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2000-UNIEORM BUSINESS REPORT (UBR)

| DOCUMENT # JOO855

1. Entity Name

UNIFORMS & MORE, INC.

Principal Place of Business

1400 MASON AVENUE. SUITE D
DAYTONA BEACH FL 32117-2512

Mailing Address

1400 MASON AVENUE. SUITE D
DAYTONA BEACH FL 321175512

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED ,
Mar 09, 2000 8:00 am
Secretary of State

03-09-2000 90102 005 ***150.00

RN IR AR

DO NOT WRITE IN THIS 8PACE

I

Tax filing requirament and elects ta do so.
{See criteria on back)

O

City & State City & State 4, FEI Number Applied For
59—2655903 Not Appiicable
Zi Count Zi Countr i
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_SGHAD"-GAROL o - — ———| Sweet Address (P.0. Box Number is Nof Acceptable)
190 HIDDEN HILLS DR.
ORMOND BEACH fL 32174
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
Signature. typed or printed nama of registered agent and Ulls if applicable. [NOTE: Registered Agent signature required when reinstating} DATE
) L e . "
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Finanging $5.00 may e

After MAY 1, 2000 Fee will he $550.00
Make Check Payable to Department of State

Trust Fund Centribution Added 1o Fees

11.

QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e STD 7 pelets TLE O change [ Addition | &
NAME SCHAD, GARY NAME 2
sTREET A0DAESS | 190 HIDDEN HILLS DR. STREET ALDRESS §
CITY-$T-2IP ORMOND BEACH FL CITY-ST-21P u
me PD 3 Detete L Doage O Addiion | O
NAME SCHAD, CAROL NAME

sTreer aporess | 180 HIDDEN HILLS DR. STREET ADDRESS

¢ITY-ST-2IP ORMOND BEACH FL CITY-ST-2IP

TITLE [ pelete TTLE {1 change [ Addition
NAME _ —_ NAME

STREET ADDRESS T o s = o HoTRETADDRESS .

CITY-51-21P CITY-ST-2IP T _ —— -
TITLE (3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

TITLE [ Delete TITLE (] change [ Addition
NAME NAME

STREEY ADDRESS STREEY ADDRESS

CITY-S1-21P CITY-ST-21P

TILE C] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP n CITY-S$T-2IP

13. | hereby certify that the infarmpfon supplied with this filin

indicated on this report or supflemental report

of the corporation or the recei

changed, or cn an attachmept i
()

SIGNATURE:




