2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000103944 Apr 11, 2000 8:00 am

1. Entity Name t f St t
CLASS ACT UNIFORMS.COM, INC. ccretary or state
04-11-2000 90001 005 ***150.00

Principal Place of Business Mailing Address
1515 UNIWERSITY DRIVE 1515 UNIVERSITY DRIVE
22 222 T VYUY A
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 330m Tide T
R s g AR A
FSo Muf 5278 oz | IS0 AW 5714 (buRz
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State“ ] ) CityESlale 4. FEI Number 5 Applied For
[7. CAUDERDACE FC |7 TAVDERDACL FC 535096 6YT 6 } ~INot Applicanie
Zip Country Zip Country " ‘ $8.75 additional
332 ool INA 3327 03 C/UA 5. Certificate of Status Desired O Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UPSON' SAUL B Street Address {PO. Box Mumber is Mot Acceptable)
1515 UNIVERSITY DRIVE
222
CORAL SPRINGS FL 33071 Ty RS

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title If applicable (NOTE: Registered Agent signatura required when remnstating) DATE
9. Ihisfﬁlorporatk')n is e1;g|bl; tcla s?tiffycits Intangibie FILENN?W!!! FFEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax tiling requirement and elects to do se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ! Added to Fees
{See criteria on back) O Make Check Payable to Department of State

12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

11, OFFICERS AND DIRECTORS

TITLE D O Delete
NAME GALLANT, GARY

STREET ADDRESS | 850 NW 57TH COURT

CITy - ST-2i? FT LAUDERDALE FL 33309

|
TLE O Detete TITLE O Change [ Addition
NAME HAME
STREETADDRESS | . . . . . STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelee TITLE [ change [ Addition
NAME : NAME
STREETADDRESS |~ STREET ADGRESS
CITY-ST-7IP CITY-ST-2IP
TIME O Delete TILE _ e e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TLE [ petete TLE [ Change [ Addition
NAME - NAME
STAEET ADDRESS . STREET ADDRESS
CITY-S1-21P t CITY-ST-2
TITLE T [ selete TITLE [ change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the informalicn supplied with this filjg does not Gualpy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntai report is true afd accurate.gn@that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver adlirustes empowesgd 8po required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if
changed, or on an attach i o

SIGNATURE:

SIGNAT

AND TYP R PRMTED NAMEYGF SIGNING DFFICER OR DIRECTOR Datn Dayvme Phone #

Hofoo (950 4890655

CR2E034 (9/99)



