2001 UNIFORM BUSINESS REPORT (UBR) FILED

0065610

[ ]
DOCUMENT # P95000017170 Apr 25, 2001 8:00 am
1. Entity Name r}]
FLOEIDA IMAGE AND WORK WEAR, INC ecreta of State
’ ’ 04-25-2001 90063 018 ***150.00
Principat Place of Business Mailing Address
2322 HENDERSON ST 2322 HENDERSON ST
ORLANDO FL 32806 ORLANDO FL 32806
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Mumber 56-3298399 Applied For
Not Applicable
Z Count Zi Count it
P ounty w ountry 5. Certificaie of Status Desired 0 $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RADCUFFE’ CHARLES W Street Address {P.0. Box Number is Not Acceptable)
2322 HENDERSON ST
ORLANDO FL 32806
Cit: Zip Code
/ FL | 2ec0
B. The above named enlity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or orated name of regisicred agent anc Wile If a0p: cabe. (NOTE: Registerad Agent siqnature mquired shen reinstating) CATE
8. This corparation is sligible to salisfy its Intangible FILE NOW!! FEE 1S $150.00 - N
Tax filng requirement and elscts to do so. After MAY 1, 2001 Fee will be $550.00 10. i‘:iizrffgg;’fguzg‘;mc'”g » ggj—gqof‘f;aesésse
(See criteria on back) O ake Ciheck Payable to Department of Siate '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITLE D O pelete TiTLE (I change [ Adceon
NAME RADCLIFFE, JItL M MAKE
STREET ADDRZSS 2322 HENDERSON ST STREET ADDRESS
CITY-8T-21P ORLANDO FL 32808 CITY-ST-ZP
THILE D ] pelate TILE [ change [ Acdition
NAME RADCLIFFE, CHARLES W NAME
STREET ADORESS | 2499 HENDERSON ST STRELT ADDRESS
CITY-ST-ZIP ORLANDO FL 32806 CIY-ST-2IP
TITLE T pelee TITLE [JCharge 77 Additien
N&EME HAME
STREET ADDRESS STREET ACDRESS
CITY-3i-21° CITY-57-2IP
LE [J Delete TITLE Ol Change [ Additon
HAME NAME
STREET ADORESS STREET ADJRESS
CITY-ST-ZIP CiTY-5T-21P
TITLE 1 Deiete THLE [ change [ Adc™icn
HAME HAME
STREET ADDRESS STREE” ADDRESS
CITY-ST-2IP CITY-8T-21IP
TITLE O pelete Tz O] Change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-72IP CITY-ST-2IP

13. I hereby certify that the information supptied with this filing doss not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the nfarmation
indicated 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 afficer ar direclo-
of the carporation or the receiver or frustee cmpowered to execute this report as required by Chaptgr 607, Fiorida 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: ¢

SIGNATURE AND TYPED CR PRINTED NAME OF SiGNING OFFICER OR DIRECPB//

7

;/0 5/06*) 737851 &

Dty Dayir Phoro #

CR2E034 {10/00)




