FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000062475 2200 B0 001 o500

1. Entity Name

UNIFORM CITY - SOUTHEAST, INC.

Principat Place of Business Mailing Address
1410 NORTHEAST 163RD ST
NORTH MIAMI BEACH, FL 33162 US FrbA 33604 66008325
T T [ TR ISR
2213 g:krwt Ky Road
Suite. Apl.#. etc. j&ﬁi\%#;m T 04032007  Chg-P CR2E034 (12/06)
City & State City & State N 4. FE| Number Applied For
st touts MO 59-3331073 Not Applicable
Zp Country o Countey 5, Certiticate of Status Desired O 58'75 Addiﬁ""aj
6 3 l | ‘-’- Fes Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SQUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Nol Acceplable)
PLANTATION, FL 33324

City FL l Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registesec agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

¥ e - . S

SIGNATURE ! - o .
Signalure. Lyped of prinled name ol *egisterea agent and itk it applicable (NOTE" Reglstered Agen signakuie required when reinstating} DATE
EILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Teust Fund Contribution. O  AddedtoFees
10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST [ Delete TITLE [T Change (] Addition
NAME LINN, STEPHEN D NAME
STREET ADDRESS | 4601 W COMANCHE AVE STREET ADDRESS
CIry-si-z@ TAMPA, FL 33614 CITY-51-2P
Tme pDP [ petete TIRLE [ Change [ Acdition
NAME LINN, JEFFREY NAME
STREET ADDRESS | 4601 W COMANCHE AVE STREET ADDRESS
CITY-5T-2IP TAMPA, FL 33614 cy-t-2p
TITLE DoP [ petete TILE [ Change [ Addition
NAME LINN, CRAIG NAME
STREET ADDRESS | 4601 W COMANCHE AVE STREET ADURESS
CITY-ST-2P TAMPA, FL 33614 ChyY-81-2IP
TITLE O pelete TILE c F- O () Change deditiun
NAME NAME . 1 ey a‘Q'
STREET ADDRESS STREET ADORESS Ri cK van W .
CITY-S7-ZP CITY-$1-2P 32 K—f‘ﬁ-‘tp& Rod(ﬂ ‘5‘{' . LW!5 Mo b;llq-
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2IP ciry-st-9
TITE 3 Delete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. 1 hereby certify that the information supplied with this fj
indicated on this report or supplemental report is trug
of the corporation or the receiver or {rustee empowe

0 does not quality for the exempiions contained in Chapler 119, Florida Statutes. 1 further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i d lo execute this repor! as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Y f&“ V CF0 4307 (314) 824 - 2950

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




