FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT W FLORIDA DEPARTMENT OF STATE
CORPORATION Wik

ANNUAL REPCRT

1996
DOCUMENT #

1. Corporation Name

UNIFORM IDEAS, INC.

Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

e

PO T

Principal Place of Business - o -"\ch;lilhﬂgrj‘ Acidreis;
4 WESTCHESTER PLAZA 1220 BISCAYNE BLVD
ELMSFORD NY 10523 MIAMI Ft 33132
3. Date Incorporated or Qualifiad 3a. Date of Last Reporl
(05/25/1995
2. Princpal Place of Business ) ”gfn. Mailing Address ‘ 4, F& Number Applied For
[21] e8| 22-2070095 [ Not Applcatie
Suile. Adt. §, etc ., Sute Apld, ete. 5. Cerlificate of Status Desired 3 $8.75 Additional
22 27| Fes Required
City & Slale . City & State 6. Election Gampaign Financing $5.00 may Be
El i 2B Trust Fund Contribution L] Addad to Fees
Zin | Country e | Country 8. This corporation has liabiity for intangible tax under s 199.032,
[24] 25 7 28] 30 " Florida Statutes [0 ves CINo
9. Name and Address ol Current Repistered Agent ' ' 10. Name and Address of New Registered Agent
B1| Narme
MICHAELMAN' THOMAS J 82! Strect Address (P.O. Box Number is Not Acceptabie)
6917 ALTAMIRA ST
CORAL GABLES FL 33146 83
84] City FL |ss] Zip Code

1. Pursuant to the provisions af Sections 607 0507 and 607.1608, Florida Statutes, the above-named corporation submits this staternent for the purpase of changing fts registered office
or registered agent, or both, in the Stale of Florida. Sush change was authorized by the carparation’s board of directors. | horeby accept the appointment as registered agent. l am
farriliar with, and accept the obligations of, Section 607.0500, Florida Stalutes,

. A ” April 24, 1996 (914) 347-3
SIGNATURE: _. “SidNATURE .anfp&;‘grimmu NAKIE OF SIGNING o;;%%ﬂ'm%ﬁﬁ e T R T T T a4 T

Rarbara A. Skxil1lman

SIGNATURE e T e e e e
Stgrat.we typesl o prntert name of regesteren azel ai"J tHle it ay pheate {HOE: Fh p repirad when ginstat ngl [olAN fu'.;
12. OFFICE RS AND DIRECTORS . ADDITIONSACHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE PD [ DELETe 1.1TILE - [ Changs  [] Addilion =
NAKE MICHAELMAN, THOMAS J 1.2 NAME 3
smetaroress | 6917 ALTAMIRA ST 13 §'REE? ADORESS 9
an-sior | CORAL GABLES FL 33146 o 5170 2
TLE Vv ] DELFIE PRRILT; [ Change [} Additien | ©
NAME WMORGAN, MARY BETH 22 NAMEE
et aoress | 12 RIDGE FARMS RD 23 STREET ADDRISS
CHY-ST. 21 NORWALK CT 06850 o 24CIFY-ST-2IP
MLE 5D [] DELETE 2 1TILE - "D Change [ Addition
RAME MICHAELMAN, ELLEN 32 NAME
sirer anoress | 6917 ALTAMIRA ST 4.3 STREET ATDRFSS
CITY-ST-7IF CORAL GABLES FL 33148 S— 3.4 CITY-51-2IP L .
THLE T ¥ MDELETE 41T T L kChange [ Additon
NANE SKILLMAN, ELLEN 42 RAME Skillman, Barbara
STREET ADDRESS 27 WOODSIDE AVE 4ISIREETADDRESS | 27 Woodside Avenue
Cy-ST-2iP ELMSFORD NY 10523 o 44 CITY-S1- 1P Elmsford, NY 10523
TITLE D [ DELETE 5 1TILE T} Change  [] Addition
NAME ABRAMS, JED 52 HAME
STRFET ADDRESS 9 HITCHING POST LANE 5.3 STRELT ADDRESS
CrY-5T-2P CHAPPAQUA NY B4CY-51-2IP .
TLE [ DELETE 6.1 TILE ("} Change  [J Addition
NAME 62 KAME
STREET ADDKESS 63 STREET ADDRESS
CITY-§T-21P o 64 0iTY-S1-2P
14. | do hereby certify that the information suppliad with this filing is voluntarily furmished and does nol qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
certify ihat the information indicatod on this annual repert or supplemental annual repont is true and accurate and that ny signature shail have the same legal effect as if mads under
oath; that | am an officer or director of the corporation or the recelver or trustee empowcered to executs this report as required by Chapter 607, Flarida Stalutes; and that my name
appears in Block 12 ar Blogk 13 if changed, or on an atlachment willy an address.
10O




