FILED

... 2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
DOCUMENT # V46712
1. Entity Name 05-01-2003 90223 031 ***150.00
CAROLE’S UNIFORMS, INC.
Principal Place of Business Mailing Address
185 E INDIANTOWN RD #119 185 E INDIANTOWN RD #1158
JUPITER FL 33477 JUPTER FL 33477
- . (W RCRCEAC R ST CE A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 03 Applied For
. 46282 Not Applicable
@ Gounwy o} @ _ Country 5. Ceniificate of Status Desied ~ []  $8+79 Additionat
- e C v e P - [ 0 it L e -Fes-Required,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
TOFT’ CAROLE_A T Street Address {(P.O. Box Number is Not Accepltable)
336 GOLFVIEW RD #802.. "

NORTH PALM BEACH FL 33408
= . City FL Zip Code

8. The above,named entity submils 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 fegistered agent.”

SIGNATURE

Signature, typed or printed ndme of registered agent and titie if applicabls. {NOTE: Registerag Agent signature required when rainstating) DATE
AHF“RHE N?V:;gs I::EE iﬁi%lsoéosg 00 ) 9. Election Campaign Financing $5.00 May Be
ermay 1, ee will be $550. Trust Fund Contribution. 0 AddedtoFees
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP ’ ] oelete TITLE (O change [ Addition
NAME TOFT, GLEN NAME
sTReet sooness | 936 GOLFVIEW RD #802 STREET ADDRESS
erv-st-z2¢ | NORTH PALM BEACH FL 33408 CITY-ST-21P
TILE P ] Delete TMLE O Charge [ Addition
NAME TOFT, CAROLE A. NAME
sTReeT ADDRess | 336 GOLFVIEW RD #802 STREET ADDRESS
ory-st-zp | NORTH PALM BEACH FL 33408 ) CITy-S7-20
TILE [J Delete TILE ' T T T T 7 T[O Change [ Additien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CiTY-ST-2IP
e [0 Delete TITE [JChange [ Addition
NANE NAME
STREET ADORESS STREET ADDRESS
CIy-§T-21 CITY-ST-2IP
TITLE [ Delets THLE T [ Change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TiE O pelete TITLE [lChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does nct qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered (o execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmesadaadth an address, with all other like empowered,

SIGNATURE:

Daytime Phone #

b2S8ZY0

AV

CR2E034 (10/02)



