) : S 5/,
2000 UNIFORM BUSINESS HEPO-,B;I‘ #JBR) s FILED
} o I
DOCUMENT # P9Q o
9000015905 Jul 07, 2000 8:00 am
SECURMY INNOVATORS INC. 62 Secretary of State
v L, 05-15-2000 90143 048 ***150.00
Principal Place of Businass Mailing Adcress
N1 COCO PLUM CIRCLE 714 COCO PLUM CIRCLE
PLANTATION FL 23324 PLANTATION FL 333M4-3752
4 b
2. Principal Place of Business | -3. Mailing Address
Saiite, Apt. 8, ete. Suite, Apt. #, atc. BO NOT Wnrrlz}l SPACE
City & Sate c‘n; & Siate &, FE Number n Applied For
' . Not Applicable
Zp Country 2o Country 8. Cerlificate of Status Desired 0 s&so-:eswﬁmm‘
8. Name and Address of Current Reglstered Agant 7. Name and Addreas of New Regiaterod Agem
Name . !
. i 1
== THOMAS, PAUL R—— ==~ = o et e an s e R i Ad dieiss (P O -Box NOM bér‘isNol'Aocg':}tali!é;rq::—“-""- | - i =, i
oo e T11-1:COCO PLUM CRCLE oo s e or — [ ST et e R ? el Rk
PLANTATION F1. 33324 : AT e e s i
City FL I 2ip Code
8. The above named entity subumiis this statemant for the purpose of changing its registered or ragistared agent , in the State of beida
sansrung el R-ﬂno - P C'll' 4-5-00
Bignazure. ped or printsd name of 1egistersd sgwt and ttie i £ppAsable. 1Ho1E: R AQE SrAluH BOUTSS WHen | Hnstteg) DAYE
8. This corporalion s ofgibla to sasly s niangivla FILE NOW!I! FEE IS $150.00 (o Campalgn Finaricing
Tax fhing requirement and efects to do £0. After MAY 1, 2000 Foe wili be $350.00 1 5:{??;;;;1% ! O wmﬁao
(Ses criteria on back) Maka Check Payable to Departmemnt of Siste 1
11. } P OFFICERS AND DIRECTORS 12 ADDITIONS JCHANGES 1O GFHICERS AND DIRECTORS IN 14 .
me esident 0 Deieee e ; D cuge [ Adion | B
NAME Al @2 Thowmas - NANE . ' =
STREET ADDRESS -t Coce Plam G aele STREET ADDRESS _ %
aae | Dlavipive TC. 3333% on.st.2¢ . g
TME ' O Detete TME Ocange [0 addition | O
NAME NANIE .
STREET ADDRESS STREET ADDRESS :
ary-sr-gp an-s1-2¢ ] ,
THE {7 Detate THE i ) thange [ Addition
NAME NAME
STREET ADORISS STREET ADDRESS
CATY-ST-2P Ty 5T-2P
me | ' Oome [ " Otes Cimaiin
M’*u e e e e e A ey W AEE S mm - s e n T m T WE-;..#_‘. e S T e St et e S e © ST - I =
-+ STREET ADORESS. STREET ADDRESS ' . -
CTY-ST- 2P - -T2 - - o
e 0 osteta e Dcrange ([ Addilon
NAME HAME
STREET ADDRESS STREET ADBRESS
CIFY-5T- 37 Ciny-51-2° :
e 3 osiere me ] O change [ Addition
NAME MAME
STREET ADQRESS STREET ADDAESS
Cry-ST-2p CITY-S1-2%

indicated on

is ra
of tho corporation o the rec
changed. or on an afachm@

SIGNATURE:

13, | heteby certily that the information supphied with this fiing does net qualify jor tha exemption stated in Section 1 19.0:}’3]0).
port o supplomental report 13 1rua and accurate and that my signature shall have the same legal
e red Io exacule this report &8 requirpd by Cliapter 607, Fiodda Statules; and that my name appears in Block 11 or Block 12 If

stae al
addreaa, with alt o

rida Statutes. | §
ect as | made under calhy;

ey y23- 0

urther cartify that the information
that t am an officer or direcior

TYPED OA PRINTED NAME OF SiGMNG OFFICER OR RAECTDR

o- S;_oo

i Dwytvmg Fhons B
1

s



# 2190000505 / 20794, B
rom 984 Application for Employer; Identifi¢ation Number [:

{For use by employers, corporations, partnerships, trusts, estates, churches,
government agencies, certain Individuals, and others. See Instructions.)

