2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000046009 Feb 08, 2000 8:00 an
- EnyREne Secretary of State

UNIFORMS UNLIMITED, INC. 02-08-2000 90132 045 ***150.00
Principal Place of Businass Mailing Address
1305 N. STATE ROAD 7 1305 N. STATE ROAD 7 .
LAUDERHILL FL 33313 LAUDERMILL FL 33313-5600 B 0 0 1 8 5{] G
Jooo - : L .
e — L P
i ) T T e e - _— -
Ty B - -- S
2. Principal Place dfi-Businéss 3. Mailing Address
Saite, Apt. #, eic. _ Suits, APt #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number
. | - 650760493 Ter 245
f . Z ar
ap 5 Country ® Country 5. Certificate of Status Desied [ $8+72 Addifional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
Name
GHAHAM PATRICK » Street Address (P.O. Box Number is Not Acceptable) U L
9043 VINEYARD LAKE DRIVE v e
PLANTATION FL 33351 ¥ ST PR IR
: City FL - | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or prnted name of ragisierad agent and ttle it applicable. (NOTE: Registered Agem signature required when reinstating} DATE
. " o " . - . "t .

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 ey
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian, | Addod 1o ™
(See criteria on back) O Make Check Payable to Department of State :

11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN n

TLE PD O Dalete T [ Change = [

NAME GRAHAM, PATRICK NAME s

STREET ADDRESS | 9043 VINEYARD LAKE DRIVE STREET ADDRESS T letta Ly

oTv-sT-2P | PLANTATION FL 33324 orv-s1-7 L et a

TLE VD O petete TILE 3 Change- [ °
NAME GRAHAM, PATRICE NAME : g

STREET ADDRESS | 9043 VINEYARD LAKE DRIVE STREET ADDRESS oo 2 . L

ciry-§1-2p PLANTATION FL 33324 ciry-ST-2P L T

TME ¥ : 1 Detete TIE 3 Change [ °

NAME NAME

STREET ADDRESS . STREET ADDRESS

CIvY-ST-2IP CITY-ST-2IP

TITLE . {7 Delete TITLE - Cchange [

NAME ' NAME

STREET ADDRESS | STREET ADDRESS

GITY-$T-21P CITY-ST-21P

TITLE O Delete TITLE [ Change [ -

NAME NAME

STREET ADDRESS | .~ . STREET ADDRESS

omy-st-2p |° CITY-§T-21P 5=

TILE ) O pelete TITLE (7 Change~ [ -

| | A e NAME . -~
- L~ - - e S b, -
STREET ADDRESS =N raeeraomress -— K S8 e
CITY-§T-2P . CITYZST-ZP

e exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that 52 * ¢ .
gpature shall have the same legal effect as it made under cath; that | am an officer or i
wired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block

changed, or on an attachment with an address, witl

7o > 2. 20
SIGNATURE: _/~ e/ | 2.
SIGNATURE AND TYPED OR PRINTED oF SWECTOH Date Daytime Phana #

13. | hereby certify that the Informaticn supplied with this filing does not qualj
indicated on this report or supplemental report is true and accurate amd that my
of the corporation or the receiver or trustee empowerecLiermpxecute his report as req




