. =
DOCUMENT #  F13271 ng 1112002f8si)0tam 3
1. Entity Name ecre al y O a e :<>
COPY'S UNIFORM CO. 02-11-2002 90114 007 ***150.00
Principal Place of Business Mailing Address
4220 NORTH LAKE BLVD 4220 NORTH LAKE BLVD
PB GARDENS FL 33410 PB GARDENS FL 33410
2. Principal Place of Business 3. Mailing Address H""II "I' Hl" u"l ul" "Ill mml” I'm qu I‘l" I‘I“ Illl’ I“l
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2052233 Not Applicable
Zi Count Zi N it
® ounlry ® Couniry 5. Certificate of Status Desired d $8.75 Additional
~ Fee Required .
6. Name and Address of Current Registered Agent~ ~— ~—~—— 7| = 7" “7.”Name and Address of New Registered Agent
Name
GOODMARK' RY Street Address (P.O. Box Number is Not Acceptable)
r ress (P.O. Box Number is
811 N. OLIVE AVE.
WEST PALM BEACH FL
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 Florida.
PIGNATURE
B Signature, typed or printsd name of registered agent and tile if applicable. (MNOTE: Registered Agent signature required when reinstating) DATE
9. This corporalion is sligible 1o satisfy its Intangible FILE NOW1!1 FEE IS. $150.00 10. Election Campaign Finanaing $5.00 May Be
«  Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contriouticn. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS = ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O velete TME O Chenge [ Addition | 5
NAME ZIER, ALBERTO NAME =]
stree aponess | 107 EDWARDS LANE STREET ADDRESS ?"oa
orv-st-or | PALM BEACH SHORES FL 33404 CITY-ST-2PP o
4
TILE STD O Delete TIRLE [ Change [ Additon | G
NAME ZIER, GUSTAVD NAME
streer aporess | 107 EDWARDS LANE STREET ADDRESS
orr-st-z¢ | PALM BEACH SHORES FL 33404 CITY-57-21P
TITLE N —— - O Delete TITLE - - - T Change (] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP GITY-8T-2IP
TITLE [ pefete TILE [ Changs  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-ZIP
TME [ Delete TMLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP GITY-5T-2iP
TITE [ Delete TITLE [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ) cmy-S1-2Ip
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or ipgstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit address wi flil‘\e empowered.
N £ A O R N S A M M A ] g - - -
SIGNATURE: SEAN ﬁ'»/ﬁﬁﬁwﬁﬁmu / /?—% P ol J’ZA}'
SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR / L Daxe Daytime Phane #
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