FILED

2002 UNIFORM USI]IN][ESS REPORT (UBRY) Mar 29, 2002 8:00 am

DOCUMENT #  PG8000031640 Secretary of State
. Entity Name .
03-29-2002 91388 050 ***150.00
BARGAIN UNIFORMS, INC.
Principal Place of Business Mailing Address
5811 N. S0TH ST. 5811 N. 50TH ST.
TAMPA FL 33610 TAMPA FL 33610
2. Principal Place of Business 3. Mailing Address “II“"‘“' ‘Im m” "m "m "m ||’|I“m "I‘l m“lm, "” m’
5937 N 5ot Sy 5232 M sot* Sr
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WHITE:l’N-THIS SPACE
Lkl State - Civr € Sidte - 4. FEI Numper Applied For
%m?ﬂ r&— /ﬁ MﬂA H-—— 59‘3508915 Not Applicable
§p3 &Llo county 23217 county 5. Certificate of Status Desied [ gfe-;’gq foaona
6. Name and Address of Current Registered Agent ) ) ~ 7. Name and Address of New Registerod Agent
Name
GLASSER'.‘.JOY'LYNN Street Address (P.O. Box Number is Not Acceptable)
5811 N. 50TH ST.
TAMPA FL 33610
. City . FL Zip Code

8. The ahove named &ntity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.,

SIGNATURE
Signature, typed or printed nama of registered agant and lile if applicable. {NOTE: Registered Agent signatufe required when reinstating) DATE
; ion is el ity i i n
9. This corporation is eligible to satisly its Intangibie FILE NOW!!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TmE [ Change [ Addition
NAME GLASSER, THOMAS L NAME
stReeT anoress | 5811 N. S0TH ST. STREET ADGRESS
omy-st-zk | TAMPA FL 33610 CITY-57-2IP
TITLE D [ pelet TIMLE [ Change [ Addition
HAME GLASSER, JOY-LYNN NAME
STREET ADORESS {5811 M. 50TH ST. STREET ADURESS
CITY-ST-2IP TAMPA FL 33610 ’ CITY-ST-2IP .
e - D . . 1 Delete TinLE R I - _ [ Chenge . [ Addition I
NAME GLASSER, ROGER NAME
STREET ADDRESS 5811 N SDTH ST STREET ADDRESS
CiTY-8T-2IP TAMPA FL 33610 CITY-5T-2IP
TLE ] Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21IP
TITLE O Detete TITLE O thange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S1-2IP
TTE O Detete TIRLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation 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 attachrment with an address, with all other Yke empowered,

SIGNATURE: S 2 fotn . (ogon GLasser 3/ 1o
. siGNAﬂM?w ﬁ wgﬁ-ﬂmsmuma OFFICER OR DIRECTOft Date Daytima Phone #

1623¢¥0

AV

CR2E034 (9/01)



