2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000023890 Apr 25F12]65(])) 8:00 am

1. Entity Name

SCHOOL DAZE UNIFORMS, INC. ecretary of State

04-25-2000 90122 009 ***150.00

Principal Place of Business Mailing Address
wrnerme 500 MwA7St 5781 BISCAYNE BLVD.
MAMELBY Sulie D SUITE 504
. . P MIAMI FL 33137-2602
M, A 33100
A00 pw st 1550 pe 23 5+
S‘%ite, ApL.#, elc. Suite, Apt. #, etc. - - — o DO NOT WRITE IN THIS SPACE’ i
) 4= NHdoi
ity & State City & State . :LQ 4. FE! Number 65-06 Applied Far
IJ v Qp ’Y\ . m NYiat 54902 Not Applicable
" Zi , Countr, Zip Country - } $8.75 Additional
é 3 \ a /) u g 33\ ‘() l MS 5. Certificate of Staius Desired || Feo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
s .
LAWHORN, RITA Rt Lawh
' Street Address {F.0. Box Number is Not Acceptable)

5781:BISCAYNE BLVD:; SUITE 504
MIAMI FL 33137 1IS50 PE- (133G H NYO]

N M FL | 33701

8. The above named eptijy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE &744 CQ Mﬁb\ "/// 'S ;90

Signalura/;pad ar prnted name of registarad agent and itls if applcable. (NCTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filinlg rgquiremem and efects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Eund Contribution. O Add-ed to Fz"';s e
{3ee criteria on backy ] Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE ﬂ Change  [] Addition
NAME LAWHORN, RITA NAME Rta Lawhor ~ )
street aopress | 5781 BISCAYNE BLVD., SUITE 504 STREET ADDRESS 1550 Ve L3 ¢t S N r_,la '
orv-st-2e | MIAMI FL 33137 ovsze | W, Mg, G 33160
e 1 Delete TLE . ' Ol Change [ Addition
NAME ~ I ettt - e T et T VYT SR I T e ST et s
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : CITY-ST-2IP ]
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP o
TITLE [ Delata TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-51-21P
TITLE [ pelete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21F
TITLE [ Delete TITLE : CJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)li). Florida Statutes. ) further certify that the information
indicated en this repart or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oaihy; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statules: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachme address,with all olfier like empowered.

SIGNATURE: C ‘ RIS "4{:5///00 @o§)$73=é§55

SIGNAI}JHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (9/99)

:



