2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P4000015307

1. Entity Name

CORPORATE IMAGE UNIFORMS, INC.

L zs00-awson-91— 1551 Nw 2 ST
M= 0040 F=—

Principal Place of Business Mailing Address

us us

FSWINDST PMB 30
Hidmy | FL 33142 MMEFESTES8 10201 HAMMNOKS §
/ Hig My, FL 33196

=]

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90007 013 ***150.00

LVD

4

{(1(9dD

AN R

2. Principal Place of Business 3. Mailing Address ”Il”ll' ul m ” II " |||
I5S1  Nw 9™ ST PMB 205
Suite, Apt. #, etc. Suite, Apt. #, etc. L DO NQT WRITE IN THIS SPACE
| Amemr (0201 HAMHOU=S BWD SUIE S S
1 City & State" City & State o ) 4. FEI Number 65-0470633 Applied Far
MiAM V. FLO RAD /N MinMy L ORID/N Not Applicabla
Zip Country Zip : Country " . 8.75 Additional
231 AD us 22196 g 5. Cerlificate of Status Deswe_(? - I:]f ) _gqe _Flequi:ec: tona
1§, Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
BHEAKSPEARE, GILLIAN L Street Address (P.O. Box Numk;er is Not Acceplable)
8150 SW 87 AVE
SUITE 201
MIAMI FL 33176

City

Zip Code

FL

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

SIGNATURE

* Signature, typed or printed nama of registered agent and tite If applicabla;

(NOTE' Registered Agent signature requirad

whaen reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirament and elects 1o do so.

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

{See criteria on back) a Make Check Payable to Department of State

11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE D O Delete TMLE Ol change [ Addition | B
| NAME MORIN, BERNADETTE NAME y 2

STREET ADDRESS | F398-SW-49-5F weermness [ VS MW [T ST 3

Om-sT-ZP | MIAM] EL - TY-5T-2I7 My  EL w34 H

ME [ pelete TIMLE ! ) [ change [ Addition 5

NAME NAME

STREET ADDRESS et o i STREET ADDRESS - =

CITY-ST-2P CITY-ST-2IP

TITLE O detete TITLE I change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CHY-ST-2IP CITY-5T-2P

TITLE [ pelete THLE 3 change [ Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TITLE [ Delete TILE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N CITY-§T-ZIP .

TITLE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental 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 corporation or the receiver or trustee empowered to execide this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:* _ /T Voscn, L

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING

OFFICER OR DIRECTOR

X Oy //;z/dv (3050636 3725

odef “~Daytime Phong #




