2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PO0O000088669
" DISCOUNT UNIFORMS 'USA, INC.

Principal Place of Business

1618 rew 34mi TERR.

LAUDERHILL FL 33311

Mailing Address \ \—/
1618 NW M4TH TERR,

LAUDERHILL FL 33311

5/14

FILED
Jun 20, 2001 8:00 am
Secretary of State

05-15-2001 90188 025 ***150.00

-
T

AR

i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. ¥, elc. E DO NOT WRITE IN THIS SPACE
City & State Chy & State v \ ger Applied For
h f’-g il /1" 3#(7 . Not Applicable
Zip Country Zip Courntry ‘ . $8.75 aaditional
8. Certificate of Status Desired 0O Fee Reguired
' & Name and Addreas of Current Reglatered Agent 7. Rame and Address of New Reglsierad Agent
- - ) . A —— Name - - - - - -
HOLZXENNER, STEWART
Sireet Address (P.O. Box Number is Not Acceptable)
1618 NW 34TH TERR. ,
LAUDERHILL FL 33311
City FL l Zip Code
8. The above namad entity submits this statement for the purpose of changing its registarad office or registored agent, or both, in the State of Florida.
SIGNATUR M\l A ~ DB-S\M .
¥ Sighhturs, tyed o DR of raistred dent and tls it appicable. (NGTE: Regikterad AQsrit £igratue (6Quingd when rainstating) OATE
|_8. This corporation is aligibid-+d satisty s Inangitie _FILE NOWH! FEE IS $150.00 10, Eloction Comoian Firarcin
" Tax fling fequirsment And BleclE o 4330~ |~ ATiar MAY T; 2001 Féé Will by $550.00—— | . ' S-S HStL LTSN Tnancing $5.00mayBe
g Trust Func Conlribution. ‘Addéd to Fees
(Sea crieria on back) O Make Check Payable to Department ot State
1. COFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
Nt el - (=)
e PRECIDeEN ll-‘ﬂ ‘r O oelete :”n; DiCrange L] Additon | S
- STEW ART HOLZEEUAER « <
smoonss | pa gy @€ w U IRON BLVY, APT SR | sweeroomess 3
CITY-ST-2P L&u‘bmﬂ’fu— . 2439 . §irY-5T-2° o
e . [ petee e [JChange 7 Adsition g
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-57-2P ChY-ST-2P
TME [ Deleta ME [Jchenge [ Addition
NABE NAME L o
STREET ADDRESS " STREET ADDRESS
CTY-ST-2P CITY-5T-2P
e 3 Delets TTLE O Ciange [ Asition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-29 CITY-ST-2% .
TME [ Delwe TE O Change [ Addition
RAME NAME
STREET ADORESS o STREET ADORESS
CITY-5T-21p Y- S53-21P
e 7 Delese TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimv-57-2P CITY.5T-TP

13. | hereby certify that the intormation supplied with this filing does not qualify for the axempticn statad in Section 119.07{3)i), Floricdla Statutes. | further certify 1hat the information
is report or supplemantal report is true and accurale and that my signature shall have the same leg r
of the corporatlon or the receiver or trustae empoweared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if

indicaled on

changed, o on an attachment with an address, with all olher like empowersd.

SIGNATURE: _Y.

SIGNATURE AMD TYPED OR

Qs dvf—

al gffect as if made under gaih; that | am an officer or director

NAME OF SIGNING OFFICER OR DIRECTOR




