'001 UNIFORM BUSINESS REPORT (UBR) FILED

CUMENT # P9500000081 1 Jan 31, 2001 8:00 am
ty Name Secretary of State

: UNIFOHMS & SHOES INC' 01-31-2001 90033 035 ***150.00
pal Place of Business Mailing Address

CONGRESS AVE. 3145 S. CONGRESS AVE. o

. 1GS FL 33461 PALM SPRINGS FL 3361 QP3J419
T v GO R AN

ite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iIN THIS SPACE

ty & State City & State 4. FEi Number 65'0542499 Applied For
Not Applicable

C Zi t iti
) ountry P Country 5. Certificate of Status Desied ~ []  $8+7 Addiional
Fea Required
6..Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
Name
i PODRAY, LORI

Street Address (P.O. Box Number is Not Acceplable)

4365 PALC VERDE DR.
\ BOYNTON BEACH FL 33436

City FL Zip Code

2 above named entity submits this staternent for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida.

JURE
Signature, typed or printed narme of registered agent and titla it applicable. {NOTE: Registared Agent signatura required when reinstating} DATE
3 corporation is eifigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N .
” ) 10. Election Campaign Financin
1 flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust‘F:nd Cgmlr?gulion n9 O fzgq:gaezfe
*@ criteria on back) [ Make Check Payable to Department of State ‘

12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

THLE [Jchange [ Addition
NAME

STREET ADDRESS
CITy-S1-2IP

TITLE [ Change [ Addition

NAME

STREET ADDRESS

omy-ST-zp -

R N ™ TITLE ' R - " [Johange [ Addition”
NAME

"DRESS STREET ADDRESS

P CiTY-ST-2IF

TITLE [ Change  [] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TILE [ Change [ Additicn
NAME

STREET ADDRESS
» CITY-5T-2IP
7 petete e O Change [ Addition
. NAME

AESS STREET ADDRESS
CITY-ST-2IP

OFFICERS AND DIRECTORS
P {7 Delete
; PODRAY, LORI
oress | 4365 PALQ VERDE DR.
1 BOYNTON BEACH FL 33436

[ Delete

CR2E034 {10/00}

JDRESS
7P

s P —— = -

1 Detete

] Delete

by certify that tha inrfarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
i tted on this report 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
-"orporatlon of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

zd, or on an attachment with an address, with all ofper like empowered.
/or"/ }pbd Qi //ZZ/ / 73/3?m

ATURE AND TYPED OR FRITED NAME OF SIGNING OFFICER OR DIRBCTOR f‘ Date Daytme Phone #




