2001 UNIFORM BUSINESS REPOR: (USR) FILED

DOCUMENT # PO0000063323  # . - May 23,2001 8:00 am
iyt Secretary of State

J.DEE VEN‘DéNG' INC. 04-23-2001 90237 009 ***150.00
Principal Pla'ca of Business Mailing Addrass
185 AKRON ROAD 185 AKRON ROAD

LAKE WORTH FL 33467 LAXE WORTH FL 3467 —
It 9

Suite, Apt. #, sic. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stals City & State 4. FE! Number ) Applied For
T Naot Applicable
Zip Country Zip Country " $8.75 additional
8. Cenificate of Status Desired [ Fao Reguited
6. Nams and Addms of Current Registered Agent ‘ 7. Name and Addrens of New Reglslered Agem
~ A — ‘ — T T
LONGHURST, JOY ’ Street Address (PO, Box Number is Not Acceptable) o
185 AKRON ROAD -
LAKE WORTH FL 33467 .
City FL | Z» Code
ad entlty submits the purpase of changing its re gistered office or regisierea agen. of both, in the State of Florida.

8. The above n

4;/5{ -0/

SIGNATURE
anc] st i applicable. INOTE: | agi Agand mgr required when reirateling)
L4 o
9. This .c.orporali is eligible to satisly its Intanglble FILE NOW!!!. FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects ‘o do so. After MAY 1, 200: Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS . 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e D 3 Detete e Ocranga  (JAdaiton | S
[ =]
" HAME LONGHURST, JOY RAME g
STREETADDRESS | 185 AKRON ROAD STAEET ADDRESS é
CrY-S1-7P LAKE WORTH FL 33487 Loy -ST-2IP b
THLE 3 Delee TME O change - [T Addition %
NAME NAME
STHEET ADDRESS STREET ADGRESS
. y-gr-e ) CIFY-ST-2P
. .r-r“-f--h-'-! e A e ey ey e d — = ..E.mm__?-_ '.'“TLE_ P et meen - —— .....-________“_‘D C?ﬁﬂﬂg _Ewmm .
NAME RAME i
STREET ADDRESS STREET ADORESS,
cTY-5T-2p | - - - - —— J RSP e | — - - L .
—
me O peete TIRE Octhange [ Addition
NAME NAME
STREEY ADDRESS ' STREET ADDAESS
CTY-§T-7P . GITY-ST-2P
TME O Delete TTLE [ change [ Additlon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-3P CiTY-ST-2P
T o L] Detete I e OChenge [ Addition
NAME 1 nane '
STREET ADDRESS STREET ADDAESS
CTY-ST-21P Ciry-§T.4°

13. theraby certity that the information suppliad with 1his filin g does not qualify for tt @ axemption stated in Saction 119.07(3)(j). Florida Statutes, | further cenify thal the information
indicated on this report or suppiemental report is irue and accurate and that my signalure shall have the same legal effact as if mada under oatfy; that [ am an officer or director
of the carporation or the receiver or frustea empowered to gxecula this report as requirec by Chapter 607, Florida Stakstes; and that riy name appears in Block 11 or Block 121

changed. or on an aftakhment with ddress, with all other like empowered.
- 1S B
Date

SIGNATURE:




4g5
E 2000000 D223

Application for Employer Identification Number
(For usa by employers, corporatior s, artnetshg)s. trusts, estates, churches,

