2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000039793 May 01, 2000 8:00 am
1. Entity Name S t f St t
$ 9.95 UNIFORM OUTLET, INC. ecretary ol state
05-01-2000 90431 030 ***150.00
Principal Place of Business Mailing Address
18583 NW 27TH AVE 18683 MARLIN ROAD
MIAM! FL 33056 MIAMI FL 33157-6728
us :
Suite, Apt, #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
£
City & Statg . City & State 4, FEI Number Applied For
t 65-0690540 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desred ~ []  $8+/ 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MOHAMMAD‘ MIKE Street Address (P.C. Box Number is Not Acceptable)
11954 S.W. 181 TERRACE
MIAMI FL 33177
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
Signature, typad or printed name of registered agent and title if applicable, {NOTE: Ragistered Agent signature required when renstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) L ,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 may Be
9 re ) Trust Fund Contribution. 0 Added to Fees
{See oriteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
ML DST O pelete TITLE O change [ Addition 3
NAME MOHAMMAD, MIKE NAME 3"
sTrEET ADDRESS | 18683 MARLIN ROAD STREET ADDRESS Q
omy-§T-2IP MIAMI FL. 33157 CITY-ST-2IP w
[ae)
TLE DP O Detete TITLE Tl change [ Additon | G
HAME MOHAMMAD, JEANETTE M NAME
sTReet AcoRess | 18683 MARLIN RD. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CITY-ST-2IP
TLE Dv C1 Celete TITLE [JGhange [ Addition
NAME PERRY, JENNIFER NAME
STREET ADORESS | 18683 MARLIN ROAD STREET ADDRESS
CITY - $T-2F MIAMI FL 33157 CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2\P CITY-ST-2IP
TILE [0 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-S1-2IP
THLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-ZIP oy CITY-ST-2IP
e with this filjg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
%nd acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ecute this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
i ed.
oA EE — - — .
L AE U~26-0y  I68535059
ING OFFICER QR DIRECTOR Date Daytime Phone # -




