2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000062475 FILED
+ Enity Name Apr 17,2000 8:00 am
UNIFORM CITY - SOUTHEAST, INC. ecretary of State
04-17-2000 90152 006 ***150.00
Principat Place of Business Maiting Address
1410 NORTHEAST 163RD ST 4501 W COMANCHE AVE
NORTH MIAMI BEACH FL 33162 TAMPA FL 33614-5429
us
A RS I TR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
59-3331073 Not Applicable
Zip Country Zip S e A 5. Certificate of Status Daired 11 gge'gfqlﬁ?:c;ﬁonal
- 6. Name and Addré;zs of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
THOMAS. RUSSELL TAMACH (ARWI(HAEL P.A.
4 S‘Lreeﬁcgess {P.O Box Nurrber is.yot Accepiable) g
;(%% gsTAMPA ST [ UEBoIH i2lelAUNE _BLYD
00 .
S0 = 3000
TAMPA FL 33602 iy .
M B ¢ FL | %13,

e purpose of ch ng its registered office or registered agent, or beth, in the State of Florida.

AL FA'

8. The above named q’ubmits this statement fo

SIGNATURE
Signature, typad'or printed name of registarad agent and titie i applicable. S / {NOTE: Registerad Agent stgnature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax fflingprequirememgand elects t;y €o so. ° After MAY 1, 2000 Fee will$be $550.00 10. Electlon Campaign Financing $5.00 may Be
= ' rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND CDIRECTORS IN 11
TNE D O3 Delete TITLE D (Mrchange [ Addition
NAME LINN, STEPHEN D NANE binwn, Stephen D
swreer apoeess | 5610 W. SLIGH AVE. sETADRESs | WL @) . Comaué ke Hvye
CITY-5T-2IP TAMPA FL CiTy-sf-2IP 1:,_...{: s Fb 7Ly
e D O Delete TLE D [XChange [ Addilon
e LINN, JEFFREY e binn TJethewey
STREET ADDRESS | 5610 W. SLIGH AVE STREETADORESS | ppL @ LA/ Comanclhe Aie
CITY-S5T-ZP TAMPA FL . CITY-$T-7P y o T Ey/ 3907
TTLE D - O netete -§ me AE ¢ -~ [Jchange ] Addition
NAME LINN, CRAIG NAME
street anpress | 4601 W COMANCHE AVE STREET ADDRESS
CITY-ST-ZP TAMPA FL 33614 CITY-ST-2P
TITLE O pelese TTLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TTLE = Celete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE 7 pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-ZP CiTY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the TgeeTver oF trusies empowered 10 execute thie report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachfment with an address, with all other fike el werad.

SIGNATURE: _ \SEXCAOOUI /0 (4 4-4-00  PlZ-249-2525

SIGNATUREJAND, OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data Daytme Phone #

-




