-

" 2001 UNIFORM BUSINESS REFPORT (UBH)

1. Entity Name s

N UNISON UNIFORMS INC.

DOCUMENT # Pooeem 12388 a
S

V

Principal Place of Business

10060 W, MCNAB ROAD
TAMARAG FL 332t

-~ - - - m - - -

Mailing Address

10060 W. MCNAB ROAD
TAMARAG FL 33321

;

FILED

19,2001 8:00 am

"%
ecretary of State

02-20-2001 90028 012 ***150.00

- ald432.

[T .

i

mdmwmwmn%

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
[;5“3- /1321069 [Rot Appiicabi
Zip Country Zip Country - $8.75 agditional
. . Certilicate of Status Dasired m] Fee Roquirad
6. Nerme and Address of Current Reglstered Agent . Name snd Address of Now Reg d Agent
e 1) ’61AK§562¢!(
weSENe o '.—s;rae1 s (2 N ghbarys Nofhe —
City e
. " {ism («wﬂ FL | 952
8. The above n ‘enily sybmits this statement far the purposs of changng its reglslersd office or registerad agant, or both, in the State of Fiorida. '
SIGNATURE ,/IL/q
(NOTE: gk Agtnt 3 d whoh

9. This corporation is eligije to satisfy its intangibie LE NOW!! FEE IS $150.00 3 5
-| -~ Taxfiing.requiremant phd elecis lg g0 90, _ , ..o |\ - Aftod MAY,1,.2001_Fee will be $550.00 . .. 131_5::::’2;”8::‘;?:u?::nd"? } $5.0?nh:::=af-*— ]
(Ses criteria on back) eck Payabls to Dapartment of State | o

11. OFFICFFTS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D [ Detete TME Odchange [T Addition
A ZEIDWIG, MELISSA NAME
STREET ADDRESS 10060 W. MCNAB HOAD STREET ADDRESS
CIY-§7-2P TAMARAC Fl 33321 Ciy-57-1
THhE D ‘ O Delete e O3 Cange (7 Aciton
NAME ZEIDWIG, CAROL HAME -
STREET ADDRESS 10050 W. MCNAB ROAD STREET ADDRESS
CITY.ST-ZP * TAMARAC FL 33321 Giry-sy-7P
[ul3 O Dekete e O Change ] Addition
HAME - B vame
‘STREET ADCRESS STREET ADDRESS

THrestapT ) T T T T T s e e e R iy T T T TR
TITLE O veletz e [ Crange * .13 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-ST-2P
ITLE O Delet TIRE [3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS e

—omvestp el - CY-57-2F
THLE 3 Oeleta TIHE [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-2P Ciry-S7-2p

13. | hareby certify that the information supptied with this fitin
indicated on this report or supplemental report is trua

changed, or on an attachmant with an addrass, with all cther (j

SIGNATURE:

owered.

does not gualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that Lhe information
accurale and thal my signature shall nava the same legal of

effect as if made under oath; that | am an officer or director

of the corporation or the receiver ¢r trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
emp X

Z-1b-0!

Daytima Phona #

{

GR2EQ34 (10/00)




