FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POSUMENT #. _P93000087620 bt oo

1 Enmy Name W CETW R Vet P
o f - trl

UNIFORM CITY CATALOG CORPORATION o fn
- Sommdl e s ‘.*. EA -..J’
Principal Place of Business Mailing Address 5 R o -~
460) W COMANCHE AVE 4601 W GOMANCHE AVE e i by e, ,.‘ 'ﬂ‘_‘_y.:_‘ o j
TAMPA FL 33614 TAMPA FL 33614 LR S o
2. Principal Place of Business 3. Mailing Address

Suite, Apt. §, tc. Suite. Apt. #, etc. ] CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3216051 Not Applicable
ip Country Zip Country 5. Certificate of Status Desired O §e§;gesq L,;\if;dc;tlonal
__ 6. Name and Address of Current Registered Agant 7. Name and Address of New Hegisterad Agent
’ Name - o o

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

501 EAST KENNEDY BLVD

SUITE 1700

TAMPA FL 33602 City FL Zip Code

8. The above 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 of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable, (NOTE: Reqisterad Agent signatura raguirad when rainstaling} DATE
FILE NOW!I! FEE IS $150.00 ) _ .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2903 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payabla to Florida Department of State

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D T Detete TE [ Change [ Additien
NAME LINN, JEFFREY N NAME

staeer aporess | 4601 W COMANCHE AVE STREET ADDRESS

crv-st-ze | TAMPA FL 33614 CIFY -5T-2p

TITLE D O delete TILE [Ochange [ Addition
NAME LINN, CRAIG NAME

sTReer ADDRESS | 4601 W COMANCHE AVE STREET ADDRESS

cmv-s1-zp | TAMPA FL 33614 CITY-ST-2P

TE - et e e = e DDt T | e L e - .- [Ochange [ Addition =
NAME NAME
*STREET ADDRESS STREET ADDRESS

CITY-§7-21P - CITY-ST-21P

TITLE O pelete TILE [ Change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-ST-2P

TITLE : [ Delete TITLE [Jchange ] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2IP

TITLE 3 Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2IP

12. | heraby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or, plermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or thefecelyer ar trustee empowered to exgeule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atfAchmentith an address, with all athen empowered.

SIGNATURE: NSV AN QLRED i] 3 \OB B3 1249-26725
s@wr rnr&jén oA le\mmz ol /(Num OGFFICER OR DIRECTOR Cate Daytime Phone # o

1620900

AV

CR2E034 (10/02) .

——



