2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 28, 2001 8:00 am

DOCUMENT ¥ F13271 wil .
bup>rinrtvi Secretary of State
COPY'S UNIFORM CO. (03-28-2001 90222 039 ***150.00
Principal Place of Business Mailing Address
4220 NORTH LAXE BLVD ~4220 NORTH LAKE BLVD nvudogy )
PB GARDENS FL 33410 P8 GARDENS FL 33410 - L
Suite, Apl. #, elc. Suile. Apl. #, etc. DQ NOT WRITE IN THIS SPAGE
ELE
City & State City & Stata .4 FElNumber  §G-505933 Appliad For
: . Nat Applicable
Zio Country Zip Country 5. Certiicataof StalusDesied  [J  98+79 Addiional
Fee Required
8. Nama and Addmas of Cumm Raglstnml Agent . Name and Address ol New Registered Agem
e R ~Name R T - ~
GOODMARK, HARRY ~ bl 8 : _ ——— e e
811 N. OLIVE AVE. Street Address (P.0. Box Number is Not Acceptable) - -
WEST PALM BEACH FL
City FL Tle Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
mm.mummulwwwmmnnw Agem g raquired when Q. DATE
9. This corporation is eliglble 1o salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eloction Campai .
ign Financing 00
Tax fling requlrament and slects to do $o. Aftor MAY 1,-2001 Feo will b $550.00 Teust Fund Contribution. m wh;:);fe
=n-(S00 crileria 6n back) .. _-F( —Make Check Payab!e to Department of State) o e e, R §
14, OFFICERS AND DIREGTORS iz ] ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
T PO TME Dichene [ addition | S
NAME EER. ALBERTO NAME g
steer aconess | 107 EDWARDS LANE STREET ADDRESS | 3
orv.st-ze | PALM BEACH SHORES AL 33404 CirY-ST-0P ]
e olD 3 Oalete e Clchange [ Addition g
HAME ZER, GUSTAVO : NAME
sreer aponess | 107 EDWARDS LANE STREET ADDAESS
emv-stze | PALM BEACH SHORES FL 33404 . CrY-S1-2P
Ve £ Detgte TITEE O change [ Addition
i BTl § - - - ~ac LT = iy e e R NAME e s T e S e B i o T B A
STREET ADDRESS STREET ADDRESS
~CMy:ST-AP— . e - — ———— ,I-cm’-ﬁr-n?‘—‘ e — - T s e gty el e
i Cosee  § me OChange  [3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-5P CINe-ST-2P )
Tne O oeter TLE {JChnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciry- ST-2p CITY-ST-28
e ) Detete TME O change [ Addition
HAME - . MAME
STREEVADDRESS | - meoemess g - RS e e[| STREET ADDRESS R L .
L . e R s - - Romwstze |- T T K -~ N
13. | hereby. ceruz that the informaticn supplied withAns filing does not qualify for :he ‘examption stated in Saction 119.07(3)(), Florida Stalutes. | further certify that the intormation
- Indicated on this'report or supplementa) repo até and thal my signature shall have the same legal effect as if made under vath; thal | am an officer or director
of the corporalion or the recehver or ¥usipeempoie 10 execuya this repor as lequlred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
-changed, or on an altachmem with an g fiirass /4  lipé empowared.
SIGNATURE: /fég" B S RAe©) L -FW-8LY
: FICER OR DIRECTOR Cate o Dayime Prone # l




