FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT #  P01000037482 ecretary of State

1. Entity Name 04-21-2003 91195 010 ***150.00
UNIFORM SOLUTIONS INC.

Principal Place of Business Mailing Address
7350 NW. 169 TH TERR. 7350 NW. 169 TH TERR. 20031841
MIAM) FL 33015 MIAMI FL 33015

TR

2. PrmCIDaL Place/oﬁfyess/ 72- S 7—2&, S Z/q/ /L/U/Z,Z 5 ﬂff’(

p
S“”e’ Apt. #, etc. Suite, Apt. #, etc. & CHECK HERE IF MAKING CHANGES
State . City & State 4. FEI Number Applied For
/4%, =L ngrni . /A 318684610 Not Applicable

$8.75 Additional

Country Zi Country - .
5% O/S D, 5/} %3 6 /'-52 Us» 5. Certificate of Status Desired d Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

— e - : o L e meim - ame P — —
MOLSTER, WILLTAM L A VAL R 7 b TN L T

Slreet Address (wox Number is Not Acceptable)
7350 N.W. 169TH TERR.

122 S apE
MIAM! FL 33015 /)

%”%; & FL | 535

8. The above named entity submits this statement for the pumose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and Iile it applicable (NOTE: Registerad Agent signature required when rginstating) DATE
FILE NOW!!! FEE IS $150.00 .
- 0 ! o
After May 1, 2003 Fee will be $550.00 ‘Errlﬁgfgzrgiaén;atlr?guﬁ:: nene O fdsd.thoh'll:isB ©

Make Checls Payable to Fiorida Department of State '

10. QFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Dstete mE r L, X[ Change ] Addition

NAME MOLSTER, WILLIAM L NAME W dLSTEIK. S/ i L

sTReeT anDRess | 7350 N.W. 169 TERR. swsoohss | W/l A /P22 ST

arv-szp | MIAMIFL 33045 oTY-sT-2P AV AL TR BAIS

TILE v 2] Delete Tme v ¢l Change [ Addition

N MOLSTER, CARMEN E A 27075 TER CAR N 25

STREET ADDRESS | 7350 N.W. 169 TERR. STREETACDRSSS (%7l / AS el 7D 2. S

CITY-ST-7P MIAMI FL 33015 _ CITY-5T-2P A, S ] ~ = B0

TIMLE ) [ Delete TITLE [ Change [ Addition

NAME _ . o JNAME _— N ——
“STREET ADDRESS - STREET ADDRESS

GITY-5T-21P CITY-§T-21P
CTITLE O pelete TITLE {1 Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-ZIP

TALE [ pelete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-29 CITY- ST-ZiP

TITLE O Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CHTY-5T-7IP

12. | hereby certify that the infermation 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 accuraie and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oiher like empowered.

: 52333 739,
SIGNATURE: V o ﬁzUJUHRED L//// az >

[GNATURE AND TYPED-OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone #

AV - £00LSI0

CR2E034 (10/02)



