p 5/6i FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jun 19, 2002 8:00 am

1. Entity Name / 05-06-2002 90164 027 ***150.00
JARTEL, INC. /!
Principal Placa of Businass Mailing Address
5211 FORMBY DRIVE 5211 FORMBY DRIVE
ORLANDO FL 32612 © ORLANDO FL 32812 .
PR T
2. Principal Place of Businass 3. Malling Adcress ““Hm N “l" “l“ "“l Ilm |Im Ilm |m| I"“ Im‘ “m ll“ llll
Suite, Apt. #. elc. Suite. Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applled For
! APPLIED FOR . Not Applicable
& Country Zo Country 5. Cenificato of Siatus Desied (] 30+ 79 Additional
Fee Required
~ 8. Name and Address of Current Reglstered Agent __ L ) L 7. Name and Address of Nsw.Raglatered Agent . . ... .~ - . -~
’ Nams
TELLEZ, CARLOS Street Address (P.O. Box Number ia Not Acceplable)
£211 FORMBY DRIVE ]
ORLANDO FL 32812 ‘ : _ i
City FL Zip Cods
8. The above namad entity submits this statement for the purpose ol changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE - —
w.wmymmdwwnmhpﬂm. [NOTE: Rl Agant requined when rthg) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!l FEE IS 5150.00 : i I
Tax filing requirement and elgcts 10 do so. After May 1, 2002 Fee will be $550.00 1o Ezzf;nu;ag&av?:uf:: neing O ﬁ.:gom"gg?’
{See criteria on back) O Maka Check Payabla to Department of State ’
11, DFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECT ORS IN 11 -
Tme 1] 0O pelete D cange  [J Addition | B
NAMEL TELLEZ, CARLOS - o
steet wooness | 5211 FORMBY DRIVE 3
orv-sz¢ | ORLANDO Fl. 32812 &
me * 11 nelete Otrnge O Addiion | .
NAME
STREET ADDRESS
ITY-S1-2P ‘
TLE — . . 3 oelets Ccrange [ Addtion
=l — e 2 o et —— e, er— —————— = = w fewam e wmwe =" -
MAME
STREET ADDRESS
CITY-ST-7P .
Tme O petats Clchange [ Additfon
HAME
STREET ADORESS
CIRY-ST-2P
TLE O Detete Ol trange [ Addition
NAME :
STREET ADDRESS .
CITY-ST-2P .
mE 1 Delets [ Change,.. . {1 Acdition
NAME '
STREET ADDRESS
GITY- 5T-20P
13. | hereby cerlity that the information supplied with thia filing does not quality for the exemption stated In Saction 119.07&3)6), Florida Siatutes. | further centify that the information
indicated on this report or supplemental report is true and accurale and that my signature shalt have the same legal eftec as i madia under oath; that | am an olficer or cirector
of tha corparation or the recaiver of irustea empowsered to exacuta this report 28 raquired by Chapter 607, Florida Slatutes; and thal my name appears in Block 11 or Block 12 if
chenged, or on an atiachmant with an address, with all other like em R - -
Sty N [ T o] -
SIGNATURE: yePtia /5 7 THAERED (- 2202 o3 2746
SHINATURE AND TYPED OR PRINTED OFFICER OR DIRECTOR Daila Daytima Phone #




7 (V7 eHon ' OacPo00000%6 450

G,

com 954 Application for Employer Identification Number
(Rev. April 2000) (For use by employers, corporations, partnerships, trusts, estates, churches, EIN
Department of the Treasury governmen: ?gencies, certain indlviduals, and others. See Instructions.) OME No. 1545-0003
Intema! Ravenue Senice » Keep a copy for your records. ’
"4 Name of applicant (legal name) (see instruttions
. pricent (e ( ' T ArRTEL, TaC,
, § 2 Trade name of business (if different from name on line 1) 3 Executor, trustee, “care of” name
-1}
8 .
E | 4a Mailing address (sireet address) (room, apt., or suite no.) Sa Business address (if different from address on lines 4a and 4b)
8| S/ FORMBY DRISE
g 4b City, state, and ZIP code ! . 5b City, state, and ZIP code
& orlarpe, FL 3292 e
@ | & Countyand state where principal business is located . *
2| _oraAnG &  FFlordA _
7 Name of principal officer, general partner, grantor, owner, or trustor — SSN or ITIN may be required {see instructions) p-
CArLoS TELLEZ
8a Type of entity {Check only one box.) (see instructions)

Caution: if applicant is'a limited Hiabilty company, see the instructions for line 8a, b
[] Sole proprietor (SSN) [} Estate (SSN of decedent)
[} Partnership : (] Personal service corp~ [} Plan administrator {SSN) :
[] REMIC [} National Guard <] Other corporation {specify) b _a5 C.&?
] Stateflocal government [] Farmers’ cooperative |1 Trust
j Church or church-controlled organization ]:] Federal government/military
[ ] Other nonprofit organization (specify) »- : {enter GEN if applicable) __ 1
D Other {specify) » :
8b Ifa aration, name the state or foreign coun State A Foreign count
f a;:?iabte) where incorporated an county FLOR (DA ® i
9  Reason for applying {Check anly one box.) (see instructions) ] Banking purpose (specify purpose) b
E Started new busingss (specify type) - A Te D Changed type of organization {specify new type) -
HECLHANMNC 3 FRATS [] Purchased going business
E] Hired empioyees (Check the box and see line 12.) D Created a trust (specify type)
] Created a pension plan (specify type) p- 7] Other (specify)»
10 Date business started,or acquired {month, day, year) (see instructions) 1 Closing month of accounting year (see instructions)
& forfo3 DECE ~r T ErR—
12 First date wages or annuities were paid or will be paid {(month, day, year), Note: If applicant /s a withholding agent, enter date income wil first be paid to
nonresident alien. (month, day, year) ........ ... ...t e e e e » b/o0r/e3
13 Highest number of employees expected in the next 12 months. Note: If the appficant does not Nonagricuitural | Agricultural | Household
expect ta have any employees during the period, enter -0- (see instructions) ................ » .
14 Principal aclivly (see instructions) A J 72 _MECH A& SHo P
15 Is the prncipal BUSINess activity MANUACIUTING? . .+« « e eueetssnnsnessssn s s et ee st v [ Yes > No
tf “Yes,” principal product and raw material used p- .
16 Towhom are most of the products or services sold? Please check one box. [] Business (wholesale)
B Public {retail} 7] Other (specify) » ] wa
172 Has the applicant ever applied for an employer identification number for this or any other business? ................ov- [] Yes P< No

Note: if “Yes,"please complela lines 17b and 176.
17b  If you checked “Yes™ on line 1743, give applicant’s legal name and trade.name shown on priar application, if different from line 1 or 2 above.

Legal name Trade name p
17¢  Approximate date when and city and state where the application was filed. Enter previous employer identification number if known.

Approximate date when filed (mo., day, year) ’ City and state where filed Previous EIN
Under penalties of perjry, | deciare that | have examined this appfication, and o the bast of my knowledge and belef, itis te, comedt, and complgta. Business telephone number (inchude area code)

O~ 207-~-% 765
. Fax telaphona number (inchude area coda}
Name and titte (Please type ar print clearly.) AR Los 75— 14 Cf—- Z. - PRsssDes T
Signatura p ) d // / . Date
/ “Note: Do not write below this line. For officlal use only.

Please leave | 5€0- 7 Ind, Class Size Reason for applyihg
blank
For Privacy Act and Paperwork Reduction Act Natice, sea page 4. . Form SS-4 (Rev. 4-2000)

ISA
STF FED7769F



