. | s FILED
2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # PO0000055310 Jun 29, 2001 3:00 am
1 Enity Nare Secretary of State
‘HANDMADE HOL|DAYS' INC. @ 05-14-2001 90097 030 ***150.00
Principal Plage of Business Mailing Address o
[205-E-ROBINGON-EF ~2PE=ROBINGON-EF
(-SDM SHITERD
HORLANDO-FI-3280t OANDO~Hx 3008+ .
T e MG
SR 434 - 380 S SR 434
Suite, Apt. #, etc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
Ste. 1004 - 385 Ste 1004-385
-] City & State City & State . 4. FEI Number Applied For
Altamonte Springs, FL Altamonte Springs, FL Not Applicable
Zip Cauntry Zip Country " . $8.75 Additonal
32714 Us 317714 US 5. Certificate of Status Desired O Foe Required
6. Nams and Address of Current Registered Agent’ 7. Name and Address of New Reglstered Agent | =
e —— el A e g ———t. —-N-"'---"—‘_ n . o -
T R e N IEE NPT ROAA 1S il
Street Af%%s (%0. grﬁ Ntﬁngaé is Not Acceptable)
Ste. 1004-385
Cit . 2Zip Code
" Altamonte Springs FL I ©32714
8. The above named enlity submits this statement for the purpose of changing ila regisiered office or registered agent, or both, in the State of Florida.
sonsrune____Kathleen P. Roddis b ko /Z ZM st/2p/0/
Signature. typed o Armed M Of reistornd Agant and uta i Rpplcabte. [NOTE: Rogistamd Agen! signalure requiad whan reinsaingy L DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!I FEE 1S $1 50.00 ' ;- o
Tax ling roquiremant and dlects 10 40 50. Aftor MAY 1, 2001 Fee will be $550.00 16. Election Compeign Francid $5.00 vay 6o
{See criteria on back) Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D 1 oelete e ¥/5/D Ko Claciion | 8
NAME RODDIS, KATHLEEN P NAME L
STREETADDRESS | 390 § STATE RD 434 STE 1004 PMB-385 STREET ADDRESS §
on-s-% | ALTAMONTE SPRINGS FL 32714 G-tz 0
TmE (3 Delete TITLE O crange O Addiion | &
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S3-2P CIry-§1-21P
=}, oML s e o i o remter, <[ Dilp e —fTE i _...-\—:\._... et e~ Change. [ Addition-{———<
NAME NAME -
STREET ADDRESS | T — " STREFT ADDRESS ™|
CiTY-ST-2ZP ’ ‘N crv-si-ze
TILE [ pelete TITLE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2R CIY-S1- 2P
TITLE £7 Detete THE Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cre-51-29 oY -51-2P
TnE O pelete TILE Ochenge ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-81-29 ‘ CITY-ST-ZP

13. | hareby certi

that the information suppiled wilh this filing does not qualify for the exemplion stated in Section 119.07(3)(1}. Florida Statutes. | further Certify that ihe infgrmation

indicated on this report or supplemental reparnt Is true and accurate and thal my signature shzll have tha same legal
of the corporation or the receiver or frusiee empowered to execute 1his report as required by Chapter 607, Florida Statules;

act as if made under cath; that | am an officer or diraclor
and thal my name appears in Biock 11 or Block 121t

changed, or on an attachrent with an address, with all ather like empowered.
A S /«Zé&ﬁ
SIGNATURE: __#*_
BIGNA

