FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) £
DOCUNENT L POZ0O0121801 coretary of Sate

1. Entity Name
_,&DYENAIVIIC SCRUBS, INC.

Principal Place of Business Mailing Address
4230 §. MACDILL AVENUE 4230 S. MACDILL AVENUE
SUlvE 226 SUITE 226

L e A O

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, atc. [ GHECK HERE IF MAKING CHANGES
City & State . .. City&Sate ____ - 4. FEI Number Applied For

27.- 0037631 Not Applicable
Zip Country Zip Country 0O 38_75 Additional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, LUIS F"'_”"f-u'f e Street Address (P.O. Box Number is Not Acceptable)
4230 5. MACDILL AVENUE ‘
SUITE 226 -F
TAMPA FL FL? o - o City FL | 2P Coce

8. The above naméd ent\ty submits this'statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of reglstered agent. -

SIGNATURE : .
Signaidre, typed or printed nama ol registersd agent and iitle if applicakle {NOTE: Regisiersed Agent signatura required when reinstating) DATE
I
FILE NOW!!! FEE .|:<_; $150.00 9. Efection Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Y - 3 belete TITLE [ Change (] Addition
NAME LETTIERE, DAWN i NAME
STREET ADDRESS | 4230 S. MACDILL AVENUE SUITE 226 STREET ADDRESS
CITY-ST-21P TAMPA FL 33611 CITY-ST-2IP
TILE v ] petete TITLE [ change [ Addltion
NAME DIAZ, LUIS NAME
STREET ADDRESS °4230 8. MACDILL-AVENUE; SUITE- 226~ - STREETADDRESS |- - -
CITY-ST-ZIP TAMPA FL 33611 CITY-8T-2IP
e v [ Delete TITLE [ Change [ Addition
e LOPEZ, JESUS NAVE
STREET ADORESS | 4230 S. MACDILL AVENUE, SUITE 226 ] STREET ABDRESS
orv-s2p | TAMPA FL 33611 Gmy-g7-2p
THLE O Dslete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change * [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that’ the information supplied with this Mmar; dees 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 it made under cath; that ! am an officer or director
of the corporation or the receiver of trustee grgbowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

s with gll.gther like empowerea.

changed, or on an attachment with an
QUIRED

IGNING OFFIGER OR DIRECTOR

p by,

SIGNATURE:

SIGNATUARE ANDTYPED OFl PRINTED MAME OF % Dayiime Phore #

L ¥885H0

AY

CR2E034 (10/02)