Form 53'4

EIN

(Rev. Apfi‘2000) vernment agancies, certain in fividuals, and others, See instruction
mm;mum Trensury 9° 9 ' s OMB No, 1545-0003
=l Revenue P> Keep a copy for your records. .
[ 1 Name of applicant (legal nama) {see instructions) " o
: oy iE LONGIIRST — T DEE YeEnpiaug Tpe
g 2 Trade nafne of business (f different from hame on line 1) 3 Executor, trustee, "care of” name
o - 'Df'f LENDINE T e Lol s besr
: § 4a Mainng ad taddress) (room, apt., or suite na.) 5a Busine$s address (If different from address on fines 4a and 4b)
8 4b Chy, stme, and ZIP code §b City, state, and 2IP code
i LAKe Woerd  FL 33467
81 6 County and state where principal business is located
3 Phtm Blacld  Coumrty — {~Loriga
7 Name of principal officer, general partner, grantd?. ownet, or tiustor—SSN or ITIN may be required (see instructions) »
] . M obr—5E 39(4

b B Type of entity (Check only one box.} (see Instructions)
v “:u ot . :wt ! Cautlon: If applicant s a .'kn!tsd H2bliity company. see tha ins'ructions for line Ba.
- O sote proprietor (S3N} i J; I;. Estate (55N of decedent) "2 = .- - ‘ s
- [ Partnership % Personal service corp.  [_! Plan administrator {SSN) HE
[ remic National Guard L1 other cerporatien (specity) »
(O statefocal government {7 Farmars’ cooperative L Trust

[ church or church-controlled arganization
L] other nanproft organization {specity) »

[ Federal government/military
{enter GEN if applicable)

[ other (specity) »
8b If a corporation, name the state o foreign country| State
(f apphcable) where Incorporated

Foreign country

FLloRoA

9 Reason lor applying (Check only one box.) (see instructions) [] Banking purpose {specity purpose) »
tarted new busliness (specify type) » [] changed type of organization (specify new type) »
2 [1 purchased going business
[ Hired employees (Check the box and see line 12) [ creeted a trust ispecity type) »
[J Created a penslon plan [specify type) » 1 Other (specify) »
10  Date business started or acquired {month, day, year) {see ins: rucﬂons) " 11 Closing month of accounting year (see instructions)
A, 14, 200) Dre 3 200/
12 First date wages of annultles wera pald or wili be paid (mont 1, day. year) Note: /f appﬂcant is a withholding agent. enter date income will
first be pald fo nonrasidery aflen. {month, day, year) . > LRI As AT

13 Highest number of employees expected in the next 12 months, Note: / the apphcanf does not |Nonagricuttural | Agricutturat § Household
expect to have any employees during the period, enter -0-. {wee inslructions) ., . . . » 4

14 Principal activity (ses Instructions) > Cown)  ~ L/enNDué MAcH LS

15 1S the principal business activity manufacturing? . O ves [Bewo

if “Yes,” principal product and raw_material used &
18 To whom are most of the products oF services sold? Pleass check one box.
. 3 public (retan) O Other (specity) b O na
* . 17a Has the applicant ever applied for an emplayer Identification number for this or any other business? ﬂ No -
“ ' Note: If *Yas." plsase complete fines i7b and_i7G.
17b  If you checked “Yes™ on Tine 17a, give applicant’s legal nam : and trade name shown on prior application, if different from line 1 or 2 abave.
Legal hame » Trade name k
17c Approximste date when and city and state where the applic stion was filed. Enter previous employer identification number If known.
Approximate dete when filed {mo.. dey, yeuﬂl Clty and state where iled Previous EIN

X Business twholesale)

O vYes

&shnhbﬂmw (Wchade mrea code)

(SU Yy Y& -642 6

Fas talephont number (include area code)

oo f). Lovcihasy (Mo 7% yi7

Under pensities of perury, | declare thet | have examined tis spplication, and to the best of my knowledge nd belief, @ is true, cormect, md complete.

Namaandtlﬂa(nusaqponrpﬂrldsﬂ.) »

g flgm @ Amalussd oo
=" Nbte: Dp/not write Lalow this line. For official use only.
Pleasa | eaw ind. Class Size Raason for applying
© blank »

Cat. No. 16055N form SS-4 (Rev. 4.2000)

- For Privacy 'Am #nd Paperwork Reduction Act Notice, see paije 4.




