} (UBR) ) 3
DOCUMENT# P 00260 Feb 14,2002 8:00 am §
bt 97000046009 Secretary of State  _
=
UNIFORMS UNLIMITED, INC. 02-14-2002 90011 031 ***150.00
Principal Place of Business Mailing Address
1305 N. STATE ROAD 7 1305 N. STATE ROAD 7
LAUDERMILL FL 33313 LAUDERHILL FL 33313
2. Principal Place of Business ) 3. Mailing Address ”II“'“ Nl m“ ll ||| m ||“| Im“m' m'"‘m Ill" ““I\!l“lll" -
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE| Number Applied For
. 65-0760493 Not Applicable
Zi Count Zi Counts ii
® ountry ® ountty 5. Centificate of Status Desired O $8'75 A_cidmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAHAM’ PATRICK Street Address (P.O. Box Number is Not Acceplable)
9043 VINEYARD LAKE DRIVE
PLANTATION FL 33351
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of regisiered agent and titla if applicable, (NOTE: Registarad Agent signature required when remstating) DATE
i ion is eligi isty i i ILE. It F 00 . P, ‘
|- s corparston s i o sty 5 gt | . < oFILENOWAL EEE IS.8I8000. — ol 0 coion g Francos— $5.00 ay e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 10 Fogs
(See criteria on back) [} Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 2 ' ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE PD O Delete TITLE [ change [ Addition §
NAVE GRAHAM, PATRICK NANE S
STREETADDRESS | 0043 VINEYARD LAKE DRIVE STREET ADDRESS §
ov-sT-2F | PLANTATION FL 33324 CITY-ST-21P H
o
TITLE VD O pelete TITLE [1cChange [ Addition | O
e GRAHAM, PATRICE M
STREET ADDRESS | 0043 VINEYARD LAKE DRIVE STREET AGDRESS
cny-sT-2p | PLANTATION FL 33324 CITY-§1-2p
TIME [T Delete TITLE [ Chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmE [ Delete TILE o I Change [ Addition
NAME HAME i i-
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-ST-71P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quglify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate agfi that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiverqr t s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ifbr? i pery

Ry-S¢1-770,

Daytima Phone #




