2000 UNIFORM BUSINESS REPOPY (UBR)

DOCUMENT # F99000000261

1. Entity Name

GREY GOLD, INC.

Principal Placa ot Business

16212 BRIDLEWOOD CIRGLE )

DELRAY BEACH FL 33445

Mailing Adadress

16212 BRIDLEWCOD CIRCLE
DELRAY BEACH FL 334456674

2. Principal Place of Business

3. Mailing Address i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

412

FILED

Jul 05, 2000 8:00 am

Secretary of State

04-26-2000 90093 006 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State A PRiffumber,t "~ -~ o Apptiad For
) ) DT GZ 5-101% 23 q_ ~ | [Not Applicable
Zip Country Zip Counlry " I R $8.75 Additional
5. Certificate of:Status Desired (| Fas Reguired
6. Nams ond Address of Current Raglstered Agent 7. Name and Address of New Reglistered Agent
Name ’
CARAVELLO, ELLEN Street Address (P.0. Box Number is Not Acceptable)
16212 BRIDLEWOOD CIRCLE | _
DELRAY BEACH FL 33445 |
Ci ; Zip Code
Y i FL |~
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both,jin the Stats of Florida.
i
SIGNATURE !
Sugriara, ypad or printed neme of ragistered agent and tila f appicatie (NOTE: Regriared Agent sig reguired when ) | DATE
9. This corporation is sligible to satisty ils Intangible FILE NOWIM! FEE IS $150.00 10 Elw‘bn Campaign Financi
Tax filing requirement and alects to do 6o, Aftar MAY 1, 2000 Fee will be $550.00 " et P O :nu?buti:m. g fggqo“l‘::’efe
{See criteria on back) Maka Check Payable 1o Department of State

DIRECTOAS IN 11

|
1. OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND
Tme C3T ) O betee e 1 [ Changs [ Addition
e CARAVELLO, ELLEN e ; .
smeen aooress | 16212 BRIDLEWOOD CIRCLE STREET ADDRESS .
cv-st2p | DELRAY BEACH FL 33445 oTY-ST-2P |
TME D ﬂ Delete e [ [Jctnge [ Agdition
NAME HOBHECAROLYN NAME |
strees aooRess | A-WEGFORD-ON-FHE-GREEN ) STREET ADDRESS ; R
oy-st-20 | JHEFON-HEAQLSC 29998 . —fomvsrze j : -
e P g@eme TWIE 1 Clchenge [ Addition
NAVE FHOMAS-ROBERT-LJ8, NAME i ;
sTaeeT aooRess | 6242-BRIDLEWOOD-CIRCLE STREET ACDRESS '
CTY-S1-20 DELRAY-BEACH-FL-33445 ) ’ A cov.stze ) 1 ot
mMET T T _— T — = Oeete —- wE —-—f—-— - — jb —— - == g — - [T -Change — - [-] Addition
NAME NAME '
STREET ADORESS STREET ADDRESS ‘
CITY-5T-2P CITY-51- 2P }
TmE O pelete TITLE J‘ [OJchange [ Addition
HAME NAME i
STREET ADDRESS STREET ADORESS :
CITY-S1-2P CIY-$T-2Ip !
e O Deleta TITLE [ [Jchange (i Addition
NAME NavE i
STREET ADDAESS STREET ADDRESS !
GITY-ST-2P CITY-ST-2P ‘

13. | hereby certify that the informg
indicated on'-;%is Tepor of,s
of the corporation or the ec
changad, or onan atta
r

-

mfion suppliad with Ihis filing does not qualify for the exemption slated #
plergental report is
giver ¢ trfistee em

i B q=

n Seclion 119,07(3)(), Florida Statutes. 1 lurther cerlity that tha information

o and accurate and that my signature shall nave the seme legal efiect as il made under oath; that | am an officer of director

ered to oxecute this

i

nort as required by Chapler 607, Florida Stalutes; and that

. ¥Ah all other lke em Y.
3 \ ;'

my name appaars in Block 11 or Block 12if

SIGHATURE AND TYPED OR PRINTED MAME OF SIGNING OFFIGER OR NRECTOR

SIGNATURE: __‘PNAXVAA &

]

19\\00 Gol_¥] 44D

Daytime Phone #

|
!
|

CR2E034 (9/99)



rors 9O~ \Br)a 3@9 O{?c(r;%’?nployer Ide’rglﬂca{igr? Number bM@@

(For use by employers, corporations, partnerships, trusts, estates, churches, | EN 6. 5~10/8439

