2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

DOCUMENT #

1. Entity Name

PO1000081086

$9.95 UNIFORM OUTLET, INC.

R)

s

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90148 023 ***]150.00

Principal Place of Business
18589 NW 27 AVE
CARCL CITY FL 33056

Mailing Address
18589 NW 27 AVE
CARCL CITY FL 33058

2. Prin(?iéxal Place of Businesg

83 N 27AVE

3. Mailiiyjd?.sg N uj Zq A v{

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[®CHECK HERE IF MAKING CHANGES

ARG A

(oo “uty  FL

CArel city, FL

Applied For

4. FEl Number 65’1144464

Not Applicable

B305L | VS

05,

L

“USA

8. Certificate of Status Desired O

$8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MOHAMMAD-ANGENE, JEANETTE
18589 NW 27 AVE
CAROL CITY FL 33056

"WMontammAD -Aveen s -TJeanedte
Street Addrass (P.O. Box Number is Not Acceptable
(3832 " jILy 37 HI-€

City()/am | C/”Lq

FL

33050

the obligations cf registered agent.

SIGNATURE

#/1lg3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or tdth, in the State of Florida. 1am familiar with, and accepl

Signature, Tfpgd or printed name of re@':red agent and title if applicable.

{NQTE: Registersd Agent signatura requirac when rainstating}

Foae T =

FILE NOW!!! FEE IS $150.00
= After May 1, 2003 Fee will be $550.00

g

Make Check Payable to Florida Department of State

8. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | SR ADDITIONS/CHANGES T0O OFFIGERS AND DIRECTORS IN 11
TLE D [ Delete TLE M Change [ Addition
NAME MOHAMMAD-ANGENE, JEANETTE NAME - )
sinecT aDpsess | 18589 NW 27 AVE e ooress | [ g% gINW 27 AV
emv-st-zr - | CARQL CITY FL 33056 CITY-s7-21p CaYpl ¢l M 5 PL ? Mé’
TILE D 1 Delete e J PThange [ Adction
NAME ANGENE, STEVE NAME
STREET A0DAESS | 19005 SW 190 ST sweeraoveess | |4 000 Si) [903 '{’
orv-st-ze | MIAMI FL 33187 GITY-51- 2P M 1 Am . FC 33 7
e (] Delete e v [Clchange [ Addition
NAME = - - N nAME . - - - .
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CHTY-ST-2IP
TITLE O elete TITLE Ol change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
me 1 Delete TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P eIty -51-2P
TLE T Delete TILE [O) change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-29 OITY-ST-2P

SIGNATURE:

(AN

IRED

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
indicated on this report or supplemental repori is true 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmeant with an address, with all other like empowarad.

COERRO)

smum'ufjhun TYPED OR PRINTED N,

OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

4/12[03 305 21pb205

AY 9992810

CR2E034 (10/02)



