3
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-

. | FILED
. . Lo Aug 22,2003 8:00 am
- 2003 FOR PROFIT CORPORATION Secretary of State

'_UNIFORM BUSINESS REPORT (UBR e o1 e e
DOCUMENT # - PO0O000112388

1. Entity Name
IN UNISON UNIFORMS INC.

Principal Place of Business Mailing Address 55054 8 l 8

10080 W. MCNAB ROAD 10080 W. MCNAB ROAD

TAMARAC Fi. 33321 " TAMARAG FL 33321
2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #. &tc. Suits, Apt. . slc. [] CHECK HERE IF MAKING CHANGES
City & State Cit§ & State . 4. FE\ Number Applied For
651132109 Mot Applicable
Zp Country Zp Country 5. Certiicate of Stalus Dosired [ fg-ﬁs Additonal
e - equired
- ™" 6._Nama and Address of Current Registerad Agent - e : 7, Name and'Address of New Reglsterod Agent -
T _ at e mema . - [ = - - - o .~ Name.- - Y S L -
BLAKESBERG, JON D ' Street Address (P.O, Box Number is Net Acceptable)
951 SW 4TH AVE. .
BOCA RATON FL 33432
City FL ‘ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, ar both, In the State of Florida. | am familiar with, and accept
'(\19 obligations of registerad agent.

SIGNATURE
W &

gnEtura, yRed o printed name of registensd agent sad tide if sppicable. {NOTE: Registarac Agent signanwe required when reinsetng) CATE
FILE NOW!! FEE IS $550.00 ) )
After September 10, 2003 Fes will be §750.00 e ety Toantd 5 $5.00 May B

Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TmE D ’ 7 otletn TME DO Crange [ Addition | &
NAME ZEIDWIG, MELISSA . HAME A
srreet acorgss | 10060 W. MCNAB ROAD STREET ADDRESS g;
om-s1-» | TAMARAC FL 33321 CITY-St-7F éj
Tme D ‘ 1 Delste e OCrange [ Adggiion | G
HAME ZEIDWIG, CARDL ' NAME
sTREET ADDRESS | 10060 W. MCNAB ROAD . SEREET ADDAESS
cv-51-20 ) TAMARAC FL 33321 CiTY-ST.2P ,

| e, C]Dg}eqn e ) - [OChange [ Addiion
NAME -z - [ - Sl HAME = "~ - 5 = - T .-
STREEY ADDRESS ' STREET ADDRESS
CTY-57-21p - CirY-ST1-2°P
e 3 Defeta TITLE {JGhange (] Aadition
NAME . KAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20 : CTY-S1-27 )
TE 3 Detets e OcChange [ Agdition
HAME NAME
STREET ADDRESS STREEY ADDRESS
COY-ST-2p . &Y-S1-7P
TME [ Detete mE Clchange [ Adaition
HAME NAME
STREET ADDRESS STREET ADDREES
CITY-S1-2p . CY-5T-7P

12. | heraby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07’13)(0, Florida Statuies. | further centify that the information
indicated on this report or supplemental report I trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recelver or frustee empowered to executs this report es reguired by Chapter 607, Flarida Statutas; and that my name appaars in Block 10 or Block 11 i
changed, or on an attachment with an agdress, with all ether like empowered.
vy

SIGNATURE:

Fletizen (ATWM .



