2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000056977 Apr 13, 2000 8:00 am
1. Entity Name . r t f St t
SCHOOL UNIFORMS OF VERQ BEACH, INC. ecretary ol dtate
. 04-13-2000 90049 016 ***150.00
Principal Place of Business Mailing Address
1094 12TH ST 1084 12TH §T
VERO BEACH FL 32960 VERQ BEACH FL 32960-6707 - - -
T T s v A T
Suite, Apt. #, elc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, -FEI'Number - |Applied For
Kf‘ 0?1‘?37{ Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired d ?r?e';?q :i«?e"gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, GARY L Street Address (P.O. Box Number is Not Acceptable)
6506 PENNY LN
FT. PIERCE Fl 34951
City FL Zip Cede

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
Signature, lyped or printad name of ragistered agent and ttle If applicable. (NOTE. Registerad Agent signature required when reinstating) DATE
9. This corparation is eligible o satisfy its Intangible | FILE NOW!! FEE IS $150.00 10. Election Campsign Financing $5.00 vay B
Tax filing requirement and etects to do so. After MAY1,2000 Fee wlit be $550.00 : Trust Fund Contribution. 0 Kaded 10 F?:e . €
{See criteria on back) O Make Check Payable to Department of State
1. _ " OFFicERS ANDDIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE e [ Delete TITLE PRES Clchange  [<odition
NAME e = - NAME BEENMAD Zrreg Smm4
STREET ADDRESS -~ . B it STREET ADDRESS é sk Pemn L
oTy-sT-2p .. ) S CITY-S1-2 Bt Plentee, pL 34ir) s
e E ! O pelete TILE VP Y Ol Change  [SRdiion
NAME . - NAME Legm T
STREETADDRESS | -, = ) ) STREET ADDRESS oy pngh{ L
oITY-ST-2P . PR oITY-51-2IP B pumié, g 3visil
TITLE y 1 Delete TITLE 4 [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITy-81-21P - = - CITY-§T-2IP - - - . ——— - .
TILE (] pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TILE [ pelete THLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-21P CITY-ST-2P
TILE [ Delete TITLE ‘ [ Change (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP « ] CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corparation or the receiver or trusiee empowered,iQ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, ar on an attachment with an geldress, with af other ke empowered.

SIGNATURE: QULERA Ry Smerw  4-go0  SU «$13-077]

Date Daytime Phone #
- 7 !

CR2E034 (9/99)



