" 2002 UNIFORM BUSINESS REPORT.(UBR) May 30, 2002 8:00 am
Secretary of State

43 S
DOCUMENT # PO0000047683
1, Entity Name 05-12-2002 90560 015 150.00
FLORIDA CONTRACT FURNISHINGS, INC.
Principal Place of Business Mailing Address LR RVAVE S
2522 N. ANDREWS AVE. EXT, 2522 N. ANDREWS AVE. EXT.
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
Suile. Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number A PP Applied For
I'IED FOR Mot Applicable
LR o e B0 f Gy Canficat of Stas Desired. .0, . $8.75 avdional |
= = < - FeaFequired
6. Name and Address of Current Registered Agent 7. Nams and Addresa of New Registered Agent
e - S & s | SBTE e amm e o o T s e
KEYS‘ NEAL Street Address {P.O. Box Number I3 Not Acceptable)
1911 NE 172 STREET
NORTH MIAMI BEACH FL 33162
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 Stale of Florida.
SIGNATURE .
Signature. typed or prinied name of registarsd agent and e I applicable. (NOTE: Ragistered Agent signaiure raquirad when remstating) DATE
8. This carperation is eligible o satisly its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bs
Tax filing requirement and elects 1o do =0, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O . l' 10 Fous
{See criteria on back) O Make Check Payable to Department of State ) ’
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQAS N 11
TITLE D O belate L Ol change [ Adailion | S
nwe- . [KEYS, NEAL haie 3
sreer onness (1911 NE 172 STREET SR AooAEsS g
urv-sr-z¢ . INORTH MIAMI BEACH FL 33152 CITY-ST-2IP l§
THLE D 3 Detete it O Change (7] Additien | &
NAME GLAZIER, INA RAME
STREET ADRESS 12522 N. ANDREWS AVE., EXTENSION STREET ADORESS
cov-st-2¢ - IPOMPANO BEACH FL 33084 Cme-stze { L . . P S
=FMET D il ] T [ peteta I ) ’ {Jchange [ Addition
NV VAZ, KAREN A
- | -STREET ADDRESS. %2-";—AND%¥‘J‘SA‘Q’E.EXTENS!ON——..-—v e memtis oo e W STREETADDRESS | . . .. S AT - =l . PP
ony-s1-2¢  |POMPANQ BEACH FL 33064 ) CY-ST-2Ip o
TLE i o T T T " O beler mE Tt T Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TiLE O oetete TIRE ) O Crarge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CY-5T-2IP CITY-ST-2IP .
TLE [ peete TILE [JcChange 3 Adchtion
NAME NAME
STREET ADDRESS SIREET ADURESS
CITY-S7-2IP CITY-ST- 2P
13. | hereby certify that the information supplied with this tling does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Slatutes. ! further cerlify that the information
indicated on this report or supplemantal raport is true and accurate and that fmy signature shall have the same legal eftect as if mada undar oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execwte (his report as required by Chapter €07, Flonida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmegigih an fldres, with s# owher like empowered.
AV = !
SIGNATURE: 2= QUIRED
OF SIGNING OFACER OR DIRECTOR Date LDaytime Phone »




4

[FAXED

Internal Revenue Service
Customer Service Center-Atlanta
PO Box 47-421 Stop 751

" Doraville, GA 30362 N B . S

-Gentlemen,

Please find attached completed application for Employer Identification Number.

We have provided some additional information required i.e. Social Security Number
On Line 7, Form SS-4, however are not sure what additional information is required.
The Social Security number provided is for Vice President of the Corporation. The
Corporation is a Florida corporation. This individual is a citizen of the United States.

We would like this application processed as soon as possible, we have not been able to
Reach you through the phone number listed, please advise immediately if there is any
Other information you require. Also please note the following: There has since been
An address change to:

2522 North Andrews Avenue Extention
Pompano Beach, Florida 33064

Phone 954 968-0100 ext 121

Thank you

VAce President

" o tfgz;g@ /

. Florida Contract Furnishings, Inc. = o0

2436 N[ Federal Hyy., #344_» Lighthouse Potne, Florida 33064
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Iaternal 'h‘nn re Service ] _ Date: j—{a
Customer Service Center-%tlauta /

/%Mr)aww éé?%

P.O.Bod?q2l Stop 751 <0 n*u&g 3/ 5/

DH‘J\HL.G A 39362 ' o Tele-Tin \&._ﬁer ,.77'\--

. S R - Tha T NCE 4 . 4 P L AP LA
) ) LTI . N 5naTE e ek

P - ST AL s AN 3 .

reh wa et TR
f tt . ). fl

r

_C. ‘Trust = Grantorfl'rustor (persou who Estabhshed the trust)

" ke i o £ e A L . :.".:‘:'.‘_":-t
Nog® Resndent/C nad:an’ClMe:f&‘ 6b’v of social sec
By .

G, Copv' ofsoclal s

tay

Corporaupn - Presldenl. \flce Pres:dent, other pnnclpal ofﬁcer

'51; member ol' LLC. . -
B’ Pznnershlp General partner or member of LLC -

TEIS
':‘.:‘J.ff ;

tef

.-;,;

D.: Estate - Decedent oun'line 8a..

