2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000055686 '

1. Entity Name

UNIFIRST FINANCIAL SERVICES, INC.

Principal Place of Buginass

450 § AUSTRALIAN AVE
WEST PALM BEACH FL 33401
]

- WEST PALM BEACH FL 3340k

Mailing Address
£0 BOX 4230

us

2, Principal Place of Business

3. Mailing Adaress

Suite, Apt. #, etc.

Suite, Apt. #, elc.

B BJL VRS ma y ww
05-05-2001 90396 001'+1,500.00
P96000055686
SILED
Ol MAY -G AHII: 24

SECRETAR GO ATATS ¢
e & R

IR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 06805 Applled For
, 28 Not Applicable
Zip Country Zip Country ! ) . 33.75 Additionat
5. Centificate of Status Desirad O Foe Requirod
6. Name and Address of Current Reglsterad Agent : 7. Name and Address of New Registerad Agenl
Name 1
I
REPUBLIC SECURITY BANK Streel Address (PO, Box Number is Not Acceptable)
450 § AUSTRALIAN AVE !
WEST PALM BEACH FL 33401
City | FL Zip Coda
8. The above nemed entity submits this stalement for the purpose of changing its re jistered offlce ar ref;islered agent, or both, in the State of Florida.
| .
!
SIGNATURE i !
Sionatre, typed or priied name of registered agent and ite If sopicable. (NOTE: R gistarad Apar ﬁgnw-rrqwmﬂmrmm) DATE
9. This corporation is eligible to satisty its Inlangible FILE NOWN! FEE IS $150.00 16. Eloction Campaign Financin
Tax fiing requirement and elects to do so. Aftter MAY 1, 2001 Fee will be $550,00 Trsst Furd C::u?bmi.m 9 $, 5| 'n?o“lﬁ?;?
(Sae critaria on back) Make Check Payable o Depariment of State
", OFFICERS AND DIRECTORS 12. ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PO 2 Oatete TILE | [JChangs 3 Addition
NAME MAZZA, DAVID R NAME '
STREET ADORESS | 3830 HOLLYWOOD BLVD STREET ACDRESS
CITY-ST- 2P HOLLYWOOD FL CITY-S1-2P
TILE SVP O Delete TME ) change [ Addition
NAME PRIMEAL, JOHN NAVE '
STREET ADDFESS | 450 § AUSTRALIAN AVE STREET ADORESS ||
O ST2P | WEST PALM BEACH Fl 33401 CTSPIE §
MLE : [J Delete ™M ' O Change [ Addition
HAME NAME )
STRECT ADDRESS STREET ADDRESS : N
Ciry-57-2p CITY-§T-2P
LE [ Deleta TILE O Change [ acamion
NAME NAME
STREET ADDRESS STREET ADDRESS | !
CITY-ST-2P CIFY-ST-2P )
TME O pelete e : O change [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS |
CITY-ST-2P Giry-§7-71P i
TME 1 Delets TITLE \ [JChenge  [7 Addltion
NAME NAME '
STREET ADDRESS STREET ADDRESS s P
CITY-ST-2P CilY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify lor th:: exemption stated in Section 1 19.07}3)(0, Florida Slatutes. | further cerlify that the information .

indicated on this report or supplemental regogt is true a
‘ o4

of the corporation or the receiva

or |ike empowered. !
I

accurate and thal my :ignatura shall have the same Jegal el
xecute this repor as ‘equired by Chapter 607, Florida Slatutes; and that my name appears in Block 11 ar Block 12 it

fect as it made under oath; that | am an officer or director

FED OR FAINTED MAME OF SIGNING OFFICER OR LIREGTGR '

CR2E034 (10/00)



