FILED
Jun 03, 2002 8:00 am
Secretary of State

2002 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P000000381 92 05-05-2002 90023 005 ***150.00
1. Entity Name ’
INTERNET VENTURES LIMITED INVESTMENTS, INC.
Principal Place of Business Mailing Address
5944 CORAL RIDGE DR 5944 CORAL RIDGE DR
"rm P4l
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 3076
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
Cily & Stata City & State 4, FEI Number FOR [Applied For
APPLIED \ Not Applicable
Zp Country Zp Country 6. Centiicate of Status Desied  []  98-75 Adional
Fea Required
6. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Reglstered Agent. _ . _ . _ Y
~zl= T — = = — e e N "N_a_rrm_;: 5 T o S B e e it PSPPI T SIS (S S
HALL, JEROME L Street Addresa (P.O. Box Numbar is Not Acceplable)
5820 SURREY CIRCLE E
DAVIE FL 33331
. City . FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE .
Sigrature, ypad or printed name of registared agent sd tile if applicabls. NOTE! Ag et &g FRCPSA W DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Foe will be $550.00 Trust Fund Contribution Added 16 Feas
{See criteria on back) ] Make Check Payable to Department of Siale . ’
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TLE :? D O Delete ME [ change [ Addition | &
NE COLOYAN, PETER NAME g
sreer aooeess | 5944 CORAL RIDGE DR # 211 STREET ADDRESS 3
¥
emv-st.ze | CORAL SPRINGS FL 33078 CITY-ST-2P §
TRE O Delete TILE O change [ Addition | G
NAME HAME
STREET ADDRESS SYAEET ADDRESS
QITY-S1-27° Cry-ST-71P
1) 1 S—— R - Deietn TILE : o e s o [2) Change o [] Addition 3. —
BN N S 1 S -
STREET ADDRESS STREET ADDRESS
CITY-SI-29 CITY-§T-21P
e O3 etete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHTY-ST-7P CITY-ST-21P
TLE [ petete TLE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-S7-21P
MLE O oelem me [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
13. ) hereby cenifg thal the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the informatlon
indicaled on Ihis report or supplemegntalreport is true and accurate and'that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporation or tha rece) ROWE execylg this repot as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachrpd Wedmpowerad.. * . -
. = i A i S
SIGNATURE: - T mGUIRED %‘éog/%?- XY-7 ﬁéﬂm/
mmmneunnmnmmntﬂjor SIGNING OFFICER DR DIRECTOR U Dan # Daytime Phona £
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Fom 99=4

(Rev. December 2001)

Department of the Treasury
Internal Revenue Service

government agencies, ind

Application for Employer Identification Number

(For use by employers, corporations, partnerships, trusts, estates, churches,

» See separate instructions for each line.

91090 000003 72—

EIN

ian tribal entities, certain individuals, and others.)

» Keep a copy for your records.

OMB No. 1545-0003

Legal

me of entity (or i ual) for whom t Z’EIN is |ng requested
ferne+ T/w Tures  b-mitey m’%”fLm‘én%S, _,Lf?

LEC AL EL ot il

Z." 2 Trade name of business (if different from name on line 1) 3 Execulo /ﬁtee “care of”

[y

3 ?G' }/ﬁ—'\/

©| 4a Mailing address (room, apt., suite no. and streef, or P.O. box)[(6a Street address {if dlfferen{) (Do not’enter a P.O. box.)
- o= .

E §/ Corn) \/d % bf B Shme

o 4b City, state, and ZIP code - s 5b City, state, and ZIP code sornhg

5 ora) Sprines F/, S207

a 6 County and state wheffe prlnCpof business is located

)

4

T2l (o leyan

7a Name of principal officer. general partner grantor, owner, or trustor

7b S3N, ITiN, or EIN

Id/e -G / ?7‘

8a Type of entity (check only one box}

O estate (SSN of decedent)

O sote proprietor (SSN)
U Partnership
ﬁ Corparation {enter form number 10 be filed}” >

R S

[J Plan administrator (SSN)

L_..| Trust {SSN of grantar)
D National Guard

(T Personal service corp.
{3 chureh or church-controlled organization
(1 other nonprofit organization {specify) »

D State/local governmen{

O Farmers’ cooperative (O Frederal government/military

O rRemic
Group Exemption Number (GEN) »

() Other (specify) »

O tndian tibal governments/enterprises

8b If a corporation, name the state or foreign country
{if applicable) where incorporated

Foreign country

State /’:A&’%}&ﬁ

9 Reason for applying (check only one box)
E Started new business {specily type] »

O Banking purpose (specify purpose} »
O Changed type of organization (specify new type) »

O Purchased going business

U Hired employees (Check the box and see line 12.)
[ Compliance with IRS withholding regulations
[] Other {specity) »

O created a trust {specify type) »

[0 Created a pension plan (specify type} »

10 Date business started or acquired {month, day. year)

AEY

11 Closing month of accounting year

DEL EmZlEr?.

12 First date wages or annuities were paid or will be paid (month, day, year). Note: If appficant is a withholding agent, enter date income will

first be paid to nonresident afien. (month, day, year) .

> N4

13 Highest number of employees expected in the next 12 months. Note: If the applicant does not
expect lo have any employees during the period, enter "-G-." P T

A’gricultural

Household

7

14 Check one box that best describes the principal activity of your busmess |:| Health care & social assistance [ ] whmesale_agenubrafer

(J construction [ Rental & leasing (] Transportation & warehousing %/Acommodauon & food service [ Wholesale—other [ Retail
(O Realestate [ Manufacturing [ Finance & insurance Other (specify)  S2€01 0 .
15 Indicate principal line of merchandise sold; specific construction work done: products produced or services provrded
e o B B immo o
16a Has the applicant ever applied for an employer identification number for this or any other business? E Yes O nNo

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

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

S Ace

Legal name &

L) MNING

¢ ~F Ay Trade name »

16c  Approximate date when, and cily and state where, the éppllcatlon was filed. Enter previous employer identification number if known.

Approximate date when filed (mo.. day. year

72/ 1 [&%

PLompons Peach. /7

City and stare where filed Previous EIN

g pS

(':omplcte this section only if you want 1 authorize the named individual to receive the entity's EIfl and answer questions about the completion of this form.

Third Designee’s name Designee’s telephone number (include area cade)
Party ( )
Designee Address and ZIP code Designee’s fax number {include area code)

Under penalties of perjury, ¢ declare that | have examined this application, and to the best of my knuwledge and belief, it is trun, correct, and complete.

()
/

(’ / /\pphcanl s 1elephone number mcluqe area code)
Name and title (type or print clearly} {fé{ / 2, //‘7 '\/ %ﬂ/‘f ( O% / ?‘{

QU/

Date b C_////7

Appl.l.r;ant s fax néber llnclude area code]

For Privacy Ac Paperwork Reductj

S L~

Act Notice, see separate instructions.

Cat No 16055N

N e Tm

Form SS-4 (Rev. 12-2001)




