2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2001 8:00 am
DOCUMENT # PO0000039245 Secretary of State

- _ B
UNITED BUILDERS GROUP, INC. 05-13-2001 90143 021 #7150.00
‘ Principal Piace of Business Mailing Address
i |400N. 71 TERR. 400 N. 71 TERR. CUTvaaYg
. |HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
! Suite, Apt. #, efc. Suite, Apt. #, ete. DO NOT WRITE iN THIS SPACE
City 8 State City & State 4. FEI Nurnioer W[ Applied For

0111051

T

Not Applicable

Zi Countr z Count it
p 4 L ouniry 5. Certificate of Status Desired [ gi.ggqlﬁ?s‘;nona\

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOTT, AL
Street Address (P.O. Box Number is Not Acceptable
400 N. 71 TERR. ( pave)
HOLLYWOOQD FL 33024
City FL. Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable, (NOTE; Registered Agent signature requiree when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE ES‘ $150.00 10. Blection Gampaign Finarcing $5.00 rray Be
Tax filing rgqunrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Acld.ed o Fe‘gs
(See criteria on back) Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THTiE [l Change [ Addition
NAME SCOTTI, AL NAME
STREET ADDRESS | 400 N. 71 TERR. STREET ADDRESS
. CITY-5T-2P HOLLYWOOD FL 33024 CHTY-ST-7P
’ TILE [ Delete TITLE [J change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-7IP Qy-ST-2IP
TIMLE ] Delete TITLE [Jchange [ Addifion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
; TILE 3 netete TITLE [ Change ] Addition
: NAME NAME
STREET ADDRESS STREET ADDRESS
oiry-sT-ap CITY-ST-2iP
TITLE [ Delete TITLE [] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITV-5T-2IP
TITLE [ Delete THLE [ Change [ Addition
HAME HAME
SERFET ADDRESS STREET ADDRESS
CITY-8T- 7P CITY-8T-71P

13. | hereby certify that the information supplied witi this filing does not qguality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental reporfigitrue agrd accurate and that my signature shall have the same legal eﬁect ‘as If made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee emp: to Gxecute this report as required by Chapter 807, Florida Statu7 and that my name appears in Block 11 or Block 12 if

—/ )3 L Sextt ol G5 - ot 334§

SHGNATUAE AND TYPED OR PFKINTKD)(&ME oF SIGNING OFFICER OR DIRECTOR Date

et like empowered

Daytime Phone #

CR2E034 (10/00)




CDC/%QZQ ®
Appllcatlon for Employer Identlflcation Numb_‘er o OO l/% :3\

[For use by employers, corporations, partnerships, trusts, estates, churches,
government agencies, certain individuals, and others. Se¢ mstructlons)
OMB No. 1545-0003

Form SS'4

(Rev. December 1995}

Department of the Treasury
intarnal Revenus Service

» Keep a copy for your records.

~Hathment N

ere of applicant (Legal name See instruchgns.)
2 nited ers Dy lnc,
€1 2 Trade name of pusiness (|f d»fferent from name on fine 1} 1 !3 Executer, trustee, ' name
]
3 > C D
:‘E’ 4a Mailing address (strse_ﬁt address} (room, apt.. or suite no.) 6a Business address {if dxfferem from address on lines 42 and 4b)
e N ER,
e y, state and Z/P cods ] Bh City, state, and ZIP code
8 " Holl wond, Fi 33024
§ 6 County and state where nr(mpak business is located
b B rowar L
& ™7 Nameof principal offiger, ger‘ferai partner, granter, cwner, or trustor—SSN reguired (See instructions.}
/'/‘)' Sep '
8a Type of entity (Check only one box ) (See wnstructlons) O] Estate (SN of decedent) .
i Sole praprietor (SSN) : L] Plan adgministeator-88N : :
J Partnership ] Personal service corp. Other corporation (specify] ™ §\3 ‘5 S
O REMIC [ Limited tabiity co. O Trust [ Farmers’ cooperative
[ stateriocal government [ Nationat Guard [ Federat Government/military [JJ chureh or ehurch-controlled organization
] Other nonprofit organization (specify) » fenter GEN if appiicable)
{_] Other (specify) »
ab If a corporation, name the state or foreign country | State | Foreign country
i licable) where incorporated |
(if apol ) where incorp F\__ i
9 Reason for applying (Check only une box.) O Banking purpose {specify} »
Started new business (specify) » O Changed type of organization (specify) »
(0 Purchased going business
L] Hired employees {1 Created a trust (specity) »
Created a pension pian (specify type) > [} Other (spesify) »
10  Date busjngss startid or acquired (Mo., day. vear} (See instructions.) 11 Ciosing month of accounting year (See instructions.)
Lj T} 9 100 DEcemBen,
12  First date wages or annuities were paid or will be paid (Mo.. day, year). Note: If applicant is a withholding agent, enter date income will first
be paid to nonresident alien. (Mo., day, year) . P »
13  Highest number of employees expected in the next 12 months. Note: if the applicant does Nonadricuttural l Agricuitural | Household
not expect to have any employses during the period, enter -0-. (See instructiors.) . . > !
14" Principal activity {See instructions) » (e nerel Ca~Froactor
15 s the principai business activity manufacturing? | L Yes E No
It “Yes,” princigal product and raw material used >
16  To whom are most of the products or services sold? Please check the appropriate box. K Business (wholesale)
[ Public {retai) (3 Other tspecity) » O wa
17a  Has the applicant ever applied for an igentification number for this or any other business? ] Yes E’No
Note: if "Yes,” please complete lines 170 and 17¢,
i7b  If you checked "“Yes"” on line 17a, give appiicant’s legal narme and trade name shown on prior application, if different from line 1 or 2 above.
Legal nams » Trade name »
17c  Approximate date when and city and state whete the application was filed. Enter previous empioyer identification aumber if known.

Approxi /ate date when filed (Mo., day, year)

30f00Q

Cit rte whete feied
}i J Infodd

Previous EIN

 FL.

Under penalties of periary, | dhclare that | have examirgd this applicatien. and to the best of 1 my xnmriedge and belief it is trae coMect and compiele.

BW\? ephone nfg\her(mcluda aned cnﬁéj
?x leJephane nu?er (Ziuﬂe aep cude)

Signature »

Name and title Please typd 3r pyint o|ean,¢> //_\ ﬂ— 5\/,’0777’ ‘Fﬁgé .
a dat!

oue 5/39/ 20

Note: Do not write below this line. For official use only.

i T ;
I i ‘
Plsase leave| o2 ind. EC ass Sz Reason for applying
plank » .
Far Paperwork Reduction Act Notice, see page 4. Cat. No. 16035N form 8S-4 (Rev. 12-95

[