,'f“"'- Feoruary 1998) government agencies, certain individuals, and others. See instructions.)
Dupartment of the Tressury
Intarnal Revenus Servics > Kesep a copy for your records. ‘ OMB No. 1545-0003

1 Name éf applicant (legal name} (see instructions)
ok i ;

g 2 Trade namae of business (if different from name on line 1) 3 Executor, trustee, “care ofl name
: CACADALD, PeLs
E [ 48 Mailing address (street address) room, apt., or syite no.} Sa Business address {if different from address on lines 4a and 4b)
5| deol A TA QUL BWD™ St 330 ;
c . :
4b_City, state, and Z2IP code” . Sb City, state, and ZIP code
) y . .
§ Beger K FHUS- |
8| e unty and stats whare principal qusine&'is located \ ~
: ) ,
7 Name of pripiiibai officer, general partner, aantor. Qwner, or trustor—-SSN or ITIN may be required (see instructions) »
CNUP@&,LO H (HINSSS
8a Type of entity ((I:‘.heck oniy one box.) (see instructions) ,
Caution: If applicant is a limited liability company, see }he'instmcﬂons for ling 8a. |
(3 sole proprietor (SSN) L ! (3 Estate (SSN of decedent) -
O3 Pantnership O Personat service corp. [ Plan agministrator (SsN) '
] remic : O Nationat Guard & other comporation (specity) » wg 5
O statenocal government  [J Farmers cooperative _ _ .3 Trust N
O Church or church-controllad organization - / D Federat go'verpmént/military
(J other nonprofit organization {specify) > (enter GEN if applicable)
[ Other (specify) » >\ o oo '
8b If a corporation, name the- state\or foreigh country | State . Foreign country
(if applicable) where incorporated ™~ FlOBI DA j
9  Reason for applying (Check oniy one box) (see instructions) [ Banking purpose (specify purpose) »
& Started new business (spemfy tyoe) b Changed type of arganization {specify new type) »
Purchased go;né business .
d Hired employees (Check the box and see line 12.) [J Created a trust (specify type) »  _~ >
) Created a pension ptan (specify type) » v I’ Other (specity) »
10 Date business staned or acquired (mont ay ear (see-instruc ons} 11 Clos:ng month of accounting year (see instructions}
Y1+ DeCEM PLL
12 First gate wages or annuities were paid or w:rl t:e paigd (month, day yearj Note: /" appfrcant s a \wathho!dm agent, enter date income will
first be paid to nonresident alien. (month, day, year) . ., . . . . . . / A . Uf :
13 Highest number of employees expected in the next 12 months. Note: If the, apphcant does not | Nonagricutural | Agricuitural | Household
expect to have any employees during the period, enter -0-. (see instructionst.”. . . . w | 0 . O .
14 Principal actvity (see instructions) s wg VLT |U@ N , ‘
15  Is the pnncipai business activity manufacturing? . . . . C ' e . (] ves fﬂo
If “Yes,” principal product and raw rmaterial used » / e :
16  To whom are most of the products or services sold? Please cneck one box, [ Business twholesale}
(] Public (retail [ Other (specity) » ) ! ‘ X na
17a Has the applicant ever applied for an empioyer identification number for this or any other busmess" P El Yes 8 No
Note: /f “Yes, " please compiete lines 175 ang 17¢. 3
17b  If you checkec “Yes" on line 17a, give applicant’s legal name and trade name shown on prior application, if difterent from line 1 or 2 above.
Legat name » Trade name » ' i
17c  Approximate gate when and city and state where the application was filed. Enter previous employer identification number’ |§known

Approximate date when filed {mo., day, year)! City and state whaere filed Previous EIN -~ /’

e

Under penaities of perjury, | declare that | have exarmned this ni tan, and o the best or my knnwleuge and Deliet, 1t 15 true, correct, an?;‘ mplete. *| Bustnuss telaphene number {Inciuda area code)

Name and tit lg‘ase type or print clearly) »

S0l X1 8660

L o Fax tetephone numhﬁlncluﬂl un cu;

01)/ " Aot 6%

Signature »LM[QM < N Dats & 6 ’ M 'DO

Note. Do not write below this lins. For official use only. |

Please teave
blank »

Gao.

Ind, Ciass Size’ lnouon tor applying

For Paperwork Raduction Act Notice, see page 4. Cat. No. 18055N ; Form S58-4 (Rev. 2-98)



