FILED

2002 UNIFORM BUSINESS REPORT May 30, 2002 8:00 am

DOCUMENT # NO1000006398 Secretary of State
1. Entity Name 04-17-2002 90106 034 ****g] 25
FACE TO FACE FLORIDA BUSINESS GLUB, INC.
Principal Place of Business Mailing Address
e
9TH AVE,
F1: LAUDEROALE P 3208 FT LAUDEROALE FL 2006 - 88208
e S LA S
Suite, Apt. #, ete. Suite, Apt. ¥, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Numbaer 1 Abplied For
B P — —_—— L _ _ Noprpllcabie. .
e Country Zip ' Country 5. Certficate of Status Desired D”'U‘?g;;’i 3;"9";"553'"_;" o
6. Name and Addresa of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
= ©l Mame. e =. ¥ T
T I I IEDL Frlhe T T -
: Lﬁ'@gﬁ“’gﬂ?’ T Street Address (P.Q. Box Number is Not Acceptable)
3443 NE 19TH AVE. -
FT. LAUDERDALE FL 33308 : 2900 WE 3" Terrgce :
Ci ip Cod
YPort Agaplyeoete FL | $5%«

8. The above namad antity submits this statement for the purpose of changing its registered office or registered agent, or both, [n the stale of Flgrida,

m ‘ 3 /S%Z-.
SIGNATURE
Signm:;po 1«nadwpdmndnanedugimrod agent ad 1ile if 2pplicatds, (MOTE: Registerad Agen sigratus aquired when reinsutng) . DATE -
A
v :
i - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FRE ' Trust Fund Contribution. 0  AddedicFees Department of State
10, ' OFFICERS AND D/RECTORS - ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS N 10
TILE DF IE*&me TITLE O Change [ Addition §
NAME LOOPER, BILLY NAME 8
sTReET AporEss | 3443 NE 19TH AVE. STREET ADDAESS §
anv-st-2 | FT. LAUDERDALE FL 33306 . oiv-si-zp g
e D B ez e O Change ] Addition | &
~STREEY ADDRESS: | PO BOX 4057 ~=miis__ ~ " T - STREEYADDRESS | e I S L
omv-s1-2¢ | FT. LAUDERDALE FL 33338 ERY-S5T-2Ip TR mS e slae
Tme ov O3 peete I e Dthange [ Additon | -
Jowso- — . |PRYDR. ID e N PSR I e . . i R
streeT apoeess | 1881 NE 26TH ST. STREET ADDRESS
orv-st-2¢ - (FT. LAUDERDALE FL 33305 CIrY-§1-21P
e Vice Prag: oo (B {7 Delete e ClCrange [ Addition
NAME Tw & Dillewd NAME
STREETADDRESS | @ & & J - “Fvbvanae, h STREET ADDRESS
C-ST-2P 3 Lovmdewdak £ 3330y CTY-57-2P
e {a_“d-.v.) & D) 03 pelete THLE [ Charge [ Addition
HAME Mobvi v« 'EJH#-—JJ NAME
STREET ADORESS 28806 W, 'Dck,‘v-‘c} Pavie ‘?)\/J . # P I g 4 STREET ADIRESS
BY-SI2P | Rt bowde—dals £ 33344 crY-51-2p .
TinLE O Delete TITLE D3 change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CY-SLDP ) CIry-S1-2IP o
12, | héreby certify that the information supglied with this filing does not qualify for the exemption stated in Section 1 19.0?&3)«), Florida Staiutes. | further certify that the Information
indicated on this report or supplgmental report is true and accurale and that my signature shall have \he same legal effect as If made under oath: that | am an officer or dicector
of the corporation or the receiv Joe empowered to exacule this reporl as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 1t
" changed, or on an attachment Wfth An ddgress, with all other like empowered.
py ’
17 - == = — -
SIGNATURE: AGETURE REQUIRED 3ML A V-olS3- /77
sﬁu'u?(z AND TYPED Gt PRINTED NAME OF SIONING OFFICER OR GIRECTOR Dats Daytima Phons #




rom 9S-4 Application for Employer |dentilication Number
{For use by employers, carporations, partnerships, trusts, estates, churches, EIN
(Rev. December 2001) government agencies, Indian wribal entities, certain individuats, and others.)
De of the T . 03
,mf:-.’:,.m;::,m:, séf;w » See separate instriclions for each line. » Keep a copy for your records. OMB No. 1545-00

*1  Lega) name of entity [or individual} for whom the EIN is being requested
f;:)u,_"}'o F'SL{__. FT'TI,op I:gl-q.!;wa“.f C/*vé WX

6 County and state where princi;;al business is located

'BV'DHFVJ Cﬁb’-—-—fn‘ N FL_

7a Name of principal officer, general pﬂrtr'aer. grantor, owner, or trustor 7b SSN. ITIN, or EIN

T D Prgon.

