2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 25,2007 8:00 am

DOCUMENT # P06000089678

1. Entity Name

THE UNIFORM FAMILY, INC.

Secretary of State

01-25-2007 90043 048 ***150.00

Principal Place of Business Mailing Addrass E' 0 0 ﬂ 8 8 27
23340 SEDAWIE DRIVE 23340 SEDAWIE DRIVE
BOCA RATON, FL 33433 U5 BOCA RATON, FL 33433 U5
R T AL I M
Suite, AplL #, alC. Suite, Ap.. #, elc 01162007 Chg-F CR2E(34 (12/086)
City & Slate City & State 4. FEI Number Applied For
LO - r !‘7 7 P ‘l'_J Mot Applicable
Zie Country Zip Country 5. Cerulicate of Stalus Desired a ?eae-gesqlﬁ?e(ﬂﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FELDMAN, ARLENE
23340 SEDAWIE DRIVE
BOCA RATON, FL 33433

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

City

FL Zip Code

8. The abovae named entity 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 accept

the obligations ol registered ag%
SIGNATUREM ‘@%{LM

Signature. tyed o pemled name of registered agent and tilke (| apohkcatie (NOVE Regrstered Agent signature required when remstatngl DATE
FILE NOW!!! FEE IS $150.00 9.. Flegtinn Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE D O patate TITLE [ Change [ Addition
NAME FELDMAN, ROBERT NAME
STREET ADDRESS | 23340 SEDAWIE DRIVE STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33433 CITY-S7-2IF
TITLE D {1 elele TITLE [ Change [ Addition
NAME FELDMAN, ARLENE HAME
STREETADDRESS | 23340 SEDAWIE DRIVE STREET ADDRESS
ciY-S1-2P BOCA RATON, FL 33433 CITY-S1-2IP
HLE D () Detete THLE O cheange [ Addilion
NAME SUISSA, HENRI HAME
STREET ADDRESS | 57 HEATHER RIDGE STREET ADDRESS
CITY-S7-2° HIGHLAND MILLS, NY 10930 CITy-Si-2p
TILE D J Delete THLE [OJ Change [ Addition
NAME SUISSA, STEPHANIE NAME
STREET ADDRESS | 57 HEATHER RIDGE SIREET ADDRESS
Cily-ST-210 HIGHLAND MILLS, NY 10930 oe-81-2IP
HILE 1 Delete TTLE O Crange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-29
L O vetete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIIY-S1-2P CITY-S3-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oalh; that | am an efficer or director
of the corporation or the receivar 8r truslee empowetad lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Koberd e bt

changed. or on an atiach
/

SIGNATURE: ;

i/xe /07

& = e
SIGNATURE AND. A PRINTED NAME QF SIGNING OFFICER GR DIRECTOR

Date Daytime Phone ¥




