2000 UNIFORM BUSINE'fSS REPORT (UBR) FILED

DOCUMENT # P99000050185 Mar 15, 2000 8:00 am

1. Entity Name
P.E. UNIFORMS & MORE, INC. ; Secretary of State

03-15-2000 90113 009 ***150.00

Principal Place of Business Maili 1g Address
9100 S. DADELAND BLVD. $100 S. DADELAND BLVD.
SUITE 1010 SUITE1010

MIAMI FL 33156 MIAM!JFL 33156-7866 Lol 3 84492

e o [ Ew 3% 5z, IERRRTN

. * L] - -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City,& State 4. FEI Number Applied For
MILAMAR, FL . MIRLAMAL ? FL. 45-09335AR Not Applicable
Zip Country B oyntr " - $8.75 Additional
33&& q U" 33 n. ééoaj? ,U‘ é ‘__ﬂ,_. .| 5 Cenificate of Status Desired L] Fes Raquired
" 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registeregd Agent \ 7?2
A me
FIUNGS‘ INC‘ ) StraehAddress YWo.O. Box Nber is NowAcceptahle) /
3732 N.W. 16TH STREET o =
FLINBSAE L SN\ DROSGAD_BID
| . Al .
City \ %d .
| IMT FLN &3
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the S}ne of Fiorida.
SIGNATURE i
Signature, typed or printed name of registered agent and titla if Bpp#icanle. (NOTE: Ragistered Agent signature required when reinstating) DATE
‘ o e ‘ = "
9, lh\sfprorporatrgn is eitrgnbLe 1:3 statl.-lsfyc;ts Intangible o FIL!; NQW..! !:EE IS ?150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will'be $550.00 = Trust Fund Contribution. O Added io Fees — |-
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS | EE2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D ‘ N}e‘ete TITLE "PREST DENT ﬂ(:hange (] Addition
NAME STEIN, BARRY A NAME {.AVKEN E. MmeeHoo
stReer ADDRESS | 9100 S. DADELAND BLVD. ‘ seeTan0Ress (I4AB S .- B35 TH STREE 7
CITY-$1-21P MIAMI FL 33156 | CITY-ST-ZIP m.ﬂm&ﬂ L EPL., 3 20207
e " Ooese e 4 (] Change [ Adiilion
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTy-ST-21F - CITY-ST-7IP
TILE " O Delete e T Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZIF
TITLE o O petete TITLE (] Change [ Additicn
NAME : NAME
STREFT ADDRESS i STREET ADDRESS
CITY-ST-2iF ‘ CiTY-5T-27
TITLE " O petste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
T . O elste L [ change [ Addition
NAME ' NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Flarida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and dccurate and that my signalure shall nave 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 BXecuts this repor as required by Chapter 607, Florida Siatutes; and that iy name appears in Block 11 or Block 12
changed, or on an aitach with an address, with all other like empowered.

SIGNATURE: 7)) (4t

CR2E034 (9/99)



