FILED ;
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBn) May 19, 2003 8:00 am;

DOCUMENT # P97000060893 Secretary of State ;
1. Entity Name 05-19-2003 90216 012 ***158.75
ALL*STAR UNIFORM SERVICE, INC.
Principal Placa of Business Mailing Address
1043 SPANISH MOSS TRL. POB 770610
NAPLES FL 34108 NAPLES FL 341070610 ]
- ARG AR TN T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. + Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.3453461 Not Applicable
. Zip j Country o joZie Country 5. Ceriificate of Status Desired 0o $8.‘75 Additional
e e Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATEHS’ CODY w Street Address {F.O. Box Nurnber is Not Acceptable)
501 E. KENNEDY BLVD., STE. 1700
TAMPA FL 33602
City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changung its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllga‘uons of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and litly # applicable. {NOTE: Registered Agenl signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . : )
9. Election Campaign Financin
After May 1, 2003 Fee wili be $550.00 Trust Fund Ccﬁnr?bution. ° | fdsd'e?Rong:iE °
Make Check Payable to Florida Department of State
10. : OFFICERS A-ND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME O Deete TILE [J Change  [] Addition g_
NAME INBERGER, DAVID HAME s
stReeT a0DAESS 11043 SPANISH MOSS TRL. STREET ADDRESS 3
omv-st-20 INAPLES FL 34108-2415 CITY-ST-2IP &
o
TNLE O pelete TITLE [DChange [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
oovestze | e e ~ - o CITY-ST-2IP SR . .
TIMLE [T Delete TITLE [ Change  [] Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete THLE [Jchange [ Addition
NAME 4 NAME
STREET ADDRESS ‘ STREET ADDRESS
OITY-ST- 2P CiTY-ST-2P
TITLE O Delste TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect gs if mz (‘ under oath; that | am an officer or director
of the corporation Or the receiver gr i) empowered }g execute this report as required by Chapter 607, Florida Statute and thyat my name gppearsyn Block 10 or Block 11 if

changed, or on an attachment w; ess, with er like empowered. f
. 227 | $%3-oioo
SIGNATURE: AE REQUIRED
Data Daylima Phene #

/msuéwn% AND TYPED %INTED NAME OF SIGNING OFFICER OR DIRECTOR




