2001 UNIFO.RM BUSINESS REPORT UBR " FILED
(UBR) May 21, 2001 8:00 am
DEOCNUMENT# N9S000003429 Secretary of State
1. Enlity Name,
. ! 04-04-2001 90066 038 ****g] 25
-SOUTH FLORIDA CHAPTER FLORIDA STATE GUARDIANSHIP
Principal Place of Businass Mailing Addrass
§330 STATE RCAD 4 8930 STATE ROAD 84
#316 B #316
DAVIE FL 3334 DAVIE FL 33324
us us
P S i TR
Suite, Apt. #, efc. Suite, Apt, 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number Applisd For
APPLIED FOR Not Appiicable
) Zip_- . _—ci"jw‘ L Zo L C-ounrry- L 5. Certificate ol S:atus Desirad D - g :glﬁzilbnal
- 6. Nnrne and Address of Current Registered Agont . 7. Nl.mo md Mdna ot Naw ﬂogistend Aﬂ'ﬂ
Narne
AJ&.&P{]EKT LN[‘);M” T T N - E:,lreet ;ddrass {P.0. Box Nurn-ber Is Not Acceptable)
9682 RIDGECREST COURT
DAVIE FL City FLiZip Cods
8. The above named entity submits this statament for the purposa of changing its registered cifice or registered agent. or both, in the state of Florida,
n .
SIGNATURE e
Signatur, fypad o prinked hame of registered sgend and tie  applicable. {NOTE: Regk Agani signahuwra required when ng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payabie 1o
FEE IS $61.25 Trust Fund Contribution. 0O AdsdedtoFees Department of State
10. QFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 10 —
e D O Deiets TIE ‘ﬂrmm [ agdition | S
S
we | ZAMORA, ENRIUE we |y pw 4R dnonue, Suste g
STREET ADORESS | ADDRESS
ony-st-zp | CRY-ST-2P mi AMI FL 33/:3—& 8
e SD o me O Chme 01 Adtien | S
HAME FERNANDEZ-TALCOTT, MAGGIE WAE
STREETADORESS | 11380 NORTHWEST 27TH AVE. ROM 3242-20 STREET ADORESS :
L S FL.33167 n-stgP _ s e
e P-D.___ 01 Deiee e Dl Change L3 Additen
| wwe—~—=|"ppE| REISER-BARBARA ~ - Qe .
STREET ADORESS | 655 BISCAYNE BLVD STREET AQDRESS
CiTy-ST-21P CITY-ST-2P
TME W ~D O Detets e » D%Clmz £ Addition
Nae UMAN-AUSPITZ, LORI HAME . v
mmnnsss_j&.g.mggem— STREET ADDRESS |* /(0“” L)nrbdr“w €
CITY-§T-21P WESTON FL m CITY-5T-7P
me T -D 1 Detets e Qttage [ Additon
NAME TURNER, WENDY AME
STREET ADDRESS | 11701 S.W, 57 COURT STREET ADDRESS *
crvs-2¢ | CORAL GABLES FL 33156 om-§1.2¢
me ' [ Dateta TME [OJchange [ Addifice
KAVE NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-aP CITY-ST-21P
12. | hergby certify that the information supplled with this f ling does not qualify for the exemnption stated in Section 119 OT&S}(I} Florida Statutes. ) further certify that the information
indicated an this repon or supplernantal raport is true an ng accurate and that my signature shall have the same legal sffect as it made under cath: that | am an officer or director
of the corperation or the receiver o Irustee empowerad 10 execute this repord as required by Chapter 617, Floridia Statutes; and that my name appears in Block 10 or Block 11 it
changed, ar on an attachment with an address, with all otinaglilm.empowarsd.
SIGNATURE: Al Z3H] (1 454) 390-4941
Dnia DI)’EM Photw ¢




om 9S-4 7 7 | Application for Employer Identification Number

{For use by employers, corporations, partnerships, trusts, estates, churches, EIN

(Rev. Apsil 2000) government agencies, certain individuals, and others. See instructions.)
Bepartment dihe Treasury OMB No. 1545-0003
Intrnal Revenue Service > Keep a copy for your records.

