—

IT CORPORATION
INESS REPORT

FOR PROF
UNIFORM BUS

(UBR)

FILED
Mar 10, 2003 8:00 am

| DOCUMENT # Pf‘looo?oq 159
1. Entity Name E l 6Q / c.

Secretary of State

03-10-2003 90182 007 ***158.75

Document 4 Linknown

i

ENINTAR.Y

31 Maili?gAddress .

Suite, Apt. #, etc. Suite. Apt. #. elc.

DO NOT WRITE IN THIS SPACE
Ng
ity & State City & State 4. FEI Number Applied For
éw FL__ 66 - // Séfgl% Not Appiicable
é[q q q ‘_l % p_h n Zip Country 5. Certificate of Status Desired b( g‘g';ili‘icgﬁo"al
TE L ST T T _ ‘ 7. Name and Address of Current Registered Agent
R (P ; éqx,_n'«tg'_lu»«..x_guff : #ifoslhonniil. Jowli] - Name. L-A-uezl\-) _A—-—-H qr—r—-—-—*— . -

it

i e

-

Street Address (P.O. Box Number is Not Acceptable)

&

0¥ MW 3and. Poe 3 1@

RS

"::f:::‘: - City 6 m r._’,_

FL

Lifnq4

8. The above named entity submits this statement for the purpose of
the obligations of registered agent.

SIGNATURE

changing its registered

office cr registered agent, or beth, in the State of Flerida, | am famili

ar with, and accept

Signatura, typad or printad name of registereg agent and Iftls if appiicable.

(NQOTE: Ragisterad Agent signatura

féquired when rainstating} DATE

PY T January 1 May 1 Fes s $15000 .
R N ewAﬁ?,._ May 1, Fee.is $550:00° -

" Amended UBR'Is $61.25

9. Election Campaign Financing

$5.00 may Bs

[ o 3 C e T - - » Trust Fund Contribution. 0 Added to Fees
N Mgkg_sc_hggkaPayabIe'tqulorida.Dapartmant of State™ i
10. - OFFICERS AND DIRECTORS A
e AN JWE_
NAME Lauren A, Ha” T SR
steeEtoness | AOF MW Rand AuL 13 . STREET ADDRESS
CITY-ST-Z1P S-’-q ardt [ =2 2 294 LITY-5T-2p -
TLE HHE T
NAME ‘NAME
STREET ADORESS STREETADDRESS- | _
GITY-5T-2p OITY-ST 2P L : - e
TLE e s JRE FECN R SO A et Mh#%ggﬁk"w
NAME . N_AME N I ) t ‘ e, e ;
STREET ADDRESS STREETADDRESS i - ; e i 5 '
CITY-ST- 2P om-sezp L : 0 NOT WRITE - .
NAME NAME N kT D & =
STREET ADDRESS " STREET ADDRESS S " T
CY-S1-2Pp ITY-S1:Zip. * o ’ .
TITLE WE < ; PRI
NAME el e M i
STREET ADDRESS T 3 SIHEE.T AQ-DE,ESf_ ; . i o
Cry-st.zp - 1 N I rap
e N - T
NAME
STAEET ADDRESS ) - R
chy-sT-2P i i i TR - ST
12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or Supplemental report is trug and accurate and that my signature shall have the same legal effect as if made unde - oath; that | am an offlicer or director
of the corporation ar the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an
attachment with an address, with all other like empawered.

QursQ . Hadl

P

3003  974-£92-033

BIGNATURE:

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFIGER OR DIRECTOR

Data Davtirme D o o



