e —————————— |
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000079933

FILED
May 15§, 2002 8:00 am

LR LV e 0 [ ]

q__ Suite, Apt. # etc.

L

1. Entity Name

SCRUBS PLUS UNIFORMS, INC.

Principal Place of Business

6214 COMMERCIAL WAY
BROOKSVILLE FL 34613

Mailing Address

6214 COMMERCIAL WAY
BROCKSVILLE FL 34613

2. Principal Place of Business

3. Mailing Adcress

Suite, Apt. #, etc.

Secretary of State

05-15-2002 90178 009 ***150.00

N

DO NOT WHITI% IN THIS SPACE

’

SIGNATURE

8. Lhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

—

__Signalure, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

—

9. This corporation is eligitle to satisty its Intangible

| —

FIL ; X
Atter May 1, 2002 Fee will bé $550.00

{See criteria on back)

Tax filing requiremant and elects to do sa\g

Make Check Payable to Departrrulent of State

10. Election Campaign Financing =
Trust Fund Contribution.

$5.00 mMayBe ~
Added to Fees

OFFICERS AND DIRECTORS

11. . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e £\ f‘,r"\—' ) Defete TITLE | Ol Change  [J Adcition | S
NAME Dow: Ny W, NAME @
STREETADDRESS | 1,9, \ b G, ) Yy ULl o ( |~ STREET ADDRESS §
CITY-ST-2P "3 Conidy tl \ ™ _4.\ L 3 bl » CITY-ST-ZIP &
TITLE V& {1 Delete TILE [ Change [ Addition &
NAME LA " Mol tve | NAME -
STREETADCRESS | Gin 4 —4 [SDO LA AP N : \ W . STREET ADDRESS
CITY-81-2IP o owyu by ﬁ' . 3+l CiTY-§T-21P
TMLE 1 Delete THLE Clchange 3 Addition
NAME NAME ; -
STREET ADDRESS STREET ADDRESS

_CITY-ST-2IP CTY-ST-2IP
Tme T T e e T peety - o= ] TITLE T . [J Change ] Addition
NAME NAME - s S
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE ] Delete TITLE [(CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2P
TE O pelets TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP

SIGNATURE:

indicated on this report or supplemental report is true and accurate and

%)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

2105 3B SU T3/

Date

Daytime Phone #

—— o el t%L_.w 5 Rt — o —_ Ty
City & State City & Slate 4. FElI Number . 3 Applied For
S q -~ Bh‘ﬁq lo_( 0[ Not Applicable
Zi I i 3 ’ ' iti
P Country Zip Couniry 5. Certificate of Statys Desired [ ?g'ggq Lﬁ:ﬁ:{;ﬂonﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
M"'LEH' JUDI A Streat Address (P.O. Box Number is Not Acceptable)
6214 COMMERCIAL WAY !
BROOKSVILLE FL 34613 “
r City FL Zip Code




