2001 UNI‘FOﬁM BUSINESS REPORT (UBR) FILED

[ TR

DOCUMENT # P96000011554 Feb 06, 2001 8:00 am
1. Entity Name r a Of State
RUBY UNIFORMS, INC. Secretary
02-06-2001 90297 020 ***150.00
Principal Place of Business Mailing Address
3310 WEST KENNEDY BOULEVARD 3308 WEST KENNEDY BOULEVARD
TAMPA FL 33609 TAMPA FL 33809
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3359336 Applied For
Not Applicable
Zip Country <p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . MName . _ . e e - .= =
7GHASEMITAUREZA Street Add, P.0. Box Number is Not A bl
3308 W KENNEDY BLVD ree ress {P.C. Box Number is Not Acceptable)
TAMPA FL 33609
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agant and title if applicabie. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILLE NOW!!! FEE IS 5150.00 10. Electi - )
. . X tion C. F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Triztlgzndaggrifguﬁgﬁncmg O fdsd'gﬂohggisae
(See criteria on back) O Make Check Payable to Depanmem of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ celete TITLE [ Change [ Addition
NAME GHASEM, AL! REZA NAME

streer aooress | 3310 WEST KENNEDY BOULEVARD
cmy-s1-2¢ | TAMPA FL 33609

STREET ADDRESS
CITY-8T-2IP

TILE [JChange ] Addition
NAME

TNLE STD O oeleta
HAME GHASEMI, SHAHLA B

street apoRess | 3310 WEST KENNEDY BOULEVARD STREET ADDRESS
crv-st-2¢ | TAMPA FL 33609 CITY-5T- 2P

TITLE 7 pelete | TITLE [ Change [ Addition

NAME NAME e e v ———-
STREETADDRESS | __ .~ .. = - - - § " STREET ADDRESS
Tv-sT-zp CITY-5T- 2P
TILE [ pelete TITLE [J change [ Addition
NANE . NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2ZIP CITY-ST-2IP
THLE [ pelete TALE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST-2IP CITY-ST-2Ip
G (1113 O oelete TITEE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ~LITY-ST-2IP
13. | hereby certify that the informaffon supplied with this filng-deesmmet-qoatifyforthe-exeaabiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or sughlemental repa ® and accurate and that my mgnat 2)shall have the same legal effect as if made under oath; that | am an officer or director
ete empowered to execute this repod giry-Chapter 807 -Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corpor&tion ar the receler or

L=

O1~3p-¢
S I G NATU RE: SIGNATURE AND TYPED m;-sn OR DIRECTOR Date Q\ D"‘ﬂ'”‘i"“"’ J
O % ’)/n? -

Fin
U225 - "L/

CR2E034 {10/00)