{Rev. February 1998)
OB No. 1545-0003

6 Coypty and state where principal business is located

2 OopIA L Fl orLd/ -
7 Narrp;f prncipal officet, genaral partner, grantar, owner, of tnrstor — SSN er ITIN may be required,| m‘s(-trudions) >
Can :

auwl . Thowad 038-3%-7653 hesi
8a Type of entity (Check only one box.} (see Instructions) ;
Caution: }f applicant is & imited fability company, see the instructions for kne 8a. ;

Dapartmant of the Traasury .
internal Revanua Servce p- Keep a copy for your records.
1 1 Name g applicant (legal name) (see Instructions) v

= Al L .

= | 2 Trade name qf business (if different from name online 1) 3 Executor, trustee, “care of name \

2 gcr-ur--‘l\/ TuvevatetS Tosec. -

E | 4a Mailing address {street address) (room, apt., or suite no.) Ga Business address (if different from address on lines 4a and 4b)

B -1 Coco fum Ciacle - :

o | 4b Cpnstate, and ZIP code 5b City, state, and ZIP code :

s oW o L 3334 . :

L .

L]

2

G

oo [) Sole proprietor,(SSN)—o— e o e o[ ]-Estate(SSN.ofdecedent) e e
{_] Partnership ] Persanat service corp. [} Ptan administratar (SSN} !
. __Elremc  {7] National Guard [ ] Other corporation (specify) b _
] Stateftocal government | Fammers cooperative— ~ [[] Trust™ ~Frswmm—r emmn s = = e e e me e = 5 in man
D Church or church-controlled organization D Federal government/military ' g
(7] ther nenprofit organization (specify) b (enter GEN If applicable) :
[MOtner (specify) »- : .
8h If a corporation, name the state or foreign counlry State » Foreign country
(if applicable) where incorporated ‘F ‘ ol cla..

9 Reason for applying (Check only one box.) (see instructions) [:] Banking purposa (specily purpose) p-
Started new business (specify type) b [C] changed type of arganization (speclfy new type) B,

Colpolahe [ Purchased going business
D Hired emplayees (Check the box and see [ina 12.) D Cregted 8 trust (specl!‘yl type) ;
[] Created a pension plan (specity type) p- ] Other (spesify) »
10 Date buslnass sta;ted or acquired {month, day, year) {see Instructions) 11 Clesing month 3cof‘zn:ccnuntin'g year (see Instructions)
“0(-00 - 5
12 First date wages of annuities were paid or will be pald (month, day, year). Note: if applicant is a withhoiding agent, pnter date income wil first be paidto
nonresident alien. {month, day, y8ar) _ ... .. .....ii.etieaaaiiaiate oo ittt » A .
13 Highest number of employees expected in the next 12 months. Note: If the applicant does not ] Noneghicultural! | Agricuttural Housshald
expect to have any employees during the period, anter-0-. (sea instructions) ..............-. > O ! .
14 Principal activity (see Instructions) p- Securidy  consulier 3
16 s the principal business aclivity manufacturing? .........-. U A rrerr e Lo O Yes JATo
o Ir*Yes," principal product and raw material used . .. U U PSS Fop—
" 16 To wham are most of the products or services sold? Please check one box. [} Business ('wholesa!a)
[ Public (retall [7] Other (specify) » ‘ - MA
- ===_=47a-Has the applicant éver.applied for.an.employer identification number for,this ar.any other DUSINesS? ..., .. .c.... .- A [CYes Hgﬂg‘___ o

Note: if “Yes,” please complete fnes 17b and 17¢. ;
17b If you checked “Yes® on line 17a, give applicant's legal name and trade name shown on prior application, if different from iine 1 or 2 above.

Legal name - Trade name b ,
17¢ Approximate date when and city and state where the application was filed. Enter previous employar identification number if known.
Approximate date when filed (mo., day, year) l City and state where filed i Previous EIN

Business {elephone number {include afea code)

-

Under penaties of perjury, | dectara that | have examined this appication, and to te best ol my knowledgs and belel, it is true, comect, and complts.

Fax telaphone number {include area code)

Nama and fitlegPT3ags Yypo of print clearly.) B R_a.(_ 2 7-119“4-4'5 ' fjil.(s (a?ﬂ-{ ,J/A

Signature P)(\_Oﬂg_———— Date P (a - 5'00
_ '

Note: Do not writa balow this ine. Fér oMciaf use only.

STF FEDTT69F

Please leave | 980 Ind. Class Size Raeason for applying

blank - :

For Paperwork Reduction Act Notlce, see page 4. ISA . : Form SS-4 (Rev. 299)
i



