2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

DOCUMENT #  P98000072037 ecretary of State
1. Entity Name e ok
BANVILLE'S CLASSIC UNIFORMS INC. 04-07-2003 20216 011 **#150.00
Principal Place of Business Mailing Address
3940 METRO PKWY. #121 3340 METRO PKWY, #121
FORT MYERS FL 3391€ FORT MYERS FL 33916
I — DRI A
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650831386 Not Applicable
Zp Counlry 2 Country 5. Certificate of Status Desired [ ?eaell Zesq ::de;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg Istered Agent
e w M ma SRmpe 0 Mo e i = T e E T e —
BANVILLE, STEVEN M»- i Street Address (P.O. Box Number is Not Acceptable)
3940 METRO PKWY,.H21
FORT MYERS FL 33916
" City FL | Zr Code

he abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept -
A he obhgatlons of registered agent.

‘4

SIGNATURE :

Signature, lyped or D!ihlﬂd name of registered agant and title it applicable (NQTE: Ragistered Agent signalure required when reinstating) DATE
" “FILE NOW!l! FEE IS $150.00 ‘ o
- 9. Election Campaign Financing $5.00 May Be

- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
Make Check Payable ta Florida Department of State
10. ” : QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE D 7 Delete TITLE [ Change [ Addition
NAME BANVILLE, STEVEN M NAME
streeT anoress (3940 METRO PKWY, #1214 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33918 CITY-5T-7IP
TTLE M Delete TITLE ] Change [ Addition -
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Dslete niE L Cl.Change [ Adition
NAME . e taME__ |~ T T
STREET ADCRESS L - . - STREET ADDRESS

—cmy:srzp T T T T CITY-S1-21P
TITLE [ celete TILE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE 2 Delate TITLE ‘ [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-S7-ZIP CITY-ST-2IP
TLE . ) [ petete TITLE . A . O change [ Addition
NAME e . NAME *
STREETACCRESS | 0/ STREET ADDRESS

*Cmy:si-zie N ... ... or-srze B i

12, | hereby certify thatithe information supplied with this fmng does nct qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same Jegal effect as if made under oath; thal | am an officer or diractor
- of the corporaticn or the receiver or trustee empowerad (o exgcule lhIS report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with.an address, with a)leme
(L [~ Y

MCEH OR DIRECTOR Dale Daytime Phone #

)
==MONATURE mu'm:an OR PRINTED HA —M

LZ1eesl

Ay

CR2E034 (10/02)




