2001 UNIFORM BUSINESS' REPOKT (UBR)

4/26/01-90149-001-$150.00-$150.00

DOCUMENT# N920500007071

1. Enlity Name

PEMBROKE COMMERCE CENTER ASSOCIATION INC.

ke
sbLEE TARY OF siAfL
VISIOH OF CORPORATION:

Principal Place of Business

1812 SW, 31ST AVE.
PEMBROKE PARK FL 33009

Mailing Address

»

1812 §.W. 31ST AVE.
PEMBROKE PARK FL 33009

JUN-T PH 1:23
AUVIOGLLY

2. Principal Place of Business 3. Mailing Address

AN

'

Suite, Apt. #, elc.

Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

~DINER,JESSE'H  ~

City & State City & State 4_ FEl Number Applied For
APPLIED FOR Not Applcabin
Zi Zi Count
s Country P Y 5. Certificate of Status Desired [ feae ;IESQ Aditonal
6. Name and Address of Curremt Rogistared Agent 7. Name and Address of New Registered Agent
Name

Street Addrass (P.O. Box Number is Not Acceptable)

0032161

CR2E037 (10/00}

1846 TYLER STREET
HOLLYWGOD FL 33020
City FL Zip Code
B. The above named entity submits this staternent for the purpose of changing its regislered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Signature, typed or prejed nams of registered agent and tillg it applicable, {NQTE: Ragisteced Agent signalure requuied when remsiaring) DaTE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Wake Check Payable to
FEE IS $67.25 Trust Func Contribution. O AddedtoFees Department of Siate
10. OFFICERS AND DIREGTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
mie PD O etete e O] Grange L Addition
NAME KELSEY, CHARLES M JR. NAME
smeeTaoress | 1812 S.W. 318T AVE. * STREET ADCRESS
CITY-ST-2P PEMBROKE PARK FL 33008 CY-S7-2P
THILE VD 7 Delete e ) change ] Addition
NAME KELSEY, GHARLES M Il NAME
street apokess | 1812 S.W. 318T AVE. STRAEET ADDRESS
CITY-ST-2IP PEMBROKE PARK FL 33003 CITy-S1-2P
JITLE 5D [J Dalge ke [ Change [ Addition
NAME BEIDL, RICHARD NAME L
_streetaooress [—1812 SW-31ST-AVE— - - -~ -~ - | STREET ADORESS |
CifY-S1-2P PEMBROKE PARK FL 33009 CITY-57-21P
TITLE 3 petee LE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-21P
TTLE O Detete WILE O change £ Addition
MAME HNAME
STREET ADDAESS STREET AODRESS
CITY-ST-7P CITY-ST-1P
TIRE O petate TTLE J Crange {7 Addition
NAME NAME
STREET ADDRESS STAEET AODAESS
CTY-S1-0P CITY-ST-21P

12. | hereby cenify that the information supplied with this filin

changed, or on an attachment wi, hwt&s i} ?II therfika
SIGNATURE: C. Zuﬁ« s

powered.
%YJEV' C )

g dozs not quality for the exemnplion stated in Section 119.07(3)(i), Florida Statutes. 1 further cerily that the information
indicated on this report or supplemental report is true ana accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered to exacuts this report as required by Chapter 617, Florida Statutes; and that my name appears in Bl

100’%11#

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER ORNIIRECTOR

‘Z’/\S’*’ & /

Daytire Phone &

e TS R Bl A

e
his,

e
R R4 s ERM 5

P T ————

e i

e ? g
ritop=hkpranty




B '§5;4 T Application for Employer identification Number

(Rev. .c’\-pril 2000

{For use by employers, corporations, panneréhi s, trusts, estates, churches, EIN

government agencies, certain individuals, and others. See instructions.)

. Depanment of the Treasury ' OMB No. 1545-0003

Internal Revesiue Service » Keep a copy lor your records.

Please type or print clearly.

