2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000060893

1. Entity Name

ALL*STAR UNIFORM SERVICE, INC.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90892 018 ***158.75

TAMPA FL 33802

Principal Place of Business Mailing Addrass -
1043 SPANISH MOSS TRL. — POB 770610
NAPLES FL 34108 ~2 44/ ' " NAPLES FL 341070610
us y
2. Principal Place of Business 3. Mailing Address H"ll"! HI ||||| |“!| III“"“I IIl” ||HI I”“ ||m ||“| m“ m”l“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o City & State 4, FEl Number Applied For
. 59'3458461 Not Applicable
Zi C It Zi t iti
? ountry i Country 5. Certificate of Status Desired $8'75 Additional
_ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
'f""z' T ".. Cooe, Name
WATERS' CODY W Street Address (P.0O. Box Number is Not Acceptable)
- 501 E. KENNEDY BLVD,, STE. 1700, -

City

FL Zip Code

¢

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

SIGNATURE . . -
Signature, typed or printed nams of ragistered agent and lills if applicable. (NOTE: Ragistered Ageri signaturs required when rainstating} “ . - K . T DATIE"‘ B .yi v
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE I§ $150.00 10. Election éamﬁaign Financi(r'wg. - ‘ $5 06 Ma— .
Tax filing requirement and elects to do so. After May 1, 2002 Fee yilf be $550.00 Trust Fund Contriouton. O $5.00 Feis
(See criteria on back) flake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIme PT O pelete TITLE [ Change [ Addition
NAME WEINBERGER, DAVID NAME
streeT ADDRess | 1043 SPANISH MOSS TRL. STREET ADORESS
CITY-ST-2P NAPLES FL 34108-2415 CmY-sT-2p
TITLE O Detete TITLE [ Change  [7] Addition
NAME o NAME
STREETADDRESS| -+ - STREET ADDRESS
CITY-ST-2IP R “ CITY-§7-2Pp
T Ty TR T ot T T TiDelets ﬂ " TILE Tt T - -7 © [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-$T-71P )
THLE [ Delete TMLE [1 Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS o
OITY-§T-2IP CITY-ST-ZIP
TITLE Y O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE n A 3 Delste TIILE I change [ Addition
NAME WO el T g NAME
sweTapokess 4. L0 - =T L Ty STREET ADDRESS
CITY-ST-2IP D CITY-ST-2IP

13 I hereby certify thal the informatk
indicated on this report or suppls

changed, or on an attachment n addres; all

SIGNATURE: ' ém Sl

supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(i), Floricda Statutes. | further certify that the informaticn

nlal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver prjrustee empowered 10 execute this report as required by Chapter 607, Florida Statutgs; and that my name appears in Block 11 or Block 12 if
e empaoyvered.

3 2{%&0 y .71//, 593 0400

| o AT

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFlcéqan DIRECTOR

d 7 Date Daytima Phone #

|

CR2E034 (9/01)