TURE AND TYPED DR PRINTED RAME OF SIGNING OFFICER OR IRRECTOR

R7£277%

Daytima Phane #




W%W G 2! PO ooss3/ ¢

Application for Employer ldentification Number

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

T

o

EIN

{Rev. April 2000} governmem agencies, certain mdmdnais. and others. See instructions.)
Depaument of he Treasury OMB No. 1545-0003
internal Revenue Servioe » Keep a copy for your records.
1 Name of applicam (legal name} {see instructions)
. HANDMADE HOLIDAYS, INC,
g 2 Trade name of business [if different from name on ling 1) 3 Executor. trustee. “care of” name
[}
£ 4a Maiiing adoress (sireet address) {room, apt., or suite m] S5a Business address (if different from address on lines 4a and 4b)
& 380 S SR 434, STE. 1004-385
& 4b City, staie, and ZIP code §b City, state, and ZIP code
&)  ALTAMONTE SPRINGS, FL. 32714
@| & County and state where principal business is located
$ SEMINOLE COUNTY, FLORIDA
S E Name of principal officer, general pariner, grantor, owner, of vustor--SSN or 1TIN may be requlred (see mstmctnons) » 902.-72-0977
KATHLEEN PATRICIA RODDIS
8a Type of entity [Check only one box.) (see instructions) f " \\ L&—_DY
Caution: If appficant is » fimited kability company, see the instructions for line 8a. :
0 sole proprietor (SSN) I {3 Estate (SSN of decedeny
O partnersnip [ Personal service corp. [ Plan administrator (SSN) P
3 remic [ nationat Guard O other corporation {specify} b
O simenacal government [0 Farmess’ cooperalive L] Trust
[J Chusch or church-contolted organization {J Federat governmentfmilitary
3 other nanprafit organization (specify) b {ener GEN if applicable)
O other {specily} »
8b If a corporation, name the state or foreign country | State Fareign country
(if applicable) where incorporated FLORIDA

9  Reason for applying (Check only one box.} [see instructions) [] Banking purpoée {specify purpose} »
W started new business {specify type) » O Changed type of organization {specify new type} »

CURRENTLY INACTIVE [0 Purchased going business
] virea employees (Check the box and see fine 12) O created a trust (specify type} &
(3 Created a pensicn plan {specify type} » L] Other Ispecify) »
1¢  Date business started of acquired (month, day, year) (see instructions) 1% Closing month of accounling year (see instructions}
. APRIL 1, 2000 DECEMBER
12 First date wages of annuities were paid or will be paid (month, day, year). Note: /f applicant is a withholding agent. enter date income will
first be paid 10 nunresident atien. (manth. day, year) . . . . . . . . . . . W» NIA

13 Highest number of employees expected in the next 12 manths. Note: # the applicant does not | Nomagricultural | Agricultural | Household
expect (o have any employees during the period, enter -0-. {see instructions) . . . .. P

14 Principal activity (see instructions) » TRAVEL PLANNER

15 Is the principal business activity manufactuning? . . . . . . . . . . 4 L . v 4 e e e e . 0 ves No

If “yes,” principal product and raw materia! used »
16 To whom are most of the products or services sold? Please check one box. [J Business fwholesale)

E? Pubiic iretail) - Other (specify) » - S e ) 1 owa- -
17a Has the applicant ever applied for an employer identification number for this or any other business? . ., . . [} ves No

Note: /f "Yes. ” piease complete lines 17b and 17c.
17b  If you checked “Yes” on hne 17a, give apphicant’s iegal name and trade name shown an prior application, if different from line 1 or 2 above.

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

Approximate date when liled {mo., day, year]l Chty and state where filed Previous EiN

Under penalties of pedury. | dectare that 1 have examined this application. ang 1o the best of my knowledge and belief, # s true, correct. and comglete. | Business lelephone number (inchude area code)

» _— 407 8319394
5 IQﬂﬂl{ ¥ SV 77€) 7D TS 7/ ﬁ/ =09/ L. mm\)e mrmbor (Include rea code)
Name ang title (Please type or print cleary) » KATHLEEN PATRICIA RODDIS, PRESIDENT { 407 ) 679-4177
Signature Date »
Note: Do not write below this line. For official use only.
Gea. ind. Class Size Reason for applying

Please leave
blank »

For Privacy Act ard Paperwork Reduction Act Notice, see page 4. Cat. No. 16055N Form S84 (Rev 2-2000)




e e |-
6/22/2001 6} I FL/
C;entlemen - : | ﬁp O O OO OO 6 6,—3/ O

I received the request from your office to obtain the FEI, which I applied for. As of this
date, I have not received the number from the IRS. Tam enclosing a copy of the
application filed with the IRS for your informatton.

I hope this satisfies the requirement for your office at this time.
Thank you.

Patricia Roddis



