2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2008 8:00 am

DOCUMENT # P95000062475

1. Entity Name- -
UNIFORM CITY SOUTHEAST INC.

ecretary of State

04-14-2008 90018 046 ***150.00

Principal Place of Business

1410 NORTHEAST 163RD ST
NORTH MIAMI BEACH, FL 33162  US

Maliling Address

2132 KRATKY ROAD
ATTN: TAX

SAINT LOUIS, MO 63114

R RTAVAURY B o BNV

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

L T

Suite, Apt. #, etc. Suite, Apt. #, etc.

04092008 Chg-P CRZ2E034 (12/08)
City & State City & State 4, FEI Number Applied For
58-3331073 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (! $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Slate of Florida. | arm familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of regisiered agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWIII FEE IS $150.00
- After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added io Fees

10. OFFICERS AND QIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TIME DST Delete TINE ! v P\‘T'E%r [ change K] Addition
NAME LINN, STEPHEN D 7 NANE " puthaet len

STREET ADDRESS | 4601 W COMANCHE AVE STREET ADDRESS | 5200 Tosn Cenmter Clrele, Suite W7o

CITY-ST-2P TAMPA, FL 33614 CITY-ST-2P L 33 L

T oP #Q veite e Asistomt  Sechre tary Ol clange ] Addton
NAVE LINN, JEFFREY NAME matthew Goxf

STREET ADDRESS | 4601 W COMANCHE AVE STREETI00RESS | 800 TpWWA Ce.w{'e.r Cirele, Suwiter HT0

oTv-8T-2F | TAMPA, FL 33614 s | @oes, Waton, EL 33484

e DP o etee T CEo President Olredor [l Crange &) Addilion
NAME LINN, CRAIG NAME ‘m MLS5 Ru ‘d

STREET ADDRESS | 4601 W COMANCHE AVE STREET ADDRESS 235 Ko <

omy-5T-2p | TAMPA, FL 33614 TSP e ) paads F‘ho b3ud

TME CFO 7 Delete e VP A% Q'I'a.l\-l‘ Seot-e-tnhg DYRABI T change &) Adaition
NAME VANDERWAL, RICK HAME Mﬂ-rk. .

STREET ADDRESS | 2132 KRATKY ROAD STREET ADDRESS | SROD 'Téle ef Cd-rclﬂ Suite 470

CITY-§7-2IP SAINT LOUIS, MO 63114 CHTY-ST-2P gocﬂn. Ratown , PL 3348¢%

TITLE O Delete TITLE - O change (B Asdition
NAME . HAME Y\'\ Steven L.‘-G‘G

STREET ADDRESS STREET ADDRESS

i gl 5200 Tpwn Center Corde. sw.+e L

— — . [ Delete TITLE VP hssietant <mm 0 Change W] Adition
N e Michae]! Welonver

STREET ADDRESS sreeraoRess (500 Touum Cew {-e_r :rd_e , g“_;.(.e Ty 1)
CITY-ST-2IP ¢my-s1-2IF &)CA bl

’ .12 Iihereby ‘Gertify that the information supplied with this 1|I:ng does nct quality for the exemptions contained in Chapter 118, Florida Statutes. I further cerify that ‘the information

.indicated on this report or supptemental report is true an
of the corporaticn or the receiver or trustee empowered
changed; ar on an attachment with an add? with at}

SIGNATURE:

CFo

iccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r like empowered.

(314) das- 2750

SIGNATURE AND TYPED QR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

#{r0/08

Daytima Phona #




