2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000014648

1. Entity Name

VES UNIFORMS, LLC

Mailing Address
1500 UNIVERSITY: DRIVE

STE. 115
CORAL SPRINGS FL 33071

Principal Place of Business

1500 UNIVERSITY DRIVE
STE. 115
CORAL SPRINGS FL 3307

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, elc.

FILED '§
Jan 22,2002 8:00 am
Secretary of State

01-22-2002 90018 032 **%*50.00

07V¢E

LU MEAU AV

DO NOT WRITE IN THIS SPACE

69
M

[T

City & State City & State 4., FEL hlumber Applied Faor
b - [ l 3 L/OS';N Not Applicable
Zi Count Zi Count iti
P & P &4 5. Certificate of Status Desirod O $5‘00 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
TRINLEY, PAUL T :
Street Address {(P.C. Box Number is Not Acceptable)
1675 PALM BEACH LAKES BLVD,
STE. 700
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its Fé“gistered_office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {MNOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. .y MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES -
TITLE (d [ pelete TITLE [JChange [ Addition | S
NAME TAOYn As I .Wr | NAME &
sTheET w00REss | SO &f 7 §— VI miAsore STREET ADDRESS 2
T ? D 3 320774 CITY-ST-2IP o
Ld e I
LE V- O Delets TME [ change [ Addition | O
NAME SHever / /77, ?%f,.) NAME
STREET ADDRESS /0 ./ Al (,J mm, STREET ADDRESS
GITY-ST-2IP '7 F GITY-ST-21P
WME o~ e e = e - [ Delete. TITLE - J . Ochange_ [ Addition { _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ elete TILE O chenge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMLE [T Delste TITLE G O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GiTY-$T-71P CITY-$T-2IP =
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes | furiher certify that the information
indicated on this report is true angfcturate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability compa ver or try powered to execule this repert as required by Chapter 608, Florida Statutes.
DTS 1) G042 19
SIGNATURE: A [~ OF-02 AUR
SIGNA’ E AND TYPED OR PRINTED N. SIINING MANAGING MEMBER, MANAGER, OR AU“HOH]ZED REPRESENTATIVE v Date Daytime Phone #




