2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000084298

1. Entity Narme

UNIFORM MIKE ENTERPRISES, INC.

—

Principal Place of Business

404 EDGEWOOD AVENUE
CLEARWATER FL 33755

Maiing Address

404 EDGEWOOD AVENUE
CLEARWATER FL 33755-5705

2. Principal Piaca of Businass

3. Mailing Address

[

FILED

Jun 29, 2000 8:00 am

Secretary of State

05-16-2000 90153 025 ***150.00

AR

IR

Suite, Apt. #, etc, Suita, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ - Not Applicable
Zip Couniry Zip Country . . $8.75 additional
5. Certificate of Siaws Desited 0 Fes Required
6. Name and Address of Cutrent Aeglistered Agent 7. Nama ahd Address of New Registered Agent
Name ' T
MINKOFF, URI Strest Address (P.O. Box Number is Not Acceptable)
_ 404 EDGEWOOD AVENUE L Y A _ R L _ __
T CLEARWATER FL 33755
City FL Zip Code
8. Tha above namad antity submilg this statement tor the purpose ot changing its regislered office or registered agem, ar both. in the State of Flarida.
SIGNATURE
ngiure, typad or printod name of registared apent And Ltke it spplicdole {NOTE: Aegisiered Agant signatura requirad when renstatng) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW! FEE IS $150.00 . i
- 10. Elaction Campaign Financin
Tax filing requirernent and elects o do so, After MAY 1, 2000 Fee wili bs $550.00 Trust Fund C;,,g,u“m nera fggom"éi’ef“
(Seo critaria on back) -7 . UL, Make Cheek Payahleto DepartmentofState . { .., = .U T
1. L — OFTCERS AND DRECTORE. 2. T ADDITIGNS/CHANGES TO OFFICERS AND DIRECTOHS IN 15
e ﬂ;es ,Joyd'— O Delele ms, ... Ol change [ Adeition
e Uri ﬂmkaF NAME
STREET ADORESS M AR STREE'I' ADORESS -
CITY-SF-2P my g 3455 e ciry-st-ap- - | - - e - ~ e
e s - R'es de(‘ O etee TITLE ' Jcrange  [FAddition
NAME tﬂ'ﬁ- NAME
STREET ADDRESS u.rl J“"“ Shrack STREFY ADURESS
CITY-§T-ZIP Mjg lan _[(_ 332-}—3"5‘ CITY-ST-7IP
TME O pelete TIME [ Change [ Addition
NAME - - NAME - — .
STREET ADORESS STREET ADERESS
emvestop | s s ov-sap | o ,,, e
uta ] pelere T : O change [ Adaition
NAME NAME i
STREET ADDRESS STREET ADDRESS )
CITY-51-2IP CITY-S1-21P
mme / 0 betere TTLE O Change T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS )
CTY-ST- 07 - I CITy-Sr-21P N B ST ST
me oo T w O telee me [ Change [ Addinion
NAME e .. NaME
STREETADORESS |+ ;.- ., - 1 e smesr ADDRESS .
CTY-§1-TP - | =oa e - ) S ':'":;: T C”'Y S1-gP--- - T e T WA AT ey e

13. | hereby oemtlz
indicatad on

ihat the informatien supplied with this fifin
ig veport or supplemental report is frue ang

| doas not quahly Tof lhe exemption staled in Section 119.0; i(‘r
accurate and that my signature shall have the same legal e

(3}, Florida Statutes. | turther cértily that the inforrmiation

ect as il made under cath; that | am an officer or director

ot the corpeoration or 1he receiyer OWrusiae gmpoweread 1o exacute Ihis :eport as required by Chapter 607, Florida Statu!es and mal my rame appears in Block 13 or Block 12

changed, or on an artac:hme wil

SIGNATURE: h_m

S5/

=u-1

Nl

dress, with ali other like empowefe

2l s ke F a’)';’/h)c:m

7 -H6-67F7

RWIURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayune Phone #

CR2E(34 (9/99)



