2001 UNIFORM BUSINESS REPCRT (UBR)

1. Entity Name

LINEN & TEES EXPRESS, INC.

DOCUMENT # P96000008628

Frincipal Place of Busingss

1141 SW 12TH 5T
BOCA RATON FL 33486
us

Malling Address

1141 SW 12TH ST
BOGA RATON FL 33486
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, alc.

Suite, Apt. #, etc.

FILED
Jun 02, 2001 8:00 am
Secretary of State

06-02-2001 90001 007 ***550.00

WA WO AR

DO NOT WRITE IN THIS SPACE

City & State: City & State 4. FEI Number 65‘%40578 Applied For
Not Applicable
Zi Countr Zi Count| it
P y P i 5. Certificate of Status Desired N $8.75 Additional
) T X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nanie
HERMAN, KERI
Sirect Address (P.O. Box Number is Not Acceptable
1141 SW 12TH ST ( plable)
BOCA RATON FL 33486
City FL Zip Code
8. The above named entity submits this stalerent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /\% JAU W WW ¥e L Yexrvyaoin, 51 ) 01
Signature, ly’ped or printed name of registered agent and title if applicable. {NOT : Registered Agent s gnalure required when rainstating} ! DATE
oI 10
8. ih\sfiprpc’ratlc?n ' ehglblg “‘3 sausfyéts Intangible Aft FI:'AEA;“?VJ'( .|I1 FFEE IS.I!$;E5!9-5000 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er + 2011 Fee will be; $550. Trust Fund Conlribution. Added to Fees
{See criter.a on back) Make Check Payail I‘e to Departrplent of State
| 11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TILE [lchange [ Addition
NAME HERMAN, CRAIG R HAME
streer aooress | 1141 SW 12TH ST STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33486 CITY-ST-2IP
TLE ] Delete e J . [ cCrange T Addition
v NAME Herman, Fert
STREET ADDRESS STREETADRESS | 1y ) Syl \24hSE
| omv-stze ov-s2 | Reoa Radon, FL 334 Bp _
TilE O Delete TITLE i [trange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRI 58
CITY-ST-2IP CITY-ST-2IP
TImLE O Detete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supptied with this filing dees not qualify fc  the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that - 1 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 trustee empowered 10 execute this report 3s 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 address, with ali other like empowered .
SIGNATURE: 1110t Sbl- 150-3553
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER )R DIRECTOR T Dde Daytima Phone #

CR2E034 (10/00)



