2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENTi # NO1000008323
SANFORD HEBIT;AGE FESTIVAL, INC.

/

Mailing Address

313 PALMETTO AVE
SANFORD FL 32171

Principal Place of Busines;:s

313 PALMETTO AVE
SANFORD FL 3271
|

2. Principal Place of Busmess 3. Mailing Address “ll‘

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Sgp 03,2002 8:00 am
ecretary of State

05-17-2002 90021 002 ****61 .25

MR RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number (‘L Applied For
/ 40?¢ é 7 Not Applicable
Zip Country .Z,'P _— - _Qountr! —  -~——{- 5,-Certificate of Status Desired - "[=]~ ,,__$8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

l Name

KUHN, ROBERT '

i Street Address (P.0. Box Number is Not Acceptable)

313 PALMETTO AVE'
SANFORD FL 32771.

City

Zip Code

FL

8. The above named emlty submiis this statement for the purpose of changing its registered office or registered agent, or

the obligations of reglstered

both, in the State of Florida. | am familiar with, and accept

7.6;!#:5%

(NGTE: Registered Agent signature required when rainstating) DATE

SIGNATURE -
Slgnature, typed or printed name of r#stared agent and title if applicable.
-t —_— —
Lad o

o —e i TS S S

After Sep1ember 13 2002 9. Election Campaign Financing $5.00 May Be Make Check Payable to
mm w;“ be $236 25. Trust Fund Contribution. Added to Fees Depa(tment of State

10, I OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 10
TE D [ Delete TILE O change [ Addition
NAME KUHN, ROBERT NAME
STREET ADDRESS | 313 PALMETTO AVE STREET ADDRESS
CITY-ST-2IP SANFOHD FL 32771 CITY-ST-2IP
TLE D F@e\me MLE [ Change [ Addition
NAME STAIRS, HELEN L NAME
STREET ADDRESS | PO, BOX 4321 STREET AUDRESS | o~
ciTY-ST-2¢ SANFORD FL 3224321 N LS - T
e DP | [ pelete TME [ change [ Addition
NAME STAIRS, KARL NAME
STREET ACoRESS | 1307 E. SEMINOLE BLVD STREET ADDRESS
CITY-ST-21P SANFORD FL 32771 CITY-5T-21P
TITLE D ' [ pelete TITLE (] change [ Addition
NAME FERRELL, CAREY NAME
sTREET ADDRESS | 200 WOODS TRAIL STREET ADDRESS
GITY-5T-7P SANFORD FL 32711 CITY-5T-2IP
TITLE D O Delete e [J Change ] Addition
NAME VOLK, BRIAN NAME
sTREeT A0DRESS | 531 N. PALMETTO AVE STREET ADCRESS
CITY-ST-2P SANFORIj FL 32771 CITY-ST-21P
TITLE l 1 belete TITLE [C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental regert is true and accugate and that my signature shall have the sarme legai e
aof the corporation or the receiver ar truste powered 10 exec
changed, or on an attachment with an a ss, with all other like dmpowered.

SIGNATURE: | SIGH A5G FALAALREED

$3)(4) Florida Statutes. | further cenify that the information
fect as if made under oath; that | am an officer or director

his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ehalov 733 daid

CR2E037 (4/02)



| : | |
m Employer Identificationg 7ojof ey 20

| " No. of pages (includin
wena Nymber (EIN) Cover Sheet 5.2 """

Revenue

Service: 1
‘Brookhaven IRS Campus - EIN Department
FAX: 1-631-447-8960 Phone: 1-866-816-2065
To | ' From Tax Examiner
CARE!Y E FERRELL | 15.03422
A"FA.X' e — ’?none TS e
407-324-4894 407-330-4994 ‘
ATTENTION
Name)|of Entity
SANFORD HERITAGE FESTIVAL INC
|
EIN 01-0699647
Name of Entity
EIN .

Name of Entity

EIN

Please see the following letter regarding missing or incorrect information on your
Form SS-4, Application for a Federal Employer Identification Number (EIN).

This communication is istended for the sole usc of the individual to whom it is zddressed and may contain information
that is ptrivileged, confidential, and exempt from disclosure under the applicablc law. If the reader of this communicalion is
pot the intended recipient of the cmployee or agent for delivering the communication (0 the intended recipient, you arc
herchy notified that any dissemination, distribution, or copying of this commuuication may be strictly prolibited. If you
havc received (his communication in error, please notify the sendor immediavely by telephonc, and rcturn the comumunication

via fax al:l the number given. Thaak you

Form 1 1 234 {Rov. 4-2000) Catalog Nurber 25543M publish.no.irs.gov

1
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Deparimem of the Tressury - Internal Revanus Service
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SANFORD HERITAGE FESTIVAL, INC.
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A+ "ﬂ“ /(/y 100028 § 3.5

SANFORD HERITAGE FESTIVAL, INC.
P.O. Box 4321

Sanford, Florida 32772
August 27, 2002

FioLida Department of State !

Division of Corporations

Uniform Business Report Filings
P.O. Box 1500

Tallahassee, Fiorida 32302-1500

Reference Uniform Business Repon Sanford Hentage Festival, Inc., NO1000008323

Gentlemen

En(lzlosed is a copy of an amended 2002 Uniform Business Report for the Sanford Heritage

Festlval Inc.

This form was recently provided me by our Registered Agent and indicated that it was due by

September 13 or an additional $175 reinstatement fee would be required. This tock me by :
surpnse since our report was filed on April 25, prior to the required date, and a check for $61.25

wasI included at that time.

However upon discussing this with members of your staff by phone, | was advised that the
ongmal filing was incomplete because it did not include an FEI Number. | was also advised that
a Ietter was sent to our Registered Agent advising him of this fact and giving us 30 days to
respond As | explained to your staff, | was unaware of the letter and, and after verifying that our
check had been received and deposited on May 15, | continued to periodically check on-line to
verify receipt of our report.

Hkoever after checking several times and not finding any record of our report being filed, |
called your office. After being advised of the mlssmg FEI number | advised your staff that we
had applied for, but had not received the number prior to the original filing.  Cur FE! number was
subsequently received on May 30, 2002.

In order to resoive the issue | was advised 1o file the additional report with the FEI number
included, and include a letter explaining the circumstances as | described them. | was aiso
advised that no additionial fee would be reqiiired.

The' amended 2002 Uniform Business Report is attached. In addition | have included a copy of
our|check which accompanied the original filing, and a copy of the IRS notice of our FEI number.

If you have any questions, or if this does not satisfactorily resolve the issue, please let me know.
| can be reached by mail at 200 Woods Trail, Sanford, FL 32771, by FAX at 407-324-4884, or by
pholne at 407-330-4994. .

l
I
|
|

Encllosures 3)

- - - - -~ _

e e — T —— e —

Carey E. Perrell, Treasurer

cc: |Karl Stairs, President



