FILED
2007 FOR FROFIT CORPORATION Apr 23,2007 8:00 am

DOCUMENT # P00000015545 ecretary of State
1. Entity Name 73 EETY
UNIFORMS BY MICKIE. INC. 04-23-2007 90286 010 150.00
Principal Place of Business Mailing Adaress
2331 NW FEDERAL HWY 2331 NW FEDERAL HWY
STUART, FL 34994 STUART, FL 34994
‘ ‘ e N l

2. Principal Place of Business - Na P.C. Box # 3. Mailing Address i ’li ' [. i m “l IH El 11

Suite, Apt. #, etc. Suite, Apt. ¥, elc. 04172007 Chg-P CR2E034 (12/08)

City & State City & State 4. FEt Numbesr Applieg For

65-0982733 Not Applicable
ap Country 4p Country 5. Certificate of Status Desired 0 ?eae'ggql':‘:gb"m
6§, Name and Addreas of Current Registered Agent 7. Name and Address of Now Registerod Agent

_ Name
WRIGHT, ELIZABETH M
2331 NW FEDERAL HWY Street Address (P.Q. Bax Number is Not Acceptable)
STUART, FL 34994

City F L 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 registeregd agent.

SIGNATURE
e. lyped o prnded name of regrstered agent and ttle d applicabie: {HOTE Regrstered Agerd agranre requred when renstmng) DATE
FILE NOWN! FEE IS $150.00 ®. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
TME PSD O Delete TILE [ change ] Addition
NAME WRIGHT, ELIZABETH M NAME
STRELTADDAESS | 2331 NW FEDERAL HWY STREET ADORESS
Cimy-ST- 12 STUART. FL 34994 CIY-ST-2P
e viD 1 Delete BILE [ Ctenge ] Addition
NAME MC CONNELL. JAMES A NAME
STREET ADDRESS | 2331 NW FEDERAL HWY STREET ADDRESS
CITY-ST-2P STUART. FLL 34994 CrY-ST-0P
TILE [ Derete TINE [J change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
cny-si-ar CiTY-S1-2P
TITLE - O Delete e { hange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIy-ST-2P CiTY-ST1-2f
TLE ] pelete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CryY-si-ap CTY-SI-27
e 1 petete e Ol crange [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Crry-51-2P Qy-57-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Flarida Statutes. | further cerlify that the information
indicated on this report or suppiemental 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 corporation or the receiver or flustee empowered to execiite this report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmenlt with an address. with all other like empowered.

SIGNATURE: Eﬂﬁnﬁd% m Wpra il  PRES. H~IR0) 17726929623

TURE AND TYPED O PRINTED NAME & SIGNING OFFICER OR DIRECTOR Daylme Phone #

s

EAMZADRSIH M. WORTEHF