1 Name of applicant (legal name} (see instructions)

P&mbrak(/ Commiate ( ahier ASSDQ{M‘(‘M\, lnc

2 Trade name of business {if different from name on line 1) 3  Executor, trustee, "care of” name

Anacla kb(sc\{ Widhmann

4a Mailing address (street address) (room, apt., or suite no.} 5a BusinesY address (if diffelent from address on lines 4a and 4b)

812 SW_3Blst Avenuc

4b City, state, and ZIP code Sb City, state, and ZIP code

Pembroke Pacl - FL 3300

6 County and state where principal business is located

Broward County  FL

7 Name of principa! oflicer, genéral partner, grantor, owner, or trustor—SSN or ITIN may be required {see instructions) »

Charles M. Kdm}; LI

8a Type of entity (Check only one box.) (see instructions)
. Caution: If applicant is a limited liability company, see the instructions for line 8a,
7 sole proprietor (SSN} i 5 3 Estate (SSN of decedent) -
d Partnership 2 personal service corp. [ Plan administrator (SSN) i ; .
O remic O wationat Guard [ other carporation tspecify) » __flflﬁa_mﬁ_w%_ﬁs&ﬂaﬁhph
[ statestocal government [ Farmers: cooperative 0 mrust
[ chureh or church-controlied organization O Federal government/military
O owner nonprofit organization (specify) » {enter GEN if applicable)
{7 other {specify) »
8b If a corporation, name the state or foreign country | State Foreign country
(if applicable} where incorporated F 4
9  Reason for applying (Check bnly one box.} (see instructions) [] Banking purpose [spécify purpose) » -
liStarted new business (specify type) b_g._b_._a.._ [ Changed type of organization {specify new type) »
- [ pPurchased going business ’
J Hired employees (Check the box and see line 12)) [ created a trust (specify type) & :
[[] Created a pension plan (specify type) = £ Other (specify) »
10 Date busipess started or acquired (month, day, year) (see instructions} 11 Closing month of accounting year (see instructions)
[24(9 Pecomnlpen
12 First date wages or annuities were paid or will be paid {month, day, year). Note: ¥ applicant is a withholding agent, enler date income will
: first be paid to nonresident alien. (month, day. year) . . . . . . . . . . . . nla -
13 Highest number of employees expected in the next 12 maonths. Note: If the applicant does not | Nonagricultural | Agricultural | Household
expect to have any employees during the period, enter -0-. (see instructions) . . . , .M 0 0 0
14 Principal activity {see instructions) » L0-Q 4
16 Is the principal business activity manufacturing? . i . coe O Yes ﬂ No
If "Yes,” principal product and raw material used » .
16 To whom are most of the products or services sold? Please check one box. E& Business [wholesale)
[ Public (retail O other (specify) » 0O wa
17a  Has the applicant ever applied for an employer identification aumber for this or any other business? . . . . [J Yes m No
Note: /f "Yes,” please complete fines 17b and 17¢c.
17b  If you checked "Yes” on line 17a, give applicant’s legal name and trade name shown on prior application, if different from line 1 or 2 above.
Legal name » Trade name &
17c  Approximate date when and city and state where the application was fifed. Enter previous employer ‘identification number if known.

Approximate date when filed (mo., day, year)| City and state where filed Previous EIN

Under penalties of perjury, | declare that | kave examined this application, and to the best of my knowledge and belief, it is true, corvect, antd complete, | Business telephone mumber (include area code)

(954, 981- 8033

Fax telephone number {include area code)

Name and title (Please type or print clearly.) » Alﬂq%lﬂ K‘t’{Sf.\I W lo‘qm%n , Ur’ ( qg+ ) ‘1’3 - go :Hf
‘ } {
Signature » (M Mz. Uj)logww Date b 5-1;310 |
i 0 ~ \ Note: Do not write below this line. For official use only.
Please leave Geo. Ind. Class Size Reason for applying
blank »
For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 16055N Fom S5S5-4 (Rev. 4-2000)
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