FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # F13271 Secretary of State
1. Entity Name 01-24-2003 90059 010 ***150.00
COPY'S UNIFORM CO.
Principal Place of Business Mailing Address
4220 NORTH LAKE BLVD 4220 NORTH LAKE BLVD 7 U u 1 3 5 H 1
PB GARDENS FL 33410 PB GARDENS FL 33410
I I AN AVRAR IR ARTETT
Suite, Apt. #, stc. . Suite, Apt. #, etc, [J CHECK MEEE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—2052233 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additonal
Fee Requirad
6. Name and Address of Current Registered Agent— ™~ — | "-—~——" —— =7 ~"Name and Address of New Registerad’'Agent ™" .-— . -[.
Name
GOODMARK, HARRY Street Address (P.O. Box Number /s Not Acceptable)
811 N. OLIVE AVE.
WEST PALM BEACH FL
City FL Zip Code

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.

AUGNATURE
Signature, typed or printad name of registered agont and lills if applicable. (NCTE: Registerat Agant signature raquired when reinstating) DATE
n )
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. O  Added to Fess
Make Check Payabie to Fiorida Department of State
10, QFFICERS AND DIRECTORS | K ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ' 7 Delete TITLE [JChange  [J Addition
NAME ZIER, ALBERTO NAME
sTReET ApoRESS | 107 EDWARDS LANE STREET ADDRESS
crv-st-ze | PALM BEACH SHORES FL 33404 oITY-ST-2P
TITLE STD T Delete TITLE (I Change  [T] Additicn
NAME ZIER, GUSTAVD NAWE
STREET ADORESS | 307 EDWARDS LANE STREET ADDRESS
or-s-22 | PALM BEACH SHORES FL 33404 oiTY-§1-2P
WILE et e em e EE e cte o n o eee = Dl AME ] em e vmm oo m W,Aiﬁggﬁhﬂi [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-$T-21P CITY-ST-2IP
TITLE ] Delete TILE [ Change  [_] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE : 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Detete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-ST-2IP

12. | hereby certify that:.the information supplied with this fl|ln3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or tr exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i other Iike empowered.

SIGNATURE: BTN REQIRED 2o 2L

“SianagdRe AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

CrYIVoLuy

W

CR2ED34 {10/02)



