2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # 626766 Apr 05, 2001 8:00 am
1. Entity Name « ecretai Yy Of State
MEDJCAL DEPARTMENT STORE AND DISCOUNT UNIFORMS,
’ 04-05-2001 90022 032 ***158.75
Principal Place of Business Mailing Address
8595 COLLEGE PARKWAY P. 0. BOX 150790
FT MYERS FL 33918 202 L S
us GAPE CORAL FL 339150790
us
Suite, Apt. #, etc, Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number 52.1 156543 Applied For
Not Appiicable
Zi Count Zi
P Hry P Country 5. Centificate of Status Desired $8 75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SHAPIRO, SAM o U Street Addres (;O Box Number is Not Acceptable) )
r ress {P.0. Box Number is Not Acc
1820 SE 36TH TERRACE P
CAPE CORAL FL 33304
» 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 Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and bile if epplicable. {NOTE: Registerec Agent signature required when reinstating) DATE
. Thi icn is eligi isfy i i FILE NOW!!! FEE IS $150.00 . ' ' .
] Ihls;.:l.prporatlc.:n is elltglbls 1? sstms;fycljts Intangible After MAY 1. 2001 F _"$be $550.00 10. Election Campaign Financing $5'00 May Be
ax 'm,g r.equlremen and giects [0 do so. er ! ee wi N Trust Fund Contribution. O Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K23 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE v [ Delete TITLE (] Change [T Addition
HAME SHAPIRO, SAMUEL NAME
sTreeT AoDRess | 1820 SE 36 TERR STREET ADDRESS
CITY-ST-2iP CAPE CORAL FL CITY-ST-21P
TALE P T Delete e Ol Change [ Addition
NAME PALUMBO, NANNETTE NAME
street aporess | 029 SW 37TH ST STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL CITY-ST-2IP
e == -8 =-- e - s Delete - - -JTALE -~ . : [J Change . [] Addition
NAME SHAPIRO, MAE NAME
seer aooress | 1820 SE 36 TERRACE STREET ADDRESS
CiTY-ST-2IP CAPE CORAL FL CITY-ST-2IP
TITLE . ] Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
e [ Delete ME [] Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this fllmg 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 \s true and accurate and that my signature shal! have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiyar or trusteg e g4 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachmeg i J other like empowered.
7 -
SIGNATURE: S~ /Z 70 Shvi L Shneiee . S|l 22—

IGNATURE AND TYPED?VNTED MNAME COF SIGNING OFFICER OR DIRECTOR Date ) Daytime Phane #

CR2E034 (10/00)



