2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000080677 Apr 05, 2001 8:00 am
byt | ecretary of State

AVRU, INC.
04-05-2001 90094 038 ***158.75
Principal Place of Business Mailing Address
ELAINES UNIFORMS 5722 CORTEZ RD W
4720 TOURNAMENT BLVD . SARASOTA FL 34243

SARASOTA FL 34243

| !
- 1 3 i "
ELAINES - Uwioam s
\S-,;J_‘\_te‘ Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
22 CORTez RO W)
City & State City & State 4. FETNumber 650864371 Applied For
AMRU“OU Fj\- Not Applicable
Zip Couniry Zip Country " - $8.75 Additional
. Certificate of Status Desired
‘?‘{2 10 mnnjﬁ‘hi.n 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e am e eEmm e e L e e e e |LNAME e e e e = e
SIEEgEDEJ ;Il:;JGOEIGRTO,:[‘JA Street Adcdress (P.O. Box Number is Not Acceplable)
SARASOTA FL 34239
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 F)”FAJ F : %‘fcﬁ RQEZ_ %—\ f g%f’ DQZU [7_'/5#{01

Signature, typed cr printad nama of regi!larad agant and title if applicable. (Nb‘lf: Registered Agent signature requir en rgingstating)
i ion is elig isfy i i mn
9. This corporation is eligible to satisfy its Intangible FILE NOWIl! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax flllng r‘eqwrement and elects lo do s0. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PT [ Gelete TITLE [ Change [ Addition
NAME ROYCE, ALLEN NAME
STREET ADCRESS | 4720 TOURNAMENT BLVD STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34243 CITY-ST-ZIP
TIMLE VS O celete TILE [ change [ Adoition
avE ROYCE, VERA Nt
STREET ADDRESS | 4720 TOURNAMENT BLVD STREET ADDRESS
CITY-§T-2IP SARASOTA FL 34243 CITY-ST-ZIP
TITLE O Detete TILE [ Change [ Addition
JuMaME L e L B NAME
" STREET ADDRESS ) T - - STREETADDRESS |7~ - : e
CITY-ST-7iP GITY-ST-2IP
TITLE ] Delete TLE O Change [ Adaition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-71P
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITY-ST-2IP

13. | hereby certify that the information supplied 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 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 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A~ E. gaota ‘1/3/01 TY(- 795 -/

SIGNATURE AND TYPED OR P D NAME OF SIGNING OFFICER OR DIRECTOR / ¥ Date? Daytims Phone #

CR2E034 (10/00)