Please type or print clearly.

1 Name af appilcantﬁrzgal name}) (see structions)

S Floeipa ham('r‘ Flopibp  Hatt &wzmmhw dw:wz/zm

2 ,Trade name of business (if different from name on line 1} 3 Executor, trustee, "care of” name

433%5 J? ess (stre address)g[roomﬁ , OF suite no.) 5a Business address (if different from address on lines 4a and 4b)

5b City, state, and ZIP code

B 3t
4b City, state, and ZIP code
‘Davie FL 33334

6 Command state where principal usmes is located

yAmi -DAde. mqu E{ariDA

7 ‘Nan}/e(jf principal offn@er Feral partner, grantor owner, or trustor—SSN or ITIN may be required (see instr

eNDY Ruer , TRCAJUREr

Type of entity {Check only one box.) (See mstructlons)
Caution: If.applicant.is.a limited liability company, see the instructions for line 8a.

[1sole proprietor (SSN) 5 : U Estate {SSN of decadent}

I partnership {J personal service corp. L] Plan administrator {$SN) : !
O remic (3 national Guard (] other corporation (specify) P

[ stateflocal government ] Farmers’ cooperative O trust

[J church or church-controlled organization . ISJ(fedjral government/military
ZOther nanprofit erganization (specify) » —50’ (C b {enter GEN if applicable)

[] Other (specify) »

8b

If a corporation, name the state or foreign country | State - Foreign country
{if applicable) where incorporated ﬂ JQ, D)Q )’U / ﬂ

Reason for applying {Check only one box.} {see instructions) ] Banklng purpose (specify purpose) »

9
Started ne jusmessolspemfy ty A_r [J changed type of organization (specify new type) »
hem hers P4 AT S N [ Purchased going business
(] Hired employees {Check the box and see line 12)) [] created a wust (specify type} »
[ Created a pension plan {specify type} » [ 1 Other (specily) ™
10 Date bysiness started or acquired (mopth, day, year) {see instructions) 11 Closing month pf acrnunting year (see instructions)
34 1/31
12 First date wages or annuities were paid or will be paid (month, day, year). Note: If applicant is a withho{ding agent. enter date income will
first be paid te nonresident alien. fmonth, day, yeas) | . A
13 Highest number of employees expected in the next 12 months, Note: If the applicant does not | Nonagricultural | Agricultural | Household
expect to have any employees dusing the period, enter -0-. (see instructions) . . » -0 — - -
14 Principal activity {see instructions) b fhemb Ei’Jhl J) UI?L,HNIZH " INU
.15 Cls the prmclpai business activity manufacturing? . . £ ves E No
If "Yes," princigal product and raw material used » - . .
16 To whom are most of the products or services sold? Please check one box. (3 Business (wholesale)
] Pubkic (retall [ Other (specify) » P
17a  Has the applicant ever applied for an employer identification number for this or any other business? . . . . O Yes E No
Note: /f "Yes,” please complete lines 17t and 17c.
17b If you checked *Yes” on line 17a, give applicant’s legal name and trade name shawn on prior application, if different from line 1 or 2 above.
Legal name » Trade name >
17c  Approximate date when and city and state where the application was filed. Enler previous employer identification number if known.
Approximate date when filed (mo.. day, year)| City and state where filed Previous EIN

Under penalties of perjury, | declare that | have examined this application, and ta the best of my knowledge and belief, it is true, correcl, and complete. Busmess telephnne number (mclude area code)

300 - 004!

Fa: teIephone number (include area code)

Name and title {Please type or print clearly.) » {/Ufjvﬂ L‘ QS’ . ﬁﬂﬂ/(’!’ . M(,L/lﬂl’ 45") 332 34 3

Signature P WMM(Q;J /UML[U Date M [/*- jj ' d l

Note: Do not write befow this fine. For official use only.

Please leave
blank »

Geo. Ind. Class Size Reason for applying

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 16055N

Form S5-4 (Rev. 4-2000)



