2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P99000084298 Secretary of State
1. Entity N
ity Narme 05-03-2004 90768 036 ***150.00
UNIFORM MIKE ENTERPRISES, INC.
Principal Place of Business Mailing Address
403 EDGEWOOD AVE- 403 EDGEWQOCD AVE 1 q U JOLLY
CLEARWATER FL 33755 CLEARWATER FL 33755 ) )
Suite, Apt. #, etc. Suite, Apt. ¥, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FE! Number Apptied For
52-2268345 Mot Applicable
Zip Country Zip Country 5. Certiicate of Status Desired 0O ?g.g?q‘??:éﬁonai
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
) ) Name . T
ygﬁl IE%EI:E’V[VJSIOD AVENUE Street Address (P.Q. Box Number is Not Acceptable)
CLEARWATER FL 33755
- City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE ™™
F- 7 T Signature. lyped of primed name of registered agant and lite  applicable. (NOTE: Regisierea Agent signature requredt when rainstatng) DATE
¢. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, .+ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Detete TITLE [ Change  [] Addition
NAME MINKOFF, UR! NAME
STREET AGDRESS | 403 EDGEWOOD AVE " I STREET ADORESS
CiTy-ST-21P CLEARWATER FL 33755 CITY-ST-7iP
TILE VP 1 pelete TTLE [ Crange ] Addition
NAME MINKOFF, URI NAME
STREET ADDRESS | 403 CLEVELAND STREET STREET ADDRESS
CITY-51-2IP CLEARWATER FL 33755 g CiTY-ST1-2IP
TILE ™ - .- - . - 3 pelet TITLE . . . - " . . [O.Change. __[7] Addition
NAME NAME
STRELT AGDRESS - -~ — R~ 5TREET ADDRESS - . -
CITY-ST-2IP CIy-ST-2IP
TITE [ petete TITLE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ] CITY-ST-7IP
TME [3 Dalete THLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [JChange  [] Addition
NAME B NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P Y . CITY-ST-ZIP

12. | hereby certify that the information suppfie
indicated on this report or supplemental re|
of the corporation or the receiver or trustee
changed, or on an attachment with an addn

SIGNATURE:

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
is true ghd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered to execule this report as requirec by Chapter 607, Florida Statu:eEd that my name appears in Block 16 or Block 11 if

s, with gl bth e empowered,
(/\ ﬁ , b,L,\ JQ}%—OO 70

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #




