2000 UNIFORM BUSINESS REPORT (UBR) 33

FILED
"
DOCUMENT # PG7000093101 Mav 15. 2000 8:00
1. Entity Name ay ) . am
THE UNIFORM MAN, INC. Secretary Of State
03-30-2000 90009 009 ***150.00
erincipal Place of Business Malling Address
11382 PROSPERITY FARMS ROAD STE. 227 11362 PROSPERITY FARMS ROAD STE. 227
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410-3463
Suite, Apl. #, elc, Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbe, APPHED-FOR™ Applied For
Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired 0 ?8.75 Additional
80 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . ...
Name
MILLER, MORRIS G Streel Address {P.O. Box Numbter is Not Acceptabie)
11382 PROSPERITY FARMS ROAD STE. 227
PALM BEACH GARDENS FL 33410
City 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
Signature, lypad or printed namg of registerad agent and ttle & applicabls. {NOTE' Registaract Agant signalwe raquired when cainstanag) DATE
9. This corporation is eligible to satisfy its Intangible FILE NQW!!! FEE IS $150.00 10. Electi L
Tax filing requirement and elects 1o do so. Aftter MAY 1, 2000 Fee wlll be $550.00 ) Trﬁgthgzn%aénof;ig;uﬁg: rend (] f%e%QOP‘;:’;SB °
{See criteria on back) ﬁ Make Check Payable 1o Department of State '
11. OFFICERS AND RIREGTORS l 12, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11 -
TTE P ’ O Delate MLE [DCrange [ Additior | &
N MILLER, JEWELL HAME e
smeer a00REss | 7822 LAS CANAS CT STREET ADDRESS 3
orv-sT-2e [ JACKSONVILLE FL 32256 CiTY-§T-21P §
TINE VP . ] elete TALE [ crange 1 Adeition | G
NAME MILLER, BARRY NAME
STREET ADDRESS | P O BOX 752 N/A STREET ADDRESS
LTy -5T- 2P BRANDON OR 97411 LAY -ST- 2P
TMLE ST _ O oete TMLE . ) [JChange  [J Additian
NAME MILLER, MORRIS NAME
steeT aD0RESS | 2680 TAVLE DR. STREET ADDRESS
omv-s1-70 | PALM BCH. GARDENS FL 33410 piy-sT-2p
TRE [ Delate miE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-219 CITY-ST-7IP
s [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STHEEY ADORESS
GEY-ST-7IP CITY-ST-2IP
TIILE 3 celste mrLe [ Change [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-87-2IP CITY-ST-2P

13. | herehy cectifﬁ_lhat the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indlcated on this report or supplemeniai report is true and accurata and that my signature shall have the same legal effect as if made under cath: that | am an oificer or director
of ihe corporation or the receiver or ruslee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 121l

changed, or on an attachment wi with all other like empowered.
— 5&:// @ g R5RIIGT
Date

SIGNATURE:
ATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Daytmne Phona #

H tewmre 2




