e
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT #  P95000090952 N Secretary of State
1. Entity Name 03-03-2003 90454 023 ***150.00
UNIFORMANIA, INC.
Principal Place of Business Mailing Address
3302 MAGGIE BLVD P.O. BOX 616602
ORLANDO Ft. 32011 ORLANDO FL 32861
- I AR
2. Principal Place of Business 3. Malling Address :
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3347898 Not Applicable
e Country Zip Country 6. Certificate of Status Desired (I} 58'75 ‘”fddm"”a'
ee Aequired
- 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
MName
SCHAEFFER’ STEVEN Street Address (P.O. Box Number is Not Acceptable)
3302 MAGGIE BLVD
ORLANDO FL 32811
City FL Zip Code

™
8. The above named entity submitslis sidtement for the purpose of changing Its registered office or registered agent, or bolh, in the State of Florica. | am familiar with, and accept
the obligations of registered age ’

- (o]
SIGNATURE 0 2?" )
Signature, typed or printed nams\f\h\ ered agent and litle if applicable, (NQOTE: Registered Agent signatura raquired when reinstating} DATE
FILE NOWN! FEE IS $}59.00 o
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copnt;igbutionA ? O fgj}gﬁohll?;ss ¢
Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND GIRECTORS.IN 11
TITLE PTVS 7] Delete TITLE wge O Additicn
NAME SCHAEFFER, STEVEN NAME
STREET ADDRESS | 2842-ROBERT-TRENT-JONES-BRIVE- seetanaess | POBOK blb bz
CITY-5T- 2P OBLANDO-FI-32835— CITY-ST-ZIP o(u..“noo, ﬁ, '3,15( A ]
TITLE [ Delete TITEE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-5T-2P  _ . _ CITY-ST-2IP e ) ]
TET T T T e T e T T pgiee R TE Y A - - (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 7 Delete TITLE [J Change  [] Aduition
NAME NAME : .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ petete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-7iP

12. | hereby certify that the information supplie
indicated on this report or supplemental re;
of the corporation or the receiver or truste,
changed, or on an attachment with an ad ith all other like empowered.

SIGNATURE: SIGNANWRE REQUIRED 1- Yo 0Y \n-499-9759

SIGNATURE AND TYPED OWNAME OF SIENING OFFICER OR DIRECTOR Date Daytima Prone #

ith this filing does not gualify for the exemption statad in Section 118.07(3)(i), Florida Statutes. | further certify that the information
is trie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direator
wered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e =TT,

CR2E034 (10/02)




