FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Sesléclristgg?i ?S(t)gtim

AV G90.00

PglgNl;{nlzﬂENT # P00000088669 09-15-2003 90154 035 ***550.00
DISCOUNT UNIFORMS USA, INC.
Principal Place ¢f Business Mailing Address
1618 NW 34TH TERR. 1618 NW 34TH TERR.
LAUDERHILL FL 33311 LAUDERHILL FL 33311
2. Principat Place of Business 3. Mailing Address HII“I“ ||| |I1|| I|’I| Il“l |II|| Iml ||I|| “lll ||’I| |‘||| |]|II ll” ‘Il‘
Suite, Apl. #, etc. Sults, Apt. #, etc. ‘ [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 65—1043346 Not Applicable
Zp o e Conty o e [ Ceunty L ioate of Status Desired, ~-[ - $8-73_Addiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Namg
HOLZKENNER, S ART Street Address (P.O. Box Number is Not Acceptable)
1618 NW 34TH TERR.
LAUDERHILL FL 33311 -
- _f\ 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 famillar with, and accept
the obligations of registered agent. .

.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $550.00 .
N 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 -Enjsl Fur\c;a()or:'nrigbulion " O fgj.giq;éii: ©

Make Check Payable to Florida Department of State '

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

THILE P OJ Deleta TIME O change [ agdiion | &

HAME HOLZKENNER, STEWART NAME A

stReer anoress | 6901 ENVIRON BLVD. APT. SA STREET ADDRESS 3

crvst-ze | LAUDERHILL FL 33319 oTY-ST-2IP o
CTMET— T T SRS ST R o n T [ petgte e STILE A= - - — w2 .+ Lo-=—=  [J-Change  [J Addition g

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-87-2IP

TITLE 3 pelete TILE ‘ [ change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- $T-2iP CITY-ST-ZIP

TITLE O pelete TITLE ‘ [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITEE : [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-53- 2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not.guallfy 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 accurat€ and that my signature shall have the sama legal effect as if made under oath; that | am an officer or directer
- -wolthe-corporation.ornihe recelver or trustee empowered 1o exadUte this report as requned by Chapier 607 Flcmda Statutes and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment Wigh an addresy} wifh all Gl like émpowered:—

SIGNATURE: aTUYE Y&/ Wﬁf[%LZJLEPUUz CM'% qﬂfﬂ%lfl%

SIGNATURE AND TYPED OR ”vnn:_n NAME OF SIGNING OFFICER QR DIRECTOR Daytime Prlme #




