2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT # F67109 ecretary of State
1. Enlity Name 04-18-2003 90437 031 ***150.00
UNIFORMS UNIQUE, INC.
Principal Place of Business Mailing Address
444 HAWANAN TERRACE 118 PARK STREET
1018 PARK STREET JACKSONVILLE FL 32204
JACKSONVILLE FL 32204 us
2. Principal Place cf Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
59-2199871 Not Applicable
ap . . Country_ . N Z\p . e - Co}mtry - -~ 5. Certificate of Status Desired. - ] gB .75 Acditional , _
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RAUSCH, LAWRENCE R., P-A.
712 S. EDGEWOOD AVE.

Street Address (P.O. Box Number is NGt Acceptable)

JACKSONVILLE FL 32205

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 Stale of Florida. | am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
. 9. Election C n Financin
‘“‘EF May 1, 2003 Fee will be $550.00 TrustIFunda(r_‘,n;E:Ir?buti:)n. ° 0 fdsd.gﬂowi!?ésla ©
take Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS.:‘CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT 1 Defete TLE 7 [(J Change [ Addfition
nve pwm | CORBITT, ELIZABETH ANN NAME
stReeT adoREss | 12205 BEAVER RUN ROAD STREET ADDRESS
emv-s1-2e. | JACKSONVILLE FL 32295 CITY-ST-7IP
me % [ oelete TITLE No@ewsei— Ran v [ Changz [ Addition
NAME NAME AN \\A_\HQ\_\Q\J v
STREET ADORESS [l NSRS Ghiamilie STREET ADDRESS S SeSoradanal SR BN
orv-st-2e | AGRSRAIR M CITY-31-2P
TMLE s -7 : oeete  — f e - * [dChange [ Addition
NAME WENDEL, DANIEL L NAME
STREET ADDRESS | 444 HAWAIIAN TERRACE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32216 CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2P
TTLE [ Delete TTLE [ Change [ Addition
HAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITE O oelete TITLE ' S Change [ Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

12. | 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 information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporaltion or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ones-steghment with an address, with all other like empowered.

BSOS

SOSEREARE N NG e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

nv

CR2E034 (10/02)



