-2p ~ cmv.st-zp :
TNLE [ Deere e Clcrerge  [[J Addtion
HANE NAME
SINEET ADDRESS SHEET ADDRESS
TnY-s1-7P Ciy-51-21P
e O Delele me {Jcrerge [ agation
HANE HAWE
STREET ADDRESS STREE1 ADDRESS 3
env-s1.28 oy.s1.2p

12. | hereby certig that the information supplisd with this filing does nol quatify for the exemplion siated In Seclion 1 19.07&3)(!), Florida Statutes. | turthar cestity that the information
indicalaq on this repar or supplemental raport Is irue and accurate and thal my signature shall have tha $ame legal effect as if made undar cath; that | am an officer or director
of 1he corporation or the recelver of irusiee empowered to execute thia report as required by Chapter 607, Flodda Slalutetylhal my name anpears In Block 10 of Biock 11#

changed, or on an altachment wié an afiaress with or ke e powered. ‘7/

. i Michael Bauer “Z%j

SIGHATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR BIRECTOR O™ Curyiimg Phord #

SIGNATURE: _




