2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000008396 Anr 17. 2000 8:00
1. Entity Name l' 7, . am
ZOE'S UNIFORMS, INC. ecretary of State
- 04-17-2000 90013 008 ***150.00
Principal Place of Business ) Mailing Addrass
53-40 GRAND BLVD. 53-40 GRAND BLVD.
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652-4012
> > OO AT AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
: 59-34877 14 Not Applicable
Zip N Country - Zp Country - 5. Certificate of Status Desired - [J-. $8'75 Additional
Fee Required °
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
PAPPAS' BILL ’ Street Address {P.0. Box Number is Not Acceptable)
53-40 GRAND BLVD.
NEW PORT RICHEY FL 34652 . '
City FL Zip Code

8. The above named entity subm s sta'iement for the purpese of changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE W @ )é 2 A //’, [~ 2OV
gnature, typed or pringd . Jflgiste'redag}mpdme i applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE

9. This corporation is eligible to sat sfy its Imangible FILE NOWI!! FEE IS $150.00 . o
Tax filing requirement and elects'to o so. After MAY 1, 2000 Fee will be $550.00 12 ?rlj:tt Igz nc;aén ofwal:?;u::i:: neng O fg.gioml\g:);fe
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP O Delate TITLE [ Change [ Addition
NAME PAPPAS, BILL HAME
sTreeT aooRess | 53-40 GRAND BLVD. STREET ADDRESS
orv-s-z2p | NEW PORT RICHEY FL 34652 OITY-§T-2IP
TITLE [ Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS . . _ STREET ADDRESS — e e
CITY-ST-7iP - s - CIry-St-2P -~ |7 . L
TITLE [ Delete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-8T-2IP
TITLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IF
THLE [] Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-57-21P CITY-ST-2IF
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. I hereby certify that the information sur :»" ed with this filing does not qualify for the exemption stated in Section 119, 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernenla: eport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or-trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an’attachment wnh an address, with all other like empowerad.

PR aenT

SIGNATURE:_@%@%\ ‘  BiLL_Patbas /‘?P// / L~ QOQO

SIGNATURE AND TYRED OR PRINTED BAME OF SIGNING OFFICER OR DIRECTCR Date Dayl\ma Phone #

CR2E034 {9/99)



