2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) " Apr 04, 2005 8:00 am

16
DOCUMENT # sez161 . ecretary of State
04-04-2005 900 ok .
UNIFORM SALES ASSOCIATES, INC. 65 015 7#7150.00
Principal Place of Business Mailing Address
3570 COMSUMER STREET 3570 CONSUMER STREET
STE #5 STE #5
YJVSEST PALM BEACH FL 33404 YJVSEST PALM BEACH FL 33404
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0293404 Not Applicable
Ze Couniry Zp Country 5. Certificate of Status Desired O $8'75 ﬁtddilional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
ot T T MName - T - - -
EEBTSIQ#BI-R'?AMSAA?_EBS ASSOC, INC Streel Address (P.O. Box Number is Not Acceptable)
3570 CONSUMER ST STE 5
WEST PALM BEACH FL 33404
' City F L Zip Code

8. The above named entity subimits this staterent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, Iyped or printed narme of regrstered agent and nila i applicable (NOTE. Regmsiered Agent signatura required when rainstating) R DATE

9. Election Campaign Firarcing-  $5.00 may Be
Trust Fund Contribution. [  Added to Fees

OFFICERS AND DISECTORS 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11

TILE P O pelete TITLE V., PRES, ] change deition

NAME FENTON, THOMAS B NAME bléﬁEPH C. BELAXNGER

STREET ADDRESS [ 100 PARADISE HBR. #212 STREET ADDRESS a_ta G .? AE M orE wa

ary-si-2p | NORTH PALM BEACH FL. 33408 CHY-ST-2P LAKE W{ucﬁcn == 3343

mE T T ST T - - Yo" T ] T ot T T T[OThawge [ Addition |

NAME FENTON, EMMA J NAME

STREET ADDRESS | 100 PARADISE HBR #212 STREET ADDRESS

CITY-8T-2IP NORTH PALM BEACH FL 33408 CITY-ST-ZIP

TLE e ' 7 pelete TITLE [J change [ Acdition
Tt | I - - - MAME : T - - ————

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-S1-2IP

TITLE O elete TITLE [C] change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

Ciry-st-ap I CITY-ST-2P -

TITLE [] Delete TITLE [Jchange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-S1-2IP

me . . O pslste TITLE [J Change [ Addition

NAME ) ) HAME

STREET ADDRESS ' STREET ADDRESS

CITY-S1-21P CITY-S1-7P

12. | hereby cértify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and 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 receiver or Irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Biock 11 i
changed, or on an atlachmen! with an address, with all other like empowerad.

-

SIGNATURE: Wooommas &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayteme Phona #




