2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000087820 Apr 17, 2000f8 S:00 am
. Entity Name C
ecretary of dtate
UNIFORM CITY CATALOG CORPORATION oot 72000 92271 010 10 00
Principal Piace of Business Mailing Addrass
4601 W COMANCHE AVE ' 4601 W COMANCHE AVE
SUITE 100 : SUITE 100 WA
TAMPA FL 33614 TAMPA FL 33614-5429
us us
=TT s ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59—32 16051 Not Applicable
Zp Country ‘ “e Country 5. Ceriificate of Status Desired [ E‘g-gfq Additional
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narri .
NN, JEFFREY N “TAMpLA __ChemicHper fA.
+ St Add A Numberis Not A b ]
4601 W COMANCHE AVE ST LB BCAYNE BLUD .

TAMPA FL 33614 6 0)\TE SCro

~ WA FL | 222,

8. The above na}?gﬁﬁy s’ubmils this s!(lwvent for thf) purpgle of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signa!ure.'typad or printed name of registered agent and utle if applicalfia. (NOTE: Registered Agent signature required when reinstaling) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May B¢
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 - y
e Trust Fund Contribution. (| Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE T change [ Addition
NAME LINN, JEFFREY NAME
STREET ADDRESS | 4601 W COMANCHE AVE STREET ADDRESS
CITy-ST-2iP TAMPA FL 33614 CITY-ST-2IF
e D O pewte TILE [ Change [ Addition
HAME LINN, CRAIG NAME
sTReET ADORESS | 4601 W COMANCHE AVE STREET ADDRESS
om-s-2¢ | TAMPA FL 23614 CITY-S7-2IF
TMLE O oetete TILE ; ot T o T [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TTLE [ Delete TITLE [T Crange [T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [T petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE (1 Celete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

13. 1 nereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemgntal report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the carporation or the reggiver oryyustee empowered to execule thjgTBnort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachfnert with al address, with all other like emp
SIGNATURE: __ AL L1 1M A-A4-C0  $43-249-2525
smm@ﬂrﬂymm f OF Wﬁd#lcea OR DIRECTOR Tate Daytime Fhona #




