2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

(VL X JETVRT

DOCUMENT # P00000046834 Secretary of State
1. Entity Name 03-24-2003 90188 015 ***]
M & M UNIFORMS, INC. 50.00
Principal Place of Business Mailing Address
2340 IMMOKALEE RD 2340 IMMOKALEE RD ‘
NAPLES FL 34110 NAPLES FL 34110 ’ o ’
e Sam=e :
Sulte, Apt. #, etc. Suite, Apt. # ele. 7 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. EEI Number Applied For
L/ 7—;70'/& / Not Applicable
Zip = C?.Lf.tr)_f_.___. = — -..:_Ep i - Coqrj_try_ - 5. Cenificate of Status Desired I gg;-gesqﬁf:éﬁmm i
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent

MName

Street Address {P.0. Box Number is Not Acceptable)

HOLTON, KRISTINE
1251 FRANK WHITEMAN BLVD
NAPLES FL 34103

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 aggnt. MK
) ~
SIGNATURE oW 5-20-03

Signature, typad of printed name of registered agent and title if applicable. {NOTE: Registerad Agenl signature raquirad when reinstating) - DATE
]
AftFul-VIE N‘?"ZV(;OS F::EE lﬁl i‘ 5;)5952 00 9. Election Campaign Financing $5.00 May Be
er May 1, e? will be - Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State ~
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 '
TMLE P ' A 71 Detete TILE [Jchange 3 Addition g
NAME HOLTON, KH'STINE NAME ' e
staeer aporess | 1251 FRANK WHITEMAN BLVD STREET ADDRESS 3
crv-si-or | NAPLES FL 34103 CITY-ST-2P g
(4]
me - | VP [ Dalete Tme O crange [ Additon | &
NAME HOLTON, ANDY NAME :
streer aooress | 1251 FRANK WHITEMAN BLVD STREET ADCRESS
crv-st2p | NAPLES FL 34103 CITY-ST-27 o
TE . 7 celete ME | o T [JChange [ Addition |
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P - CITY-ST-2IP
TITLE [ Delete TME [0 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE ’ [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TINLE [T Delets TITLE [ change (] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachmentvith an address, with all other fike empowered.
rl=Am Uyl C)
SIGNATURE: /7@«%% 3003 239566997
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #




