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A —————— T

- 5/27/2602-90403-015-$61.25-61.25 n
2002 UNIFORM BUSINESS REPORT (UBR) e
'DOC . ey FILED. e 8
DOCUMENT # NO0000002294 .. W cerhny OF STNE
1. Entity Name _ SECR{;G CGW\PGR ATBNE
& L EEREE UT !
* DARWIN PLAZA ASSOCIATION, INC. WIS 601
: Principal Place of Business ’ Mailing Address
194 NASSAY STREET 184 NASSAU STREET
PRINGETON NJ 08542 PRINCETON NJ 08542
Suite, Apt. #, ate. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FEI Number . Applied For
APPLIED FOR Not Appicanie
Zip Country Zip Country - . $8.75 Additionas
§. Certificate of Status Desired [ Fes Raquirod
= ca——. . —6..Nameand Address.ot Current Registered -Agont— ——- — _ sy | SR ,;—Nmimfﬂdm‘d-ﬂwwm =
Name
SMOAK. WOODROW J- — . ~ - -Street Address (P.0. Box Number.is Not Acceptable) . —
3209 SW 42ND AVE
PALM CITY RL 34950
City FL ’ Zip Code
8. The above named antity submits this statemen for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatwe, typed or printed nahe of regisiered agent and tile if applcanka. {NOTE: Ragisterad Agem sigraiure requiten whan reinstating) DATE
. 8. Election Campalgn Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Addad o Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tne OPT [ Delets TImE (D Changs [ Ackition s
NAME SANDS, JEFFREY H NAME g
strect.ApDRESS | 194 NASSAU STREET STREET ADDRESS §
Choie. IPRINCETONMIGSS®2. .. . fovsw | e g
T Dv : O elets Tine Clchange [ Adction | 5
NAME JEFFER, HEAMAN M NAME
smeeranness | 1600 ROUTE 206 NORTH STREET ADDRESS
Gr-st-2r - | HAWTHORNE NJ 07508 CITY-ST. 2
e DS O Detete e [T change [ Adcition
JNAME MAIETTA, GAREY N NAME
STREET ADDRESS | 194 NASSAU STREET STREET ADORESS ™ T R T oo
or-si-ze |PRINCETON NJ 08542 CITY-ST-2IP
TME O petpte LE [T change ] Additlon
MAME NAME
STREET ADDAESS STREET ADDRESS
CAY-S7-21P CITY-ST-2P
Tme 7 Deleta LT O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CiTY-ST-20p .. . .
— _ oo e = ~ T Otee  Cladgton | T
NAME ' NAME
STREET ADDAESS STREET ADDRESS
Cify-S1-21P k CITY-ST-2P
12. | hereby cetify that the information supplled with Ihis filing does not quality for the exemption stated in Section 119.07&3}{1‘). Florida Statutes. | furlher certify that the information
indicated on this report or supplementa) report is true accurata and that my signature shall have the same lagal effect as if made under bath; that | am an officer or director
of the corporation or the receiver or trusles empowered 10 execute this report as required by Chapter 617, Florida Statutes: end that my nama appears in Block 10 or Block 11 it
changsd, or on an attachmant with an addrass, with all other like empowered. . .
S = =5 *, Y .5
SIGNATURE: Sﬂ@[t\’]ﬁﬂ%m; REQE A 7Ly SApS
WMWHEANDWORNWWEOF SKININQ QFFICER OR DIRECTOR w1 Dayume Fhona # :

e — 4 l s




e O5+4 .| Application for Employer Identification Number

{Rev. February 1958) (For use by employers, corporations, partnerships, trusts, estates, churches,
government agencres, certain individuals, and others, See instructions.)

EIN

Cepartment of the Treasury
Internal Revenue Serice » Keep a copy for your records.

1 Narne of applicant (legal name} {see instructions}
DARWIN Plaza Association, INC.

OMB No. 1545.0003

6 County and state where principal business is located
St. Lucie, Florida

é‘ 2 Trade name of business (if different from name an fine 1) 3 Executor, frustee, "care of" name
2 Tty - T B .

4 : Ve i £

51

E | 4a Mailing address (street address) {raom, apt., or suite no.) Sa Business address (if different fram address on lines 4a and 4b)
s 194:Nassau Street:. ww 3554

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

£| Princeton, New~Jérsey 08542

o

"

;]

2

o

7 Name of principal officer, generat partner, grantor, owner, or trustor - SSN or ITIN may be required (see instructions.) »
| Jeffrey H. Sands, President

83 Type of entity {Check cnly one box.} (see instructions.) Estate (SSN of decedent)
Sole proprietor (SSN) - Plan administrator (SSN)
Partnership Personal service corp. Other corporation {specify)
REMIC National Guard Trust
State/locat government Farmers' cooperative Federal government/military
X [Other nonprofit crganization (specify) pFlorida NEFP Corp. {enter GEN if applicable)
Other (spécify) >
Bb If a corporation, name the state ar foreign country State Foreign country
(if applicable) where incorperated Florida
9 Reason for applying (Check enly one box.) (see instructions) . Banking purpose (specify purposa) e
LJ Started new business (specify type} ,condo assoc, Changed type of arganization (specify new type} p»
Purchased going business
ll__) Hired employees (Check the box and see Jine 12) Created a trust (specify type) b
l Created a pension plan (specify type) p - : ) ,_I Other (specity) p

11 Closing month of accounting year (see instructions.)

10 Date business started or acquired (month, day, year) (see instructions)
December 31

April 6, 2000
12 First date wages or annuities were paid or will be paid (month, day, year). Note: If applicant is a wfrhho.fdffg?/afent, enter date income will first

be paid to nonresident alien. {month, day, year) - « - - . . .o »
13 Highest number of employees expected in the next 12 manths, Note: Jf the applicant does Nonagricultural | Agricultural Household
not expect to have any employees during the pericd, enter -0-. (see instructions. Jo e e > fa) 0 0
14 Principal activity (see instructions.] p. CcONdo assoc.
‘1 $ Is the principal business activity manufacturing? | .- ................................... u‘fes U No
If "Yes " principal product and raw material used: »
16 To whom are most of the products or services soid? Please check ene box. L_’ Business (wholesalg)
Public {retail) Other {specify) p : x I N/A
178 Has the applicant ever applied for an employer identification number for this or any other business? . . . ., .. .. .... E Yes Na

Note: /f "Yes " please complete lines 17b and 17¢e

17b  Mf you checked "Yes” on line 17a, give applicant's legal name and trade name shown gn prior appiication, it different from line 1 of 2 above.

Legal name p Trade name p
17c  Approximate date when and city and state where the application was filed. Enter previous emplayer identification number if known.
Appsoximate date when fileg (mo.. day, year)| City and State where filed Previous EIN
Aprdil &. 2000 Tallahassee, Florida
Unaei pénaifies ar pefiury, | deciare thal I have examined this application, and 1o the best ot my knowledge ang teltet, & is true correct, ang complete, Businessteltpnons number

{include area code)

Fax telephane number [Include area coage)

Jgﬁfrey)H. Sands, President

Narne and title (Please type or print clearly.)

December 20, 2002

Signalure_._ ) Date
/ Note: Do not write below this fine. For official use only. i
“lease leave | OFC 7 Ing. Class Sze Reason for applying
ok gy
“ar Paperwork Reduction Act Notice, see page 4. ' . ’ Form S5-4 (Rev. 2.98)
1SA

W02 {000



