2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT ( BR) Sgp 15,2003 8:00 am
T e

DOCUMENT #  P96000012225 cretary of State
1. Entity Name
09-15-2003 90154 034 ***550.00
UNIFORM LIQUIDATORS INC.
Principal Place of Business Mailing Address
3851 W OAKLAND PARK BLVD 3851 W OAKLAND PARK BLVD
LAUDERHILL, FL 33311 LAUDERHILL FL 33311
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
6&%52264 Not Applicable
Zp™ T T =T Country =S s e B e e e —COUNY s - Gartificate Bf Status Desired—+ [ < I§e8e ;?qlﬁidét'ona'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
HOFFMAN, LEVY & ASSOC CPA Street Address (P.O. Box Number is Not Acceptable)
2525 N STATERD 7
STE 215
HOLLYWOOD FL 33021 City FL | ZpCoce

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

the obligations of registered agent. -
. i

, SIGNATURE

S‘igna!ura. 1yped or printed name of registered agent and titls if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $550.00
9. Election Campaign Financin
AterSeptemier 10,2002 o wilbe 7500 el G 1 S5O0 e e
Make Check Payable to Florida Department of State )
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PST . O Delete TITLE (I Change [ Addition
NANE HOLZKENNER, STEWART NAME
sTREET a0DREss | 6901 ENVIRON BLVD. 5A STREET ADGRESS
crv-srze | LAUDERHILL FL 33319 ony-st-2p
me ‘ ST T T YT T T % e T T e T s e - [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ Delete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S1-21P
TITLE ] Delete MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHy-§T-2IP
TITLE [ Delste TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CiTY-ST-2ZIP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify.for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated an this report or supplemental report is true and accurate at my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the’ corparation or the recelver or trustee empoweared 0 exec is report as-required.nby.Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with smpowered.
“Sionarure: __SIERORURZ BEQUIREE AT g4 e qisi-1grbivo

§
§

CR2E034 (4/03)



