! 2000. UNIFORM BUSINESS REPCRT\(UBR) g7=nn mnnm s meen mn o o

DOCUMENT # S92161 '
1. Enly Narme May 22, 2000 8:00 am
UNIFORM SALES ASSCCIATES, INC. Se cretary of State
04-22-2000 90035 027 ***150.00
Principal Place of Business Mailing Address
3570 GOMSUMER STREET 3570 CONSUMER STREET
STE #5 STE #5
WEST PALM BEACH FL 33404 WEST PALM BEAGH FL 33404-1740
us us
AN I I
Sue, ApL #, oto. Sute, Apt. 7, otc. DO NOTWAITE INTHIS SPACE. -,
. o ¢
City & State -~ City & Stale 4. FEI Number 65 02 e Applied For
93404 Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired | $8.75 Addiional
Fee Required
6. Mame and Address of Current Registered Agent 7. Ngme and Address of New Registared Agent
Name
FILINGS, INC. ) .
Street Address (P.O. Box Number is Mot Accaptable)
3732 NW 16TH STREET
FT LAUDERDALE FI. 33311
City , FL [ #rCode ]
8. The above named entity submils this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signatre. typed or pntsd name of registerad agant and lite § spplcable. {NOTE: Rag Agent signat quirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financi
Tax {iling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Erzstlgun;c':?ntlr?guﬁlon. ena [ i%?ﬂ:-é:\fege
{See criteria on back) (| Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11 .
TiTLE P [2 Delete WILE President [JcChange [ Additon |
NAME FENTON, THOMAS B NAME Fenton, Thomas B. %
streer aooness | 100 PARADISE HARBOR swmeeraomeEss | 100 Paradise Hbr. #212 o
eny-§7-20 N PALM BEACH FL. Cire-S1-2 N. Palm Beach, Fla. 33408 ﬁ
e ST O oetete TILE O Change T Addition | O
NAME FENTON, EMMA J NAME Secty/Treasurer
sreetanoess | 100 PARADISE HBR #212 seera0ress | Emma Jane Fenton
omv-st-z¢ | NORTH PALM BEACH FL 33408 orrv-§1-2¢ 100 Paradise Hbr. #212
e 0 Dejete Tme N. Palm Beach, Fla. 33408Chnge [JAddion
MAME _ _ NAME _ : .
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST- 2P
TITLE O petete TINE D change £ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-5T- 29 CITY-S1-.2P
TITLE O paiete TITLE DOchage O Additon |
| NAME HAME
STREET ADDRESS STREET ADDRESS
" GTY-5T-7P CITY-ST-2IP
MLE [ elete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the Information supplied with this til\’ng does not qualify for the exemption stated in Section 1 19.07%3)0}. Floriga Statutes. | jurther certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect 28 if mada under oath; that | am an cfficer or director
of the cerporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, K{trida Statutes: and that my name appears in Block 11 or Bleck 12l
changed, or on an attachment with an address, with all other like empower Lf 7/.7/00
AATEE LT T T .
SIGNATURE: __ SIGNATUY. =~ - * . 3 : Q(sm - (520) 8Y2-)4de
SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTER ’ Daa Daylme Phona #




