2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am
DOCUMENT # L42072 - ecretary of State

1. Entity Name 04-28-2003 91448 028 ***150.00
FLORIDA STAR LINEN, INC.

Principal Place of Business Maiiing Address
7595 CURRENGY DR 7595 CURRENCY OR
ORLANDO FL 32809 ORLANDO FL 32809

: UMD ERTEARAR

2. Principal Place of Business

Suite, Apt. #, efc. Sulte, Apt. # etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2989361 Not Applicable

Zip Country Zip Country Ol 33_75 Additional

5. Certificate of Status Desired Fee Required

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

o U

HANEY, PATRICIA M.
7595 CURRENCY DR
ORLANDO FL 32809

Street Address (P.O. Box Number is Not Acceptable)

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

L )
SIGNATURE
- Signature, typed or printed name of registered agent and 1ills if applicable. [NOTE: Regislerex] Agent signature required when reinstating) DATE

B . - -

b’ ] . S

thF";JIE NTO\:(:LS ';EE lﬁli‘;s:égg 00 9. Election Campaign Financing $5.00 may Ba

er.nay 1, e Wi - Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
me D ' O Delete TILE [ change [ Acdition
HAME RANIERI, JOSEPH NAME
streer.anoress | 1501 LANCER DRIVE STREET ADDRESS
cmv-strzr | MORRESTOWN NJ CITY-ST-2P
TITLE D 7 Delete TITLE [ Change [ Additicn
NAME GUTMAN, LOUIS A. NAME
streer appRess | 1501 LANCER DRIVE STREET ADDRESS
CITY-ST-2IP MOORESTOWN NJ CiTY-ST-2P
TITLE D . M Delete THLE [Ochange  [] Addition
HAME PATR'CIA,M. HANEY-)—» At s -t emme s ANAME T ST RS s Tl s L T T - T
stazeT a00REsS | 7595 CURRENCY DR STRFET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2P
TTLE 7 Defete TILE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TILE [JChange [ Addition
NAME i NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-81-219
TME [ Delete TILE [J Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
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 report or supplemental repart is true and nd that my signature shall have the same legal effect as it made under oath; that | gm an officer or director
of the corporaticn or the receiver or trustee empowgre execute tNis report as required by Chapter 607, Florida Statutes; and that my name appe Bfock 10 or Block 11 if

changed, or on an attachment with an address, w

SIGNATURE: ___ SIGINANRY\RELNAMNED N({o% anvloe Xille

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

CR2E034 (10/02)



