FILED
2003 ‘FOR PROFIT CORPORATION : .
UNIFORM BUSINESS REPORT (UBR) A gc%,géazr(;?gfss'g?té‘m

1508850

DOCUMENT # P01 000074920 04-24-2003 90159 045 ***150.00 2
1. Entity Name
TARPON UNIFORMS, INC.
Principal Place of Business Mailing Address
40186 U.S. HIGHWAY 19 NORTH 40186 U.S. HIGHWAY 19 NORTH
TARPON SPRINGS FL 34669 TARPON SPRINGS FL 34689 .
2. Principal Place of Business 3. Mailing Address " ”"N"”" ||’|”’|”"W "m ||"|II'" 'Il’! II "NI ”I" I"“"I
PR e T = ~ i —-H_w T e | = Mt
Suite, Apt. #, etc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING GHANGES
City & State City & State . 4, FEI Number Applied For
59'3733956 Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
PERENICH, TIMOTHY B Street Address (P.O. Box Number is Not Accentable)
180 ALTERNATE 18 NORTH
PALM HARBOR FL 34683
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
- Signature, typed or printed name of registared ageni and titte if applicabte. {NOTE: Registerad Agent signatura raquired when reinstating) OATE
Wy )
. FILE NOW!Y! FEE IS $150.00 . . ' .
- Atter May 1, 2003 Fee will be §550.00 e P ot ™ 07 B ey 2o
Make"Check Payable to Fiorida Departmést of State
10, OFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TO QFFICERS AND DIRECTORS IN 11 _
TILE D H ] Detete TTLE O change [ Addition 3
NAME GIACALONE, MICHAEL C JR; . T S
sTREET A0DRESS | 2355 GROVECREST AVENUE STREET ADDRESS oy
erv-stze | PALM HARBOR FL 34683 IY-5T-2P %
TTLE D . [ Detete TME [ change [ Addition %
NAME _GIACALONE, HEATHER L NAME
sTRecT ADDRESS | 2355 GROVECREST AVENUE STREET ADDRESS
CITY-ST-21P PALM HARBOR FL 34683 = CITY-S7-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-ZIP )
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ Delete TME ) change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delgte TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF . ClT&_’_-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
of the corporation or the receiver oy trustee empowered to execute this report as required by Chapter 60X, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repart of supplementai report is true and accurate and that my signature shall have same legal effect as if made under oath; that | am an officer or director
changed, or on an altachment withf an address, with all other like empowered. \

SIGNATURE:

¥ { Date [ Daytime Phone #




