2001.UNIFORM BUSINESS REPORT (UBR) FILED

— Feb 12, 2001 8:00 am
DOCUMENT # PO0000070273 Secretary of State

UNIFORMLY YOURS OF TAMPA, INC. : 02-12-2001 90240 024 ***150.00
Principal Place of Businass Mailing Address
86 LADOGA AVENUE 85 LADOGA AVENUE '
TAMPA FL 33606 TAMPA FL 33806 \
Suito, Aat. #, olc. , Suite, Apt. #, €lc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Nurpbe, Applied For
‘ _ ﬁé - ?% {o PYeY o 2 By Not Applicable
Zip Country Zip Country " . $8.75 Additiona!
5. Cenlificate of Stalus Desirad O Fas Required
6. Name and Addreas ot Current Registared Agent : 7. Name and Address of New Registerad Agent ;
— Hama —_ e ——dn i
WEISS, USAR
. - Street Address (P.O. Box Number is Not Acceplabie
86 LADOGA AVENUE ot Address( plaie)
TAMPA FL 33606
City F L Zip Code
8. The above named entily submits this statemant for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE . .
Signature, lyped or printed name of fegiatersd ageet and tite i appiicable. ANOTE: Registerac AQen sipnawre reauiren whan reinsiasing) OATE
9, This corporation Is eligible to satisky its Intangible |~ FILE NOW!!! FEE IS $150.00 0. Elecii , )
" Tax fifing requirement and electsto doso. . After MAY 1, 2001 Fee wlill be $550.00 _1& T,Sg:’g;;ég‘::;?:ug:: T_I_r:g_ 0. f?dﬁq;ég?e
- - (See criterlaonback) ~m- — < — |7 Make Check Payablé to Department of State” | :
H, - QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TME 7 Delete HILE PRSI DENT {3 Change  [FAddition g
RAME ) NAME LisA R WIBISS z
STREET ADDRESS STREETADDRESS | Bl LADCE, A AJE 3
Y- ST-2F CY-ST- 2P TAMPA FiL 53L0L i
TmE 7 pelete e FECRETARZY < TREASURER O Change B Additon | &
NAME . NAME ROBERT D, WEL &S
STREET ADDRESS STREET ADDRESS Bl LA DECA Ave .
CITY-ST- 2P CInY-S7-2 “TAMPA L 33RO, ,
| -TmE [ peiete - e ’ I — "Ochange ) Acditlon” |* -
NAME NAME
STREET ADORESS | R e~ . - N SmETADDRESS |_ . .. . - o P =
Cimy-gT-2p . CITY-ST-21P '
Tne 1 cetete TILE [ Change  [C) Actition
NAME NAME
STREET ADDRESS ’ STREET ADORESS
CITY-5T-21P : ' CITY-S1-29
TINE [ Deiete TLE ) O Crange  [] Addition
NAME . NAME
STREET ADDRESS STAEET ADORESS
CHTY-ST-21P. CITY-ST-21P
TLE [ Detets ILE O change [ Addition
NAME _ ' L
STREET ADDRESS STREET ADDRESS
CITY-5T-71p ) CITY-ST-2P
13. I heraby carlity that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that tha information
indicatad on this repart or supplemental report is trus and accurate and that my signature shail have tha same legal effect as it made under oath: that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 11 or Block 12§
changed, or on an attachment with an addrass, with all other like red.
ﬁl _ ~[B-o c*) 12 ' p
SIGNATURE: @3&4& 65?/&&4 (1 §13 2586 2RO
“==""SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR it Daybme Phong #




