FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  K75004 Secretary of State

1. Entity Name 02-10-2003 90119 043 ***150.00

BENDINGER BROTHERS UNIFORMS, INC.

Principal Place of Business ~ Mailing Address

85 NE 3RD AVENUE 85 NE 3RD AVENUE

DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441 _

2. Principal Place of Business 3. Mailing Address HI"II” m ‘III‘ llm Ilm |I”| I'Il Im' I’l” I(I" Ill“ ”I“ Im} '“‘
Suite, Apt. #, etc. Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For

65-01 15124 Not Applicabie

Zp Courtry Zip Country 5. Certificate of Status Césired O ?ge';gq Iﬁ::ledci’tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T S mE e e - sghn we .o wxiName e
BENDINGER’ JOSEPH . Street Address {P.O. Box Number is Not Acceptable)
155 S. OCEAN BLVD., UNIT 114 -
BOCA RATON FL 33432

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 Florica. | am familiar with, and accept
the obligations of registered agent.

| BIGNATURE

Signature, typec_i Dr printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
o FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May-Be

' - After May 1, 2003 Fee will be $550.00 Trust Fung Contribution, O Added to Fees

Ma](e Check Payable to Flonda Department of State

10. ‘ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTITLE T IPST . 1 Delete TLE O change [ Addition
“ NAME ‘| BENDINGER, JOSEPH . - HAME

sreer aooress | 155 S OCEAN BLVD #114 STREET ALIDRESS

crv-st-ze | BOCA RATON FL 33432 CITY-5T-2P

TILE 1 Detete TIMLE [[] Change [ Additien

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

e [ Delete TALE [ Change [ Addition

NAME L _ NAME

STREET ADDRESS T ST swmemabRess | < T T T T i

OITY-ST-ZiP CITY-$T-7IP

TITLE [ Detete TILE L~ O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-ST-2P

TITLE 1 peltete TITLE [Jchange [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TILE [ Delets TITLE [)Change  [] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filin é; does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplgmental 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 direcior
of the corporation or the rec execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg j

SIGNATURE:

2/3/02 (856) 627-8353

~1
{WATED NAME OF SIGNING OFFICER OR DWSR Date Daytime Phone #

E= VY LV

CR2E034 (10/02)



