1

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the recelver 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 it
changed, or on an attachment with an address, with all olher like emppwered j{a g —

:Tt m‘%gﬁ/w, O '7@3 ~5952

Date Daytime Phone #

S$IGNATURE AND TYPED OR PRINTED

SIGNATURE: «—>SIE

F‘ ME OF SIGNING OFFICER OR DIRECTOR

DOCUMENT#  P97000091772 May 06, 2002 8:00 am
!
1. Entity Name ) Secretal :’ Of State I
DISCOUNT UNIFORMS, INC. 05-06-2002 90272 049 ***150.00
— if
Principal Place of Business Mailing Address - ,
2452\G AOAD 2452 &dﬂm ¢
LOXAPMCHEE FL 33470 NW LOXAHATCHEE FL 33470 . -
e
4 ‘
2. Princ@al Place of Businass 3 (db 3. 5{!@; &dress E 3 (o % ;
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State N ity & State 4. FEI Number Applied For
4 " he) 7, E:L/ éf&ﬂ,(_}\ﬂb@; ‘ L- 65-0790605 Not Applicable
4p Country Zip ol Bountry Ll cocate: e s ae—e $B.75 Addiional — 7 [
3\'{q (l (", . = lIS ..5 %qr'bl - 4 8. Certificate of St’atus Desired- d Foo Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - Ty
Name R . - W
HOLDEN, TAMMY Street Address (P.O. Box Number is Not Acceplable) i
2452 C ROAD ,
LOXAHATCHEE FL 33470
City N 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 Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE e s
. 9. This corporation is eligible to satisfy its Intangible .. FILE NOwW!1\. FEE 1S_$150.00-———~ —16’.5—%31&-03”:‘-—»/'-"’7"‘"“:—“"“"““‘—““‘—"‘t;;lk’ i
o . X paign Financing $5.00 May Be ;
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. =} Added to Fees
(See criteria on back} &) Make Check Payable to Department of State
1. A COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE . P 3 petete TITLE [l Change [ Addition §_
WAME . HOLDEN, T HAME <23
sTReeT ADoRess | 2452C RD STREET ADDRESS §
crv-srze | LOXZHATCHEE FL 33470 CI7Y-1-2P i
v 1
TITLE VP %Delete TMLE [ Change [ Addition | O
HAME MULL, D NAME
STREET ADDRESS . . RE!
2452 C ROAD o | STREET ADORESS w e
CITY-ST-21P -LOX-FL 33470 - e e e e oo = o - OTY-ST-ZIP— - - s -
TILE ' O Delete TITLE — [Jchange [ Addition
NAME NAME
STREET ADDRESS {° STREET ADDRESS
oIy-S1-2IP CITY-ST-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIHLE O Delete TILE - (] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P



