2003 FOR PROFIT CORPCRATION

“ FILED
May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT _[UBH)_

Secretary of State

DOCUMENT #  P01000006717

1. Entity Name

MCB UNIFORMS, INC.

04-18-2003 90114 030 ***150.00

Principal Place of Busihess Mailing Address
18157 SW 4TH GOURT 18157 SW 4TH COURT
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029

R REMREI AR

8. The above named antity su i
the obligations of reg p

SIGNATURE

his statemant for the purpose of changing its registered office or registerad agent, or both, in tha State of Flarida, | am familiar with, end accept

&~ (50 3

QWumwmﬁwmwwwwm

(MOTE: Ragisiened Agent signaiung required when reinstating)

FILE NOW!!} FEE IS $150.00
Aftar May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added lo Fees

10. QFFICERS AND RIRECTORS i 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _

me g res i pPenT O peiee me O crane O] Adaton | &

mAME , STACI : NANE 2

st Aporess | 18157 SW 4TH COURT STREET ADDRESS §

crv-st-e | PEMBROKE PINES FL 33029 oTY-57-2P a8

m [weaver dauip VigZ Do e Ot Caasin | &

— l.\[

smeraoness | 1107 SW M STAEET ADDRESS ~

avste | Pewmprdle Pnes A 33029 | s

mE 0] petet e Dcnange [ Agaition

fNAME o s fee . M Tare o ate o eh LT e TR CARUNAMET T O - - - [ A S, i L =

STREET ADDRESS STREET ADORESS

Ty-Si-2p : ) CIVY-S1- 2P

TME 71 beleta TILE [JChange {1 Addition

NAME NAKE

STREET ADORESS STREET ADDRESS

CiTYy-51- 2P : . CITY-s7-2Z

e 7 Detete me [CJcrange [ Addltion

NAME RAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-21P

e 3 Delete TIME Clchange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST- 2P GITY-ST- 2IP

12. ! hereby certily that the information supplied with this filiny 3 does not gualify for the exemplion stated in Section 119.07(3)(3), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha sama legal eflect as if made under oath; that | am an officer or director
of the Corporation or the receiver or trusteg empoweared 1o execute this report as required by Chapter 807, Florida Sratutes, and that my name appesars in Block 10 or Black 11
changed, or on an atlachment w. adhess, with all other like empowered.

SIGNATURE: ok L_f&k H Zﬁm G 70 2R Q ’

510 wasmnmummwmmmm Daytime Prane ¢

2. Principal Place of Business 3. Malling Address

20l {ohnson SWAACRI Tphnson Surel

Suite, "pﬁe“‘b 52 Suite, Apt. S 7.2 2 ] CHECK HERE IF MAKING CHANGES

City & S City & Stale ~ s| 4. FE! Number Applied For

%Pmbmk/ f?/wo | Pewmbrot® lip20 7 65-1074273 Not Applicable
'gj 3 O}q CWL;‘EI“ . 3 ;g 29 _ L%“S‘LY &, Certificate of Status Desired 8] geae zfqy:;"om]
8, Name and Address of Current Heg_mamd _glsnl - = =ic- - =~ 7 Name and Address of Now Roglstered Agent
e e T m v £ R e em o o - . L=|-Name _ . — et ==

WEAVER, STACI Street Address (P.O. Box Number is Not Acceptabla)

18157 SW 4TH COURT

PEMBROKE PINES FL 33029

City FL Zip Code



