ZYUU UNIFUORM BUSINESS REPOB'_!'W(__UBR)

“DOCUMENT# )¢ 5 J/¢

Lty Boarne

7/;/'?/‘7 77

Prancipal Place of Busingss

€2 ’Z;z"‘"

Mailing Address

2. Pincipal Place of Business 3. Mautng Adess

TR0 Sen—verDy.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90020 001 ***300.00

]

IR0 Scaser Prree, IV/WZ/)’";

Sute:, Apt. #ele Suite, Apl # o

OO0 NCTAWRITE 10 TS SPaE

ﬁf#,fz. pa A rPra4"

- GACy Scaser P Seirm2o5

e . o
City & State . B City & State 4. FEI Number |
N e e B L C5-O050 728 [ i |
g 4 | Yooy '
710 Couriry 2ip Py 5. Cortficate of Staiws Desres [ $8.75 Adamanal .
3) / ’7} // }/4 [ Fee Required o
6. Name and Address of Current Registered Agent T 7._Name and Address of New Registered Agant
HName

Street Address (P.O. Box Number is Nol Accepladlel

. e
n e Al
s el ST FEP DS S
Cuy FL 20 Codh,
8. The above named entity submitestties starcmoent for the Burpose of Charkg g i e petotnd gites o TOQIRTCNed agent. or beth, o0 the St o Fionda
SIGNATURE e 4 oA
Srgnaties bpoch oe prnaed e of ngeens LTE T EE A PR THOTE AR LI I W Darg
Sk e e g e -
9. I’hls corparalion is efigibie to salisfy its Iniangible FILE NomeEEls $150.00 - 10. Election Camoaign Firancing $5.00 May 8o
ax fiting requirement and elects 1o de so. 2000 wiit be $550.00 T
b R K rust Fund Caninbutien. Added to Fees
(See crilena on back) O Waky
A - L .
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g Pﬂc) s s (3 elete TImee O Chzrge [ Addition
NAME '05-‘,/4‘,'90 /17J;ZA,./ NAME
SRELTMDRESS | 13 ) e € gor S0 e STHLEY ADEIRESS
Gry-si-2Ip - /,.7,/' S, E 2 Pl 7_[ Cay 51 2P
i 77,,")’,, . 7 poan ThE Dcrage [ Adgoon
NAME (‘(3’{&4 AT Ot At
STREET ADDRESS /}/J’D P ool B—O A e STRET T AQORF 53
L L . P v, . FTFPL oy 1 7w
fifeL S <de g {7 Daint [ trarge
N 00 Lonep Pty PP P P 2. ’
STREET ADDRESS P2Cp s D2IA K crr 204 SIREE! AOUH: e
LY s3-2p - S , R ;
- AP Brre Ko PP TL
nmF O beiete Ttk | O cwarge 35 4 nnon
Nanst LA ! . - .-
ST mUORERS | Y —— SUHEET ATOME S5 l
oYLt LY 3w _l
Hioh 7 pony e | _-D Chainge
[IDRES STHFE S ADNRF 3.
si-zp uiy oar e :
: !
- 7 Detete (e [Jchange ] Adoution
. HAME
RTHEE T ADDRESS
CITY-ST. 1P

= I'hereby cerlity that the information supplied with this filing does not guaiify for the ovemption st 1'ed

indicated on this report or supplemantal report is true and accurale and tha
of ihe corporation or the receiver oo sy mpowersd 10 execute This
changed, or on an altachment with

! My signature shall have the sarne legal effect as it Maoe uNder oam,
report as reg
dress. with ali other like empowered.

SGMATURE AND TYPED DR PRINTED NAME OF BGNING OFFICER OR RS ~TrD

£rirt iy Chapier 607, Fiorida Statutes: and tha My name apoears in Block 14 or Block 12

n Section 119 G713x), Florida Statules. | lurther ceflily trait the nformation

At am anr omeer o direclor

Pl n La Tl RPN



