b3
2002 UNIFORM BUSINESS REPORT (UBRY) FILED 2
[ ] -
DOCUMENT #  POOOD00BS669 Mar 27, 2002 8:00 am ;
1. Enity Name Secretary of State |
DISCOUNT UNIFORMS USA, INC. 03-27-2002 90048 028 ***150.00 h
Principal Place of Businass Mailing Address
1618 NW 34TH TERR. 1618 NW 34TH TERR. ) ,
LAUDERHILL FL 33311 LAUDERHILL FE 33311 B 005 33 9’3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT.WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1043346 Not Applicable
i Country Zip Country §. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HOLZKENNER’ STEWART Street Address (P.O. Box Number is Not Acceptable)
1618 NW 34TH TERR.
LAUDERHILL FL 33311
City Zip Code
: . FL
.8, The above named entity submils this statement for the purpese cf changing its registered office or registered agent, or both, in the State of Florida.
' SIGNATURE
Signalure, typed or printed nama of registerad agent and tile it applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 ) N i
T filing réguiremant dnd Blects to do'ss: =7 <3|~ After May 1, 2002 Fee will b'$550.00~ - | % ﬁi:}";Er%ag:ri'rﬂ;‘uz‘g:"‘:'”g ST -fi-g?o'g!;fe
(See criteria on back) [ Make Check Payable to Department of State '
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delste TITLE [ change  [J Addition §
NAME HOLZKENNER, STEWART NAME 2
sTREET a00RESS | 69071 ENVIRON BLVD. APT. 5A STREET ACDRESS §
CITY-ST-2IP LAUDERHILL FL 33319 CITY-ST-2IP g
o
TILE o O Delete TITLE [ Change [ Addition | O
NAME S e | E T 5 NAME
STREET ADDRESS | i STREET ADDRESS
CITY-5T-2IP | CITY-S7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$7-2P CITY-ST-2IP
THLE [ oelete TITLE [ Change  [] Acdition | -
NAME _ o] NAME S e LS T
P STRECT ADOESS | ' STREET ADDRESS o S -
CITY-S7-ZIP CITY-§7-7IP ' '
TnE ] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowared to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other li

w e - — T

SIGNATURE: Y' > o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF|

Date Daytime Phona #
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L



