2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT #  P95000017170 Secretary of State

1. Entity Name 02-17- sk o
FLORIDA IMAGE AND WORK WEAR, INC. 2003 90273 013 7H130.00

YRR ST L] P O

" Mailing Address

Dhag s a e ke b e

Princ;ipa\ Place of Business

2322 HENDERSON ST "%, ?"._ VLT L, 2302 HENDERSON ST AR
ORLANDO-FL 32806 ~ - ' 'ORLANDO FL 32606 RERVIY

Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES

City & State City & Stale 4, FEI Number Applied For

. 59-3298399 Not Applicable
zip Country ap Country 5. Cenrlificate of Status Desired | $8'75 Additional
- . I P R _—  Fee Required |-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RADCLIFFE, CHARLES W Street Address (P.O. Box Number is Not Acceptable)

2322 HENDERSON ST

ORLANDO FiL 32806

S City FL | ZeCoce

8. The above narmed entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

E

SIGNATURE
e ~ Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registared Agent signature reguired when reinstating) DATE
AR XY .
;.,'.'Tﬁ }t-ﬂliﬁE N10V2V!!! I'::EE I'S||i1sgégg 8. Election Campaign Financing $5.00 May Be
[ After May 1, 003 e?w' e 00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TITLE [ Change [ Additicn
NAME RADCUFFE, JILL M NAME
staeeT Aporess | 2322 HENDERSON ST STREET ADDRESS
CITY-8T-2P ORLANDO FL 32806 CITY-ST-2IP
TITLE D O pelete TITLE [JcChange [ Addition
e RADCLIFFE, CHARLES W e
STREET ADDRESS | 2322 HENDERSON ST STREET ADDRESS
_orest2» | ORLANDO FL.32806_ . oiTY-ST-2P
TME [ Deiste w7 TS 7T T T[Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$7-71P CITY-5T-2IP
TMLE 3 Celet THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-2IP CITY-$T-7P
TITLE O pelete TITLE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Ctange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme an address, with all other like empowered.
SIGNATURE: Q CANAL Citr Z7/-03 741’1’34"9) 1f

sue)y’uns "AND TYPED OR PRINTED NAME OF SIGNING OFFICERDR DIRECTOR Date ¥ Daytime Ph

CR2E034 (10/02)



