2002 UNIFORM BUSINESS REPORT (UBR) Feb 17F§%(];:2D8.00

| DOCUMENT #  P94000044557 Secretary of State

1. Entity Narme

R & G DISCOUNT UNIFORMS, INC 02-17-2002 90092 001 **7150.00
Principal Place of Business Mailing Address

19231 NE 19 PL 19231 NE 19 PL

N MIAMI BEACH FL 33179 N MIAMI BEACH FL 33179

am

2. Principal Place of Business 3. Malling Address |||I"||‘ “lll]“ ““ ||\|| || ||" III ‘l

Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State ] City & State 4, FEI Number Applied For
Bm‘” Not Appiicable
Zip “Country . aip | Couny 5. Certiicate of Status Desied [ 38+79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
_Name ——
SCHWEIFEL, GARY Street Address (P.O. Box Number i Not Acceplable)
19231 NE 19 PL
N MIAMI BEACH FL 33179
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.

SIGNATURE
Signaturs, typed of printed name of registered agent and title if applicable. {NOTE: Registersc Agent signature reguired when rainstating) DATE
9. This f:lorporali(?n is eligible lo satisfy its Intangible FILE NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. 00  Addedto Fess
{See criteria on back) (] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS T12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD [ pelete TINE [ change [ Addition
- SCHWEIFEL, GARY e
STREET ADDRESS | 19231 NE 19 PLACE STREET ADDRESS
crv-st-2r [MIAMI FL 33177 CITY-ST-21P
TITLE [ palete TME [0 change (] Addilion
NAME NAME
STREET ADDRESS B B STREET ADDRESS ] i _
orvestze ol Lo T TGty st
. TLE [ pelete TITLE . [ change [ Addition
NAME NAME ' T
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE : : 1 pelete TILE O change [ Adgition
NAME ' NAME
STREET ABDRESS STREES ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20p CITY-ST-2IP

13. | hereby cenlify thal the inforpes
indicated on this report op€lpplemepa AN ageur
of the orporation or theffeceiver g ok d 1o, 4; ecyff
changed, or on an attgchment with o 28 all offyer likl empowerfed.

)GNATURE AND TYPED OR PRINTED NNE QF SIGNING QFFICER OR THRECTOR Date Daytime Phone ¥

poLetfMNy for the exernption stated in Section 119.07(3)(7), Florida Statutes. | further certify thal the information
¥ and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

siGNATURE: S AR 1-23-0~  305-933+433L,

?

CR2ED34 (9/01)



