2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000091772

1. Entity Name

DISCOUNT UNIFORMS, INC.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90021 031 ***150.00

Principal Place of Business

2452 C ROAD
LOXAHATCHEE FL 33470

Mailing Address

2452 C ROAD
LOXAHATCHEE Fl. 33470-3842

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

[

H

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 0 90605 Applied For
7 Naot Applicable
Zi r i Count i
® Country Fie ouniry 5. Certificate of Status Desired O $8'75 A_ddmonai
Fee Required
6. Name and Address of Current Registered Agent. ... —~w= ~|————~—=—~-—~=7~Name and Address of New Registered Agent’
—_— T T T tNamea
HOLDEN’ TAMMY Street Address (P.O. Box Number is Not Acceptable)
2452 C ROAD
LOXAHATCHEE FL 33470
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped of printed name of registerad agent and tile if applicabla {NCTE: Registared Agent signalure required when rainstating} DATE
. . . L . . . we . yoa . - it _ @k
9, This corporation is eligizle to satisfy its intangible F,“-E qu FE_E-E': $15_0A00 | 10, Eisction € canFinareing $5WW

Tax filing requirement and elects 1o do s0.

[ .

SewTHErAON A Make Check Payable to Department of State TiustFund Contribuson. Added 1o Fees
1, OFFICERS AND BIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P [ Detets TRLE [ change [ Addition
NAME HOLDEN, T HAME
STREFT ADDRESS | 2452C RD STREET ADDRESS
arv-stze | LOXZHATCHEE FL 33470 oITY-$T-2P
TIMLE e (1 Delete TIRLE [ Change [ Acuition
NANE MULL, D HAME
sTreeT anDess | 2452 C ROAD STREET ADDRESS
ore-st-2e ) LOX FL 33470 ey-gl-71p
TITLE [ Delata TLE ‘Dcnange [ Adeitien
HAME _ e - = - - e T )
STREET ADD3ESS - i STREET ADDRESS
ChY-8T-ZiP CITY-ST-2IP
TALE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2P
e [ Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2IP CATY-5T-2IP
TILE £ Delere TME Dl change [ Audition
NAME NAME '
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP GITY-57-2IP

13. | he;eby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug an

accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an address, with all other iike empowered.

SIGNATURE:

Daytime Phore #

CR2E034 (9/39)



