2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # FOO000006275

1. Entity Name

UNIFORMS MANUFACTURING INC.

Principal Place of Business

7360 EAST ACOMA. STE. 11
SCOTTSDALE AZ 85260

Mailing Address

7360 EAST ACOMA. STE. 11
SCOTTSDALE AZ 85260

3. Mailing Address

) Jox

Sdite, Apt. #, etc.

2. Principal Place of Business

12776

Suite, Apt. #, efc.

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90109 027 ***150.00

011074

DO NOT WRITE IN THIS SPACE

M [N

= oo e o e L — —— e e S D e e
"~ City & State City & State ’ 4. FEI Number . Applied For
3607'15 J 7 /C ; AZ 36-2198994 Not Applicable
Zip Country Zip Country ” ) $8.75 additional
35 = 6 7 ()\5;? 5. Certificate of Status Desired a Feo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabla)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent anc title if applicabie. {NOTE: Registered Agen signature required when reinstating) DATE
) o P . "
9. ¥morauo’n is el|g|b|§ :;e:us:fy;tg Intangible “”—H;'l;i;l'qw FEF,IS. $1 ﬁ0.00 | 10. Erection Campaign Financing $5.00 May Bo
—— : - ‘o do-9g———— 12004 Fee with-ba-$556:00 - ——— — A[F] e g e e e —
g Tegurernentan Siocose ' T Trust Fund Contbation, T Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11 OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE Clchange [ Addition | S
NAME TUCKER, LAWRENCE NAME S
STREET ADDRESS | 7360 EAST ACOMA, STE. 11 STREET ADDRESS p: s
crv-si-2e | SCOTTSDALE AZ 85260 Gin-sT-2p i
o
TITLE VD O Delete TITLE Ochange [ Addition 8
NAME TUCKER, AARON NAvE
STREET ADDRESS | 7360 EAST ACOMA, STE. 11 STREET ADDRESS
CITY-ST-2ZIP SCO‘[TSDALE AZ 85260 CITY-5T-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE [ Delete TITLE TJchange [ Additicn
_ NAME NAME
“\~STREETADDRESS| T TR < - -- STREET ADORESS i R
CITY-5T-2IP CITY-ST- 2P
TITLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP o
TITLE [ pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP {ITY-ST-2IP

13. | hereby certify that the information suppiied with this filiny
indicated on this report or supplerment; port is trug4hd
of the corporatien or the receiver o
changed, or on an altachment wj

SIGNATURE:

A

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Jaccurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direcior
ute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12/if

SIGNTONE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

//70/0 [ (450365 -95/6

Date Deflime Phone #

e e



