2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F67109 May 07, 2001 8:00 am

" UNIFORMS UNIQUE, ING Secretary of State
- ! ) 05-07-2001 90050 050 ***150.00

Principal Place of Business Mailing Address
444 HAWANAN TERRACE 1018 PARK STREET
1018 PARK STREET ' JACKSONVILLE FL 32204 ’ L ,
JACKSONVILLE FL 32204 us W
us
2, Principal Place of Business 3. Mailing Address ”"”" mum I" | I I" m"lm’ "I’
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber  50-2199871 Applied For
Not Applicable

Zi t i ~
* Country Zp Country 5. Certificate of Status Desnred |:| geaa'g?q 3?:;t'°”a|
) 6 Name and—Addre;s—cH:—urr;ni Registered Agent 7 7 l:lame and Address of New Reglstered Agent
Name
RAUSCH, LAWRENCE R., P.A.
712 S. EDGEWOOD AVE Street Address {P.O. Box Numnber is Not Acceptable)
JACKSONVILLE FL 32205
City FL Zip Code

8. The abova named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Floridia.

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable, (NQTE: Registerad Agent signature required when reinstating} DATE
. o L ) "

9. This corporation s eligible to satisty its Intangible FILE NOW!!! FEE IS."$;50£500 16. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efscts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrigution. 0O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS 'N 11

TE PT [ Delete TmE O Change (] Addiion

NAME CORBITT, ELJIZABETH ANN NAME

street aooress | $2205 BEAVER RUN ROAD STREET ADCRESS

ory-st-ze | JACKSONVILLE FL 32225 CITY-ST-2IP

TITLE v [ Delete TITLE [ change T[] Addition

NAME . | PAPA, VICTOR H JR NAME

stReeT aookess | 7701 BAYMEADOWS CIRCLE, W STREET ADDRESS

crv-st-zp | JACKSONVILLE FL 32256 CITY-51-2P

ATE 7 7 QT TE T T Obelgte mE - 7| T [O'change [ Additigi

NAME CLAHK TERRI L NAME

streer aooazss | 5841 PICKETVILLE ROAD STREET ADDRESS

ori-st-27 | JACKSONVILLE FL 32254 CTY-ST-2P

TITLE [ pelete TITLE [ Change [T Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE O pelete TiTLE [ Change [ Additicn

HAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-7P CITY-ST-2P

THLE [ Delete TILE [ change  ~{T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZP . GITY-ST-2IP

13. | hereDy certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infprmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer ¢r director
of the corporation or the recejuar or trustee smpowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in/ clf

changed, or on an attachm ith an address, with all ather li wered. / /

SIGNATURE: 4

i
SIGNATURE AND 150 R PRINTED MARTE ( 61= SIGNING OFFICEH OR DIREGT n Daytime Phone #

I T3~ (CachiF

0011647

CR2E034 (10/00)



