FILED
Jul 01, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)

DchMENT # PO0000063386
1. Entity Nams
YAHWEH RECORDS INCORPORATED

Secretary of State

05-24-2002 90555 007 ***150.00

Principal Place ol Businass Mailing Addrass

3101 SW. 34TH AVEMUE. SUTTE 905

3101 S.W. TH AVENUE. SUITE 905

3707 \———

i

(See critenia on back)
11. QFFICERS AND 12, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
113 DACE ' O change  [J Adaition
NAE MYERS, MICHAEL B
sweev aooress 13101 S.W. 34TH AVE., SUITE 905, EET ADORESS
orv-srze  |QCALA FL 34474 1-2p
e . e : [ celeta me O change [ Addition
A SZKLA, PETER J - g
sreer aconess |1301 NE 14 STREET, SUITE 4 STREET ADDRESS
crv-s-2¢  1QCALA FL 34470 oTY-ST-2P _
me  _ DCEO . __ [ peete TME Dionrgs [ Aadition
- |- ne YAHWER, LORD -~ ™0 = e B e e ) - TR
sTReEr Aooiess (3401 SW 34 AVE., SUITE 905 PMB 257 STREEY ADDRESS -
crr-s1-7¢ | OCALA FL 34474 oiry-s1-2
TRE ] O Deteta e (O Change [ Adcition
HAME HACKETT, MARY A oE 1
| -smee anoness|8160-S: MAGNOLIAAVE—=—- s R e e e A - et
crv-st-zp  [QGALA FL 34474 CITY-S1-2P
THLE O petele TME O Changs [ Addition
NAME BAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-DP cITY-S1-1P L
TRLE - Dosee TE O chnge [T Adition
NAME ‘o ’ RAME
STREET ADORESS STREET ADDRESS
CITY. 57-2P CITY-ST-BP
13. | hareby cenify that the information suppiied with this Ig::g does not qualify for the exemption siated in Section +19.07(3){i), Florida Statutes. | further ceniify that the infonmation
indicatad-on this raport or supplemental report is true accurate and that my signature ehall have the same legal efiect as if made under oath; thai | am an officar or girecior
of the corporation or (e receiver or trustea empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my nama appears in 11 or Block 12 if
changed, eLon.ag attachment an address, with alt other lika empowersed. 33" - 5 / )
N 7 .
o/ 1)) =4 :
SIGNATUR AN 24 pn S AR E D R

Tax filing regquirement and elects to do so.

Make Check Payable to Department of State

PMB 257 . PMB 257 . S ‘
2. Principal Place of Business 3, Mailing Address ((
Sulte, Apl. #, elc.. Suite, Apt. #, elc. ~ DO NBF WRITE IN THIS SPACE
s s e S it DR I — - b= ettt
" City & State City & State 4. FEYNumber .— - !ﬁ —3;‘\@ T tapphed For
SO -0O DS J-!?‘ PR Not Applicabis
Zip Country 2ip Country S, Corilficate of Staws Desired”  [J 28'75 Additional
a8 Aequired
8. Name and Address of Current Registered Apent ~ . .— . .7. Nama snd Addrass of New Reglstered Agent
e ———— [ . — -Nama . . S S -

SZKLA, PETER J Street Address (P.0. Box Number is Not Acceptable)

1301 N.E. 14TH STREET, STE. 4

VOCALA FL 3470 :

N City - FL I Zip Code

8. The abave named entity submita this atatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

.wdummmduo‘mﬁ.gmmmupm. (M:Wwﬂmmmﬂmm) CATE
| 9. Tnis corporation.is efigible to satisfy.its Intangible__| . 4. JFLE NOwil FEE IS $150.00 . . . 1_40-FieciionCampaign Fi P J--
: T e L il BEil Sl . £ d - - N mpaign Financing: == -$5,00 may Ba ®
After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution, Added to Fees

CR2E034 (3/01)

o o —




F07Z

00000 (0 2356

Gk

e S$S-4 ‘Application for Employer Identification Number 5, |
{For use by employers, corporations, partnerships, trusts, estates, ch ENDO—-0003 O

(Rav. Decembar 2001) government agencies, Indian tribal e:ﬂtlea, cer‘t,:i'n Indiv?i'cll.lala.a:r,l:l= ol:l:i'::j' © 7 3

