: FILED

2002 UNIEORM BUSINESS REPgﬁT iUBR) Mar 29, 2002 8:00 am

i

DOCUMENT #  PO0000033881 Secretary of State
1. Entity Nama heY
02-26-2002 90054 026 ***150.00
SOFA - ART INC \
Princlpal Place bf‘B-usii;ess Lo Maifing Addrass ~
%25 SW.OTHAVE . - - - 325 SW. 30TH AVE.
FT. LAUDERDALE FL 333126709 FT. LAUDERDALE FL 33312-6709
AR R
Suite, Apt. #, etc. Suite, Apt. #, elc. : DO NQOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
APPLIED FOR Not Appiicable
an Country Zip Couriry 5. Certificate of Status Desired n gg'gesqm:;“ma‘
§. Name and Addreas of Current Reglatersd Agent 7. Name and Address of Naw Reglstered Agent
- ’ e Name e e e e —
MC NA—W-QU'M—H . i Street Address (P.O. Box Number ii Not Acceptable)
12208 NW 48 DR.
CORAL SPRINGS FL 33078
City FL I Zin Code

8. The above named entity submits this statement for Ihe purpose of ¢hanging its registered office or registered agent, or both, in the Slate of Florida.

13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. t further certify that the information
indicated on this report or supplementa! report is lrue and accurate and that my signature shall have Lhe same legat effect as if made under oath; that | am an officer or director
of the corporation o the receiver or lru ge empowerad 1o execute this report as rgquired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12

y Daytima Phora #

72 A e

SIGNATURE
Signaturg, typed or printed name of registered agent and titk # epplicable. {NOTE: Ragi Agent sigr Tequired whan rei 9 DATE
8. This corporalion is eliglble to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . lan Fi )
Tex filing requirement and slects to da so. After May 1, 2002 Fee will be $550.00 10 Hloction Capadn ancnd 1 | fdsd-e?’_‘:ufg:sﬁf
{See criteria on back) 0O Make Check Payable to Department of State o : o P
OFFICERS AND DIRECTORS M £ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSINU 1L, |
P A wo . [ peete - - [, mE ' ) Ocrange  [addtion | 5
| MCNAUGHTON, PATRICIA H AR NaME S
12208 NW 48 DR. STRLET ADDRESS 3
orv-sr-zr | CORAL SPRINGS FL 33076 CITY-5T-2P ﬁ
Wne [ Delete ME O Change [ Addition | &
NAME L. . NAME
STREET ADDRESS STREET ADDRESS
crr-51-a8 CITY-ST-21P
TME [ peleta e O change [ Addition
NAME NAME e R
< TREER ADDRESS ™ et I st NC1LZ40 1
CITY-ST- 2P CITY-ST-7P
THE O Detete TIE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITy-sT-2P CITY-§T- 2P
TILE O pelets TME [Ochange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y512 CTe-ST-1P . -
me ‘ - Ooeles .. . J-mme | A ’ Clchange ] Andition
NAME - o I - T - NAME T <
STREET ADDRESS .- ‘ STREET ADDRESS : L.
CITY-ST-2P - : f cov-s1-zp i - -



: ﬁo%(g]e $5|72 HAvovwysze)

SS. 4 Appllcatlon for ntification Number

Form EiN

(Rav. April 1901) For use by employers and others, Plenase read the attached Instructions ' it
Napartment of the Treasury ( y P Lalora complating this form.) OMB No. 15450086
Internal Revenus Service S Expires 4-30-11

clearty.,

Ptease type or print

1 Name of applicant {True legal name} {See instructlons))

sOd — ART

2 Tm&i nama gf businegss, If uiﬁerant from name In iine 1 3 Executor, trusiee, “cars of" name
4a Malling ﬂddfﬂ-‘!s {stioel addrass) (mﬂm' apt., 0' sulte ho.) Sm Address of business (See Instructions.)

/

4b City, stale, and ZIP code ' 5b Clty, state, and ZIP code

AL - U

8 County and state whore principal buslnesa Is tocated

e of princlpal officer, grantor, or general pariner (See “instructions) w

TRl S AT A TN T

@n Type of entity {Chack only one hox.) (Sea Instructions.) (] €state 3 Trust
3 individua! &SN ! : . [ P1an administrator SSN i i [3 Partnership
] REMIC »___wr‘i Personal service oorp. O _Other corporation (speclty) __ | __ _ __D Farmers' cooperative

] statenocal govermnment rl Natignal guard [T Federal government/nilitary [0 Ghurch or church controlled organization

(L] Other nonprofit arganization {specity) i nonprofit urganization enter GEN (iLapplicable) ____ . ___
1 v posity) » - LR P ELATITEN ] 1H: MW)

8b If a corporation, give name uf_fmalgn:counlry {if

Forelgn country

v lsm/ﬂﬂ/

applicabla) or siate In the U.S. where Incorporated »

R,

9 Reason for applylng (Check only one box.) [ changed type of arganization (3pecify) > R

ﬂSlaned now business : ] Purchased going business
[J Hired employees ! [0 Created a trust {specify) »
[ Created a penslan plan (specify typa) > .
(] Banking purpase (spacify) » (] _Other {spacify) »

30 Date tusiness started or acquired (Mo, day, year} (See instructions.) 11 Enter glosing month of accounl!ng year, {Soe instructions.)

2|20\ 2060 D =/
12 Flrst date wages or knnuities were paid or will ba paid (Mo., day yagr), Note: if applicant Is a withhotding agent, enter date income will first

be paid to nonrasident aflan. (Mo., day, year) - . .« S P

13

Enter highast numbar of employess expecled in the next 12 months. Note: If the aoplicant Nonagricultural Agricullurel | Household
does not expect to have any employees during the period, enter "0." é >

14 Principal activity (3ee Instructions.) » ,Cy( /L’ 7 ,/ojé/—‘ L _

15 I3 the principal buelness activity manufagturing? , . . T A 2 & no
It “Yas,” principal product and raw materlal used »

16 To whoem are rmast of the products or sarvices sold? Flsase check the approprigle bm Bu.,.ngsq (wholesale)
3 Public (retai B Other (specity) » DS/ W S LS M nra

172 Has tha applicant-ever appiled {or n identification number-for this or any ather bus-ness? - R -] Yas ) No
Nots: If “Yes,” pleasa complete lines 17b and 17a.

17b It you checked the "Yes” box in line ITn glve applicant’s true name and rade name, if ditterent than name \,hown on prmr application,

____True name <3/ e ZE{A”A/ S A/ trade name
17¢ Enter approximate data, city, and slate where the application was filed and Lhe previous amployer identification numbm i knonwn.

Approximate date when filad (Ma., Cay, year) | Cily and stale wharg flled . Prowious EIN

/ /5/zo = |59 2032922

Linger pesanties g1 perivd, § dncl{l that [ have examingd \his spplication, and to the baat ot my knowledys and belicl, K s e, correci, dnd compich, Telephune number (include area coe)

i 1 0 gt von vy IR T UL 1A LS. HMEAM A TN [/ﬂj =3 25 -7/ 77

Signature * ?W 'ﬂ M%@if Date » S/lg 021

Note: {50 not write balow this ling.  For official use nn{y

Please feave
blank »

Gou, Ind. . Class Stze Reason lcr applylng

For Paperwork Reduction Act Notice, seo attached inatructions, ‘ Cal. No. 160%5N Form S$8-4 (Hev. 401




