2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 22,2002 8:00 am

ACRPeN T I

1~ Enty Name ecretary of State \
-22- *¥%150.00
UNIFORM CITY - SOUTHEAST, INC. 04-22-2002 90297 031
Principal Place of Business Mailing Address
1410 NORTHEAST 163RD ST 4601 W COMANCHE AVE
NORTH MIAMI BEACH Ft, 33162 TAMPA FL 33614
2. Principal Place of Buginess 3. Mailing Address
Suile, Apt. #, stc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number Applied For
59-3331073 Not Applicable
i Zi Count iti
Zip Country ® ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B B I s i TR st e s e Name—rs - o = rTe =R —eEr ool EEREER ] =
HlGBEE' RA Street Address (P.O. Box Number is Not Acceptable}
501 EAST KENNEDY BLVD
SUIE 1700
TAMPA FL 33602 City FL | 20 Code
8. The above named entity submits this statament for the purpese of changing its registered office or reglstered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signalure required when reinstating) CATE
. S e . n
9. This corporation: is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Gelete TITLE ' [0 change [ Addition §
A LINN, STEPHEN D HAVE ig‘l
STREET ADDRESS | 4601 W COMANCHE AVE STREET ADDRESS 8
crv-s-zf | TAMPA FL 33614 CITY-5T-2 S
THLE D [1 Delate TITLE [ Change [ Addition | G5
NAME LLNN, JEFFREY N NAME
STREET ADDRESS 4601 w COMANCHE AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33614 ™ CITY-§T-21P
TRLE D [ petete TITLE [ Changs [T Addition
NAME "UNN:CHA'G"— - - - T vme— o ~ -~ B-NAME . . ) — e e - e - e
STREET ADDRESS 4601 w COMANCHE AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 23614 CITY-8T-2IP
TITLE O Delete ) TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP
TITLE 3 Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
13. | hereby certify that the information supplied with this filing dges-ret.qualify for the exemption stated fn Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue ang-dCcurate anthjhat 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 trustes-g 0 execute this rgport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an fdgs i wered. :
SIGNATURE: Nod e ) g s L 45*914_& Lien Y7/ 252
el su:NATuhEdhn Orésa-o PRINYES'NAME OF SIGNING OFFICER OR DIRECTOR 7"/ Dawe Daytme Phona #