Department of the Treasury OMB No. 1545-0003

tntemnal Revenua Service » See separate instructions for each line. » Keep a copy for your.records. ) -

1 Legal name of entity (or individual) for whom the EiN is being requested

VOHis EH Lecor S jw COoRPORATED

%‘ 2 /Trade name of business (if different from name on line 1) |3 ‘“Executor, trustee, “care of" name
@ e e
3 4a Malling address (room, apt., suite no. and street, or P.O. box)[6a Street address (if different) (Do not enter a P.0O. box.)
E| /01 S« JY7H AVE Soite a5 Ams 387D
G| 4b City, state, and ZIP code 5Sb City, state, and ZIP code
S
s L L. S50y
E 6§ County and stafe where principal business is located
2o Ory , Flo fZ/zDA’
7a Name of principal officer, generaf | partne( grantor, owner, or trustor | 7b SSN, ITIN or EIN
MNICIArEC MRS S YE- /3" /ca\S*é
8a Type of entity (check only one box( . O Estate (SSN of decedent)
[ sole proprietor {(SSN} - i /):\}1 H— . O Pian administrator (SSN) -
O Partnership ‘ T T T T O Trst(sSNof grantor) . 8 T T T T T
m Corporation (enter form number b ‘-\ 9‘0 O National Guard - [ statenocal government
[] Personal service corp. [0 Farmers' cmﬁﬁ o3 ;
[ chureh or church-controlled organizs O Remic
[J other nonprofit organization (spec:fy) ﬁ Group Exerpiption Number (C-EE GE] VED
[ Other (specify) » .
8b #f a corporation, name the state or foreign countgd” State i Horeign country
{it applicable) where incorporated . ﬁé&/ﬂ# N 20 onng
© Reason for applying {check only ane box) O Banking purpose (specily purpose} » b
[ started new business {specifytype) [ Changed type of organkation {spde
3 Purchased going busingss W & | - FIELD ASSISTANCE
O Hired employees (Check the box and see line 12.) O Created a trust (speci type) > —e‘eﬁtﬂ—ﬁ_—'——ﬁ—
O Compliance with IRS withhoiding regulations [ Created a pension pla =
5 Otner (spacity) > Jrpusdey LY STATE OF Feomend Codl. OFFF «
10  Date business started or acquired {month, day, year) 11 Closing month of accounting year )

VLY 2000
12 - First date wages of annuities were paid or will be paid (month, day, year) Note: If app!rcant is a withholding agent, enter date income will

first be paid to nonresident alien. (manth, day, year) ., . . . . . >
13 Highest number of employees expected in the next 12 months. Note: if the apphcant does not | Agricutural | Household Other
expsct lo have any employees during the period, enter *-0-." , , . . . . . . . P (&) (& Q

14 Check one box that best describes the principal activity of your business. [ ] Health care & social assistance [} Wholesale-agent/broker-
[ Construction [] Rental & leasing [] Transportation & warehousing [T} Accommodation & food service [] Wholesale-other [ Retait

. —..[0 Real estate . _ ] Manufactuing __ [] Finance & insurance [ Other (specify) o
46 - Indicate principa! line of merchandise sold; specific Znstruction work done; products produced; or sarvices provided.

16a Has the applicant ever applied for an employer |dM1 rnber for this or any other business? . . . . O Yes w No
Note: f “Yes,” please complate lines 16b and 16¢c.

16b If you checked “Yes™ on iina 16a, give applicant's fegal n mUd%hown on prior application it different from line 1 or 2 above.
’ Trad

Legal name »
18c Approximate date when, and city and state where, the appllcatlonw. Enter previous employer identification number if known.

Approximate date when filed (mo., day, year)] City and state where filed Previous EIN
Complete this section only If you want to authorize the namsd individual to receive the entity's EIN and answer questions about the completion of this form.

Third Designee’s name Designes’s telephone number (include area code)

Party { )
Designee | Address and ZIP code ' Designee's fax number {include area code)

: ( )

Under penalties of perjury, | declare that | have examined this applicatian, and to the best of my knowledge and belief, it is true, carrect, and complete. /A

Applicant’s telephonie number finclude area code)

Applicant's tax number (include area code)

Date P (/aé/o?— ( )

L kb T - - Y I

Name and te (typa gr print clearty >ﬂ7id/f7?z§(, NI/ E (ﬂg 526—2 g / 2

nature >

e

T