._;':‘
I3

] ::{;- ot R ."f“'-fé"a_':f-_

. cemﬁcate. or dn}_er s llcense., g ;“”
f_ﬁ 173

woer, Sole Propnemr or \on Profit rganﬂzau

ecurm card (the name does not match lhe S

m_..‘—w Y ;3
10

Oaé

lD orFo
'Corporanon Date busmess started or. acqunred _

B. - Pannershlp Date pannershlp agreement went into effect.~oms - v ovee oo L.
C. Trust = Date trust’ was created or funded. :

D. . Estate — Date. of death. of the decedent.‘u---« TR e vt
E. Other- - Date buslness Oor organization started.

- -

FucanearMonthonhnellofFormSS—4 R = CoTTE - T

Pnnclpal Actmtv of Busmm on hne 14 of Form SS-4 (please specify the exact product
and/or npe of business being operated). :

Telephonc Number of Business on line 17¢ of Form S5-4.

Our records indicate the name of your corporation has already been used. W e will need
a copy of your Certificate or Articles from your state ofmcorporauon

A “Limited Liability Company” can file either as a Corporation, Partnership, Sole
Proprietar, or Duregarded Entity. Please specify oo line 82 of Form §S-4 the
appropriate type of entity and how many members, If ﬁimg as @ single member

-corporation submit Form 8832 to elect corporate status

(over)

C e Rt M SN e

S —_

AL S e S e

L

e o
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other pnaup.:l off'cer. ormember ofLLIC
. Pannershlp Geaeral partner or member of LLC." -

Trust or Estate - Personaz! Representative, E\ecumr.
~r8gle Propnetor Owaer -

: ;_( .L.er- Any- thxrd p.m\ s:amna the Form SS 4 n*uﬂ :'u:l"de Forn{ ‘313 PO%

\dmir‘-itra or ur Fld.m‘r\.

el e
R A " L i

ok b

b N
g e r... -t el

10. \\e ha\e reviewed xour Form §S-4. We are unable lO axsnon you an Emplmer
Ydentification Number. as vou will not be flmo any- business tax returns Y
your social security number (SSN) on Schedule C.C-EZ.or F w 1th your F

. return. \\ hen lssumg ] Forrn 1099, you are to aiso use \our soc:al secun

ouare m use
orm 1040 tax
n number b -"‘*\‘c‘ :

"
P ......--

11. lf\ou are ﬁllng asa Bus:ness or Unmcorporated Trust, please md:cate “hlch of the
tax form: 1041, 1065 or 1120 ¥ou will file. If uncertain, you can requestapma!e
_ letter rulmg fora determmauon of your tax cla.ss:ﬁcanon from the Service uader the cqnr
procedures set forlh 1u Revenue Procedure 98- l 1998-IIR, B 7, at the foliomng

i,

arature A:tt:/% aD}{ Qéﬁ
- Ccrparanon - PreuJent v, Presrdent‘

al’...".‘

' addrm-*" [nternal Revenue Semc”’” N v e .
T T ARsociate Chief Counsel Domesuc
- ATTN: CC:DOM:CORP:T ~
OB
O “Ben Frankiin Statich " ’

Washmgton, DC 20044"! ST ﬁ .

. ’ ’ ’ & MR+ '_" L
12. Due to d:sclosure regulanons :hat smctly govern W ho may rece:ve'anv tax-related e
' mformanon.

~ we Cafnot issie or man! an Emplm ee Ident fi

uon ’\nmber to !h:rd
partles mthout a Power ofAnorney '

,41,1‘., —hut.{i e

“13. Am re\ocable trust crenled after Januan 1 1981
same mdmdual is not required to fi
for the trust. Grzntorfl'rustee will
report all items of income.

g 147

,in 'uh:ch grahio'r and trus"iee are the I
le Form 1041 and therefore. dou .ot need an, El'\ 1A
need t6 use his/her soc:a! securm ‘Bumber. and
deduction and crecht from the trust oo Forrn 1040

. L . E e S | k‘-‘g;-; "'-'}5‘,‘- v ST
Other___- . : : .

We apologize for any inconvenience and thank you for your cooperation.

Sincerely yours,

%n/;/,c /,&,,/éw i

Chief, Customer Service Braoch I

Eoclosure(s)
Your Form S§8-4
Envelope tRev. 052000)

IR I e
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nt By: WHOLESALE INTERIORS; 9549384490; " .- Page 2/2

£ ";---a l 218 A
| lr- 44:/& 4 7/ £
Forr\ QR 'W Application fo mployer Identification Number: /=

i {For usa by employwrs corporations, partherships, trusta, estates churches, BN
(Rev. Aprit 2000) 5 government agencies, certain individuals, and n'thom See lnstn'.lcliona.) . - ;
Oagartment of the Treas ' ot ' St OMB No. 1545-0003
intornat Asveuo Bervic L T Keep 8 oopy for your reuords T - -

1 _Name of Hpplicant ﬂﬁgal gm} (:“ lns{ructlons) o N -’ - ..”‘
O BAA PRITRACT 7 K DISMDC‘{?; \m
2_ Trads najhe "' business (If differerit fl’cm name on line 1) 3 Exscutor, trustee, “caje of nama © —

DEAIA A TRAC) FOPMISHIOCrs| o N
‘Aa Mall!ng e rm %Ma) {room, apt;; or s* a 5a Businesﬁ; 'an_:ldra‘ea (it difforent from address on lines 4a and 4b;
o o B N e e LY

? Clry, statg: and ZIP ? Ciry, sta'.'p. and ZIP code

oA P4 oif ﬂ#asab'-f Ba& "Ui &3DLol+

¢’ c::uné ) statawhere prlnclpal business is Jocated .

oTH FT.DZabﬁ L .

