2000 UNIFORM BUSINESS REPORT (UBR) FILED

e L | Mar 15, 2000 8:00 am
UNIFIRST FINANCIAL SERVICES, INC. Secretary of State
T T 03-15-2000 90015 035 ***150.00
Principai Place of Business - MaJIihg Address
450 5 AUSTRALIAN AVE PO BOX 4208
WEST PALM BEACH FL 33401 WEST'PALM BEACH FL 33402-4298
Us s
Suite. Apt. #, efc. . Suile, Apt. #, stc. DO NOT WRITE IN THIS SPACE
B Bt TEIES e T - T o = e T N P PR —
City & State . Gity & State 4, FE! Number Applied For
H 65‘%8%28 Not Applicable
2 Country Zp Couniry 5. Certificate of Status Desired | $875 Additional
i Fee Required
§. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
o : Name
oo Republic Security Bank
MAZZA' DAVID R ; Straet Az&gs,s g—’.O. Box Number ig (\E)): Acceptablel
3830 HOLLYWOOD BOULEVARD ' 50 §. Australian Avenue
HOLLYWOOD FL 33021
L EEET Cit 2
- _ ¥ West Palm Beach FL | 555561
8. The abave name ity subimitgAhis st nt for the pgrp@se aof changing its registerad office or registered agent, or both, in the State of Florida.
. ) -2 .
SIGNAIMURE __ { — ’-’)\ y’ ﬁ
Sigrature, tyyéd or pringhd nama of registersd agent and ttle if &ppi;l:abiﬂ‘ (NOTE: Registered Agent signatura required when reinstating] DATE
- ‘ i
9. This corporation is eligibie to satisfy its Intangible _ §___. .. FILE NOWI! FEE 15.$150.00_________ __10.. Elogtion Campaign Einancing $5.00 .
Tax filing requirement and elecis to do so. After MEY 1, 3000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Feies
(See criteria on back) O Mzke Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD " B Deete e SVP [ Chenge [ Additon
NAME MAZZA, DAVID R NAME John Primean
sTReeT AopRsss | 3830 HOLLYWOQOD BLVD STREET ADDRESS 450 §. Australian Avenue
CITY-ST-2IP HOLLYWOQOD FL ) CiTY-ST-2IP West Palm Beach, FL 33401
TIILE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-§T- 2P
TLE [ pewte TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-37-2ip ] CATY-ST-21F
TITLE " O el TIE [ Ctange [ Addition
NAME NAME
STREET ADBRESS — = f, S STREET ADDRESS. f» . _ -
CITY-ST-2IP : CITY-ST-2P
TITLE © 1 Delete ME [JChenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) i CITY-ST-2IP
TITLE " O pelete me []Change [ Addition
HAME HAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP L o CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dofes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and acdurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the carporation or the receiver or {rustee empo o exdcute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 1 1 or Block 12 if
changed. or on an asaZisant wIth ss, At all other Ilike empowered.

swyﬁuu TYPED OR PRINTEC NAME OF SIGNING QFFICER OR DIRECTOR Dato Daytma Phone #

+

MArrNC AN A 0G0y



