2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000033133

1. Entity Nama

LEE'S UNIFORMS, INC.

Principal Place of Business Mailing Address

6300 15TH STREET NORTH 15TH STREET NORTH
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702
us us

2. Principal Place 6f Business 3. Mailing Address

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

FILED
Mar 05, 2002 8:00 am
Secretary of State

03-05-2002 90134 021 ***150.00

[ V.V Y IV

nw

IR R A~

DO NCT WRITE iN THIS SPACE

City & Staie City & State 4. FEI Number Applied For
59-3183362 Not Applicasle
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
: Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
THORNH"'L SHARON L Streel Address [P.O. Box Number is Not Acceptable)
101 PERSHING STREET NE
ST PETERSBURG FL 33702

City FL Zip Code

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

SIGNATURE

Sigrature, typed or printad nama of registered agent and titls if applicabla.

({NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOWI!! FEE IS $150.00

9 Tb_lfs_g(lrporatlon is ellglble =] sausfy its Intanglble B
P—-Aﬂer—MEr1"*2002 Faa il be $550:00 ~=

T Tax filing raqirerment and-@lecis to 4o s

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 mayBe |- —_
Added tc Fees

(See criteria on back) |:| Make Check Payable to Department of Stale

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TIILE D 7 Delete TITLE Ochange [ Addition §
e CLARK, FLADGER L N S

stReeT ADDResS | 8300 15TH STREET NORTH STREET ADDRESS §
. CITY-ST-21P ST. PETERSBURG FL 33702 CITY-ST-2IP oy

— @

" e [ 1 Delete TImE O change [ Addition | G

HAME THORNHILL, SHARDN L NAME

STREET ADDRESS | 101 PERSHING STREET NE STREET ADDRESS

CIvY-ST-2P ST. PETERSBURG FL CiTY-ST-2P

TITLE O veles TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$T-21P CITY-ST-2IP

TLE [T Delete i BT [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-57-2IP

TITLE [ pelete TTLE - [Jchange [ Addition

NAME NAME
_ STREETAODRESS |, . - |- STREET ADDRESS. . U S SURE it | ~

GITY-ST-2IP CITY-$T-ZIP ’ i .

TITLE 1 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P Crry-S1-21p

13. | hereby cerlifg that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all otheempowered

SIGNATURE: _ 7% ,./ . "’;‘\ /,/
SIGNATURE AND DA N A

OF SIGNING QOFFICER OR DIRECTOR

dgoes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

p ~3. 77
= /’.‘ o AD lﬂll

Date Daytime Fhona #

LU N