7 Nameof g nc:pal officer, al panner, gramor. uwnar. or trustor-48N or ITi iN may be raqmrad (o0 Ingtructions) »
7 = & ~\az B94:2l- 9175 —
- Type of ent (Chack only one box.) {saa mstructlons) . L \/‘Cg IL’—B;'JMDEU'T) “a e )

‘Caution: If & " x:enr s a m-nnad Ifablmy company, see the msrrucnons for line 8a

Pleue'tﬁn of primt etaarty.

fa

3

:. . u“ L= - L

e'-.—"

] sote prop Jggor@‘_gw) SR '_ﬁl:i Estate(SSNafﬁecedanIJ‘ b b e o e
T EPamnersh® ™ T 7T [ persanal sorvice corp.* [ Plan administrafor (SSN) | P
DO remc . ;, D National Guard " O other corporaﬂon {spacity) » :
(] State/loce government | Farmars' cooperative 0 Trust -
.Church o hurch-contrnllod arganization | Fadoral govemmemlmulula:y ‘
D‘Olharnu o totgantlon (sper:if-y) > - " . (unlar GEN ifapp[lcable)

[ Othar fapiityy » - . o . : , Sl

Bb I a corporati n. nama the BMe or forelgn country | State
gt nppllcable} Incorparaied - FLD&IM ] e
9 Fl for apfilying (Chedk enty ana box.) {s” ‘instructions) Bankmg purpoa? (speclly purpose)

sd n busnma (spocb’y type} l\- Changad type uf orgamzadnn (speclfy fAiew tvpo) L
: Furchaaed gning businsas ..

D ‘MHired einp son (Check the bou ard eeo Ilno 12} -0 Cruatod a tmst {specrry type)

. ,DCreatada Ionplan(spedfyrype N - T RUTU R A IR [:j o:hgr(apecny}b- .
10 Oate business tarled or acqufred (month day. yaar) (sae inatrucﬂuns) e he croalng month uf aouounﬂng year (aee xnstruct!ans)
Qakt:- - -
. . “ j} 3'1":*{ 3 v ok LI
12 Jrst date wades  or anniuities wera _paid or will be pald (month day, ysar} Note* ffapplmnt Is & withhoiding a,gen: ‘enter date income wifl

Er:tbapa!dt \nanrssrdem atten. ;{méntn; day,’ “yearj T . G AL AR -~

\r.of emplayaas expected in the neia 12 manths.: Hute if tha applicant doe.s not Nﬂﬂﬂsﬂﬁ:u"uml Agff:u‘fuml Hﬂu“h"“ ‘
|any empioyees during the penod ‘entar 20-,/(soe mstrucﬂons) Sl e '
14.  Principal actilily (zae instructions) » - - )

jbusinasnae‘tmtymanufactunng? T v . L ves & No

I “Yes,” pri product and raw material used < .
16 To whom sre Jhoat of the products or Services gold? Pleass check one box. . B/Bu.—.mgss (whoteaate;

[ Pubiic (retd) : “[ -other (spesity) » - i e mm e m o ) NI .
/78 Has the-appiigant ever appilsd 16r'an émployer Identiication numbaer for this or any o!her buamsss" e G Yax E4"No

Note: If "Yas, plaass complele lines 17b and 17c.

7k If you checke “‘Yos on lina 174, give app!l::ant s legal name and trade name shown on prior nppﬁcatlon. if differsnt from line 1 or 2 above.

____ Legal name .! Trada narrle - .

7¢  Approximate ata when and city and state whero the application was flled. Erdar previous employer identlfication number If known,
Approximate dal) when fited (ma., day, yunJ City and stxte where llled i Pravious EiN

. - - ; 5

Indar. penatties of parjury, IBacii 1 | have examinad this application, ang w the !mt of my knuwladge and beller, B’ ls frug, corract, and complela, /

S l = US @"— 47 Vp ; Fug.lglephone numbsr {include area cofe)
iame and 1itie. (Fisasa byl o ¢ lclaarly} L Vl cE P%fﬁaj—]—: ( C?7D O%

ignature ' \ _Data b (a/, ‘/DD

T , Nate: Do not write below this line, For official use only.

loase ieave ng\ :\-/ Ind. Clazs Size RAsagon far applying
ank » : o :

or Privacy Act an

EPapenuark Reduction Act Notics, ses page 4, ;CEI. Na. 16058N Form $5-4 Rev. 4-2000)

oIV 2




