2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F60148 Feb 28, 2000 8:00 am
1. Entity Name
AMBERG'S: UNIFORMS INC Secreta 3 of State
B ‘UNI ' ) ' 02-28-2000 90184 039 ***150.00
Principal Place ‘of Busin‘es‘sr‘. L T “MéilinglA'ddress o : o
5800 - 109 BEACH BLVD.*. . .~ IS + "5800 - 109 BEACH BLVD.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 tutis oo
Suite.-Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number - Applied For
- — 58-2145604 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired Il $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|
I WOLF (WAYNE A') Street Address {P.O. Box Number is Not Acceptable)
‘ 3733 UNIV. BLVD STE 203
| JACKSONVILLE FL 32217
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.

SIGNATURE
Signalura, typed or prinled name ¢f registered agent and tite if applicable. {NOTE: Registarad Agant signature required when remstating) DATE
i

9. ;msr(f:_orporatpn i eI:g»b: t? szlffy(;ts Intanglbled e FILE‘ANOJ‘;VH. FEE IS' 3150.00 - 10. Election Gampaign Finansing $5.00 May Be

ax filing requirement and elects (o do sa. After MAY-1;:2000 Fee will be.$560.00=== - 7, Fund Contribution. Addad to Faes

{See criteria on back) O Make Check: Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE DPT O pelete e O Change [ Addition. | &
NAME BAMBERG, RUTH M NAME %
staeeT a0oResS | 10 TENTH ST #49 STREET ADDRESS a
ur-s-2¢ | ATLANTIC BCH FL 32233 ciy-7-2¢ &

o

e DS O Delete TITLE [ Change T Addition | O
NAME ROBINSON, ANNE LOGAN : NAME
STREET ADORESS | 1836 WINDY RIDGE PT . STREET ADDRESS L
CITY-ST-2IP VIRGINIA BCH VA 23454 CITY-ST-2P
TILE DvVP W&Iute TIE [] Change [ Addition
HAME KITTY L HARMAN NAME ¥:
STREET ADORESS | 12584 PICARSA STREET ADDRESS
CY-5F-2P JACKSONVILLE FL 32225 CITY-ST-21P
TITLE O pelte TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE [ Change ] Additicn
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-$T-7P CITY-ST-ZIP
e 3 petate THLE [T] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-5T-7IP
13. | heraby cerlify that the information supplled with this filin é; does not qualify for the exernption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on,this report or sUpplemestareport is true and accurate and that my signature shall have the same legal eflect &s if made under oath; that | am an officer or director

of the corporation or the recgivr or trustep empowered to execute this report as required by Cha 07, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachirpént with arj_ adfress, with all other like empqwered.
SIGNATURE: DN, Joaribéce Lo . 2/’//5@& Tt 3974LTY

SI.GNATUREfNDTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTﬁJ Daynme Phona #




