2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000027602 R creiary of Gtate™

TOM'S WORK UNIFORMS, INC. : 02-14-2000 90188 014 ***150.00
Principal Place of Business Mailing Address
1550 WALNUT STREET : 1550 WALNUT STREET
CLEARWATER FL 33765 " GLEARWATER FL 33755.5044 nVvsligal
Sulte, Apt. #, etc. Sulte, ApL # otc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEi Numbgj Applied For
5JQ - 35-6 67 6 q Not Applicable
Zip Country Zin . Country O $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
I T T T T T Namg = - S o o
POWEHS’ TOMMY c Strest Address {P.O. Box Number is Not Acceptable)
1550 WALNUT STREET
CLEARWATER FL 33785 .
City F L 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 .o e r Al b Teb & 2000

Signature. typad or pnnted na t and ttle if applicable. (NOTE: Registersd Agent signature required when reinstaiing) " DATE

9. This corporation is eligitle to satisty its Intangible FILE NOW!I! FEE IS $150.00 . e
Tax ﬂclingprequirer:entgand slects toydo 0. ° After MAY 1, 2000 Fee wllisbe $550.00 10. ?ecuom Campagn Ifmancmg $5.00 may Bo
5 1 rust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE M chenge [ Addition
HAME POWERS, TOMMY C NAME
streer Avoress | 1550 WALNUT STREET STREET ADORESS
CITY-5T-29 CLEARWATER FL 33765 CiTY-5T- 7P
TITLE [ belete TNLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY - ST-ZIP
e e e e o e D6l @ TRE_L o ) et e o e b 1 Changs (] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2P
TITLE [ pelete TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ' CITY-ST-ZF
TMLE 3 Delete TITLE {7 crange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY- ST-2P : CITY-ST-2P
TITLE 2D Delere TILE [ Change 2000
NAME : NAME
STREET ADDRESS STREET ADDRESS
EITY-S$T-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualiy for the exermnption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal raport is true and accurate and that my signature shal! have the same legal effact as if made under cath; that | am an officer ar director
of the corporation or the raceiver or frustee empowered to execute this report as reqﬁe by CWIorida Statutes; and that my narme appears in Block 11 or Block 12 i
{ .

changed, or on an attachrment with an address,r like empowered, {
SIGNATURE; o gt i e ¢. towers 5
D NAME QF Daytime Phone #

SIGNING OFFICER OR DIRECTOR