.‘_?:“ 2 Trade name of business (if differem from namme on line 1) 3 Executor, trustee, “care of” name

g SD . Prueve

U| 4a Mailing address (room, apt., suite no. and street, or P.O. box)|5a Street address {f different) (Do not enter a P.O. box.}
Bl 2AGSe0 wWE 218 FEvvroee

8] 4b City. state, and ZIP code sb City, state, and ZIP code

5 Kot lewde-d.) Fe 33304k oot lowdecl b FL 333 ol
Q ’,

=

[t

8a Type of entity (check only one box} ) [ Estate [SSN of decedent) : :
3 sole proprietor (SSN) ; i 1 Plan administrator {SSN} ; ;
--=- [J Partnership =~ — - T e = - . CJ-Trust (SSN-of grantor} i i
D Corporation {enter form number to be filed) ™ r___l National Guard D Stateflocal government
] Personal service com. 1 Farmers’ cooperative [ federa government/military
3 Church or church-controlled organization Mmﬂ"}‘: 1 remic (3 Indian tribal governmentsfenterprises
(4 Gther nonprofit organization {(specify) P‘B““’: ~aced Club 'g Group Exermption Number (GEN) W

[ Other (specify) »

8b I a corporation, name the state or foreign country} State Foreign country
{if applicahle) where incorporated &L

9 Reason for applying (check only one box) a Banking purpose [specify purpose) »
[ started new business {specify type} » e O Changed type of organization (specify new type} »

[ Purchased going business
3 nired employees (Check the box and see line 12.} [ created a trust [specify type) »

] Compliance with IRS withholding regulations ] Created a pension plan {specify type) »
{BOther (specify) » Br@vin €5y #5 wort Loy T Lol ~r Er bR, R

10  Date business started or acquired (month, day. year) 11 Closing month of accounting year

12  First date wages or annuities were paid of will be paid {month, day, year). Note: If applicant is a withholding agent. enter date income will
first be paid to nonresident alien. {month, day, year) . . . . . . . . . . . ¥ ny /e

13 Highest number of employees expected in the next 12 months. Note: if the applicant does not | Agricuktural | Household Other
expect to have any empioyees during the period, enter "-0-." . . . N & O &) o

14  Check ane box that best describes the principal activity of your business. [3 Heatth care & social assistance 0 Wholesale-agent/brokes
[ Constuction ] Rental & teasing [} Transportation & warehousing [] Accommodation & food service [} Wholesate-other I retail

[ Realestate {1 Manufacturing 3 Finance & insurance [-other (specityt brag, e sy pinFivn ,l‘_: — :.)u‘:-
15  Indicate principat line of merchandise sotd; specific construction work done; products produced; or services provided,
/o
16a Has the applicant ever applied for an employer identification number for this or any other Busifiess? . . T [ ves ~ wa

Note: if "Yes,* please complete lines 16b and 16c.

16b If you checked “Yes" on fine 16a, give applicant’s legal name and trade name shown en priar application if different from line 1 or 2 above.

Legal name & /s Trade name »
16c Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known.
Approximate date when filed {mo., day, year) City and state where filed Previous EIN
rt :
Complete this section only if you want 1o authorize the named individual to receive the entity's EIN and answer questions about the campletion of this form.
Third Designee’s name Designee's tefephane number (inclide area cade)
Party ( )
Designee | Acddress and ZIP code Designee’s fax number (include area code}
( )

Uades penalties of perjury, | declare that & have examined this application, and to the besy of my knowledge and belief, it is Iree, correct, and com plete, W///

Applicant’s telzphone number finclude area code}
Name and title {type or print clearly) » Whieerom Yoot Clalremac) (95t ) 5L 5, 30

Applicant’s fax number (inclide area coce}

Sigmmebm Date » Sfiv/oL_ (5 sy ).ﬂ, 3B pr Sy p

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 16055N Form SS«4 (Rev. 12-2001)




