2000 UNIFORM BUSINESS REPORT (UBR)

Ty Entify Name _. Feb 29, 2000 8:00 am
CAREER UNIFORM CONSULTING CORPORATION : Secretary of State
02-29-2000 90096 044 ***]158.75
Principal Piace of Business Mailing Address
624D KIPPS COLONY CT S 302 6240 KIPPS COLONY CT 8 302
ST PETE FL 33707 ST PETE FL 337073979
UUUUNJIT
2 Pﬁm:ipal Flace of Business > Ma”ing Address | ul“ll HI‘ ‘II ||(I I I l I I I‘I" I'I" l}l’l ‘II{
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number g Applied For
13 2662532 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired E’ $8'75 .A_dditional
Fee Reguired
- ~~- 6. Name and Address of Current Registered Agent —— 7. Name and Address of New Registered Agent
Name
TUDY ZLack
RUBlN! ARTHUR Street Address {B.0. Box Numper is Not Acceptable) J—l
6240 KIPPS COLONY CT.S. # 302 7 Qeldy &7, S, TP
GULFPORT, FL <
GULFPORT FL 33707 % FL 2
. Aezrd 5 s 2787
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Jvoy gehcr 2-%-p0
Signatura, typed or printad nama agent and title if appli-c'ib'!e- ' (NOT@: Registered A'gem signature required when reinstating) DATE
If
9. This corporation is eligibie to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election & e Einanci
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANG DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD KX Deke TIE SOREL I DEAT (3 change  JXadditicn
NAME AUBIN, ARTHUR NAME Jvoy %
' ' B ell .
swEeT A00RESS | 8240 KIPPS COLONY CT S sTRest so0RESS | 2 5 a7, L ops Cotopy Cr s, #T0
onY-st-2P | GULFPORT, FL 00000 sttt | L. SETEASBMRSE, Ft 33207
THLE O Delete TMLE < ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE - © O elete me ' [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-SI-ZiP CITY-ST-ZIP
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 7 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-S7-2IP CITY-ST-2P
TITLE O pelste TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.97(3)(i), Florida Statutes, | further certify thai the information
indicated on this reporl 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 corparation or the receiver or trustee empowered 1o execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrgss, with all other like empowerad.
SO s
SIGNATURE: NSOAMARTNE W« 5950 Srden 2-9-on

SIGNATURE mntwsu OR PAINTED NAME OF MGNING OFFICER OR BIRECTOR Date Daytime Phone #

CR2E034 (9/99)



