2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S46929 Apr 09, 2001 8:00 am
1. Entity Name t f S
. ZEIDEL UNIFORMS; ING. ecretary of State
Mg ? AP e, - it 04-09-2001 90048 037 ***150.00
Principal Place of Business .. Mailing Address
203 6TH ST 203 6TH ST.
WEST PALM BEAGCH FL 33401 WEST PALM BEACH FL 33401 Cope T
P svaRSS AU AR
Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0257487 Appited Far
Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired (] ?g}.gggg:;ﬁonai
6 Name and Address of CUrram Heglslered Agent 7. Name and Address of New Registered Agent
B T TR e Name - T B -
gg;DSE%,HASL;RED Street Address (P.0Q. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1?\e'State of Florida,

il

changed, or onfan attachment Wth an address

SIGNATUR

SIGNATURE ]
Signature, typed or printed nama of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i FILE NOW!!! IS $150.00 . . ' )
9. Ihlsff:lprporat|c.)n is ehgabl; 'icla sa:u.“:fycn;s Intangible At Miy o FFEE S'||$b5$550 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. er , ee Will be $594. Trust Fund Contributior:. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O Delets TmE [ crange (3 Agdition | S
NAME ZEIDEL, ALFRED . NAME 2
STREET ADDRESS | 203. GTH ST. STREET ADDRESS 3
CITY-8T-2P WEST PALM BEACH FL CITY-ST-7P ]
. s o
TMLE D .» 1 Delete TMLE O crange O] Acdiion | &
NAME ZIEDEL, BRUCE NAME
STREET ADDRESS | 203 6TH ST. STREET ADDRESS
CITY-3T-21P WEST PALM BEACH FL Cry-57-2P
_TME. ol Zm)r e e e S [ Delete .. JME o . } i [ Change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS +
CITY-8T-2IP CITY-ST-ZIP '
TITLE CRE | (] Delete TTLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STRFET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TmLE (3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-ST-2IP
13. | hereby certify that the informgktn supplied with this filin do s pt quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thif report or sugplemental report is true an e =0Ty signature shall have the same legal effecl as if made under oath; that | am an cfficer cr director
of the corparatipn or the receivgr o trustee empaw e this | report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12t

L}/c,(-r [{w\ L5531

)ENATURF. AND TYPED OWINTED NAME OF SIGKING OFFICER OR DIRECTOR

Date Daytima Phone #




