2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

29, 2002 8:00
DOCUMENT #  PO1000089099 K ffcretary of Staté1 "

SCRUBS FOR COMFORT, INC. 04-29-2002 90052 044 ***150.00
Principal Place of Business Mailing Address

4850 N.W. 108 PASSAGE 4850 NW. 108 PASSAGE

MIAMI FL 33178 MIAMI FL 33178

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. W] Not Applicable
Zi Countr Zi Count it
0 v P ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required

6. Name and Address of Current Heglstered Agent

7. Name and Address of New Heglstered Agent

v Tae— — |- Ngma ¢ 0 e e e L — L — - e

RINZE’ RICARDO Street Address (P.Q. Box Number is Not Acceptable)
4850 N.W. 108 PASSAGE -

MIAMI FL 33178

City F L

Zip Code

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

SIGNATURE : .
_‘.-; Signalure. typed or printed name of registerad agent and titie it applicable. (NOTE: Registared Agsnt signature raquirad when reinstating) - . I?ATE'f '-‘_“ . . ' Sl {‘I‘( i
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘
Taxiing requirement and lects (0 o 50 After May 1, 2002 Fea willbe $550.00 | ' S1o0on Camolon Finanong fg, .00 May s
- . . ed to Fees
(See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS X ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE PTD [ Detete TITLE PEFsrBeE /'\df?'/ 7EEASp ety (Mthange [ Additicn
NAME RINZE, RICARDO NAME HRCARD O P ra/ZE
sTReeT ADDRESS [4850 N.W. 108 PASSAGE STREETADDRESS | £ 8 =22 AL MJ? ALYF o
crv-stze (MIAMI FL 33178 S-SR | Ag s GNT S, EA 3‘ 3(72F8 .
TITLE VD [ Delete TIME Vp / Sl ETH A y (BThange [ Adaition
e RINZE, MARTHA e MAATIEA R LIM2ZE
STREET ADDRESS |4850 N.W. 108 PASSAGE STREET ADDRESS | '/ d D D) w /
cov-st-2e |MIAMI FL 33178 crv-s1-z° Hign, Eo 3 3 71’
TME . SD R - . . Bl e e e |:| Change __ [ Addition
NAME - RINZE, KAREN — = - NAME . .
STREET ADDRESS 14850 N.W. 108 PASSAGE STREET ADDAESS
cirv-s-zF |MIAMI FL 33178 CITY-ST-2IP
TITLE [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2IP CITY-ST-ZiP
TITLE [ Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CITY-ST-ZIP
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied
indicated on this report or supplemental reppd
of the corporation or the receiver or trustee &
changed, or on an attachment with an addre

SIGNATURE: ___ i =2 \""

¢ and accurale an

ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i

P LI /D7 Fes vk 30T

W TYPED OR Ffmrren

u:mm; o/neja' OR DIRECTOR Date Daylima Phong #

AV Ol/gdes

CR2E034 (9/01)



