FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # P95000062475 ecretary of State
1. Entity Name 04-14-2003 90069 045 ***150.00
UNIFORM CITY - SOUTHEAST, INC.
Principal Place of Business Mailing Address
1410 NORTHEAST 163RD ST 4601 W COMANCHE AVE
NORTH MIAMI BEACH FL 33162 TAMPA FL 33614
” AR AD AT AR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE ¥ MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3331073 Not Appicabic
zip Country Zip Country 5. Cerlificate of Status Desired a geae ge?q 3?gé!'°"al
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Fleg!stered Agant
T - T T | Name T T T
HIGBEE, R A Street Address (P.O. Box Nurnber is Not Acceptable)
501 EAST KENNEDY BLVD
SUITE 1700
TAMPA FL 33602 City ) j FL | ZioCoce

8. The abiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNALURE
Signaturs, typed or prinled nams of registersd agent and title if applicable. {NOTE: Ragistared Agent signature required when reinslating) OATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee wil be $550.00 Trust Fund Contricutian, 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [dchange  [J Addition
NAME LINN, STEPHEN D RAME
sTReeT ADDRESS | 46801 W COMANCHE AVE STREET ADDRESS
CITY-ST-21P TAMPA FL 33614 CITY-5T-2IP
TILE D [ Dalete TIME O change  [J Acdition
NAME LLNN, JEFFREY N . NAME
STREET ADDRESS | 4601 W COMANCHE AVE STREET ADDRESS
CITY-ST-ZIP TAMPA EL 33614 CITY-ST-2IP
e - |lo By Y, YT STME o} L m e i mo ae o __ OChange ] Addition
NAME LINN, CRAIG NAME . '
STREET ADDRESS | 4601 W COMANCHE AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33514 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIvY-ST-2IP
e [ Detete TILE (1 Change [ Addition
NAME : NAME
STREET ADDRESS 2 STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ACDRESS ’ STREET ADORESS
CITY-ST-2IP . CITY-81-2IP

12. | hereby ceriify‘thatAthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart erSumplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or {HE receiviy or trustee empowered to exeMie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an afachment wth an address, with all other kg empowered.

SIGNATURE:

A
¥PED OR PRINTEC'WAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

AY 851910

CR2EQ34 (10/02)



