2002 UNIFORM BUSINESS REPORT (UBR) Jun 27, 2002 8:00 am

DOCUMENT #  POO000064222 Secretary of State
1, Enlity Narre " 05-05-2002 90299 003 ***150.00
BOX OF FROGS INTERNATIONAL HOLDINGS, INC. /
Principa! Place of Business Mailing Address . I
- - dd iy
1100 E. BEL AIR DR 1100 E. 8EL AR DR.
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
2. Principal Place of Business 9, Mailing Addraess ”ﬂmumm" m" mu "m m“ ""I IMI Itm "m m" “l' lm
Sulte, Apt. &, ete. Suite, Apt, ¥, arc. i 00 NOT WRITE IN TH!S SPACE
Cily & Slate City & Stale 4. FE) Number Apelisd Far
. - APPLIED Fon Not Applicable
P Country Zip Country ) . . $8.75 Adaitional
6. Carlificata of Siatus Desired O Pee Raguired
§. Nume and Addrass of Current Registored Agent 7. Name and Addrsss of New Regiatered Agent
* . . Nameg
v KA, EL Stree! Addrass {P.O. Box Number is Not Aczeptab'a)
1100 €. BEL AR DR.
PEMBROKE PINES FL 33027 . .
City F L 2ip Code
8. The above named gnlity subimits this Elatement for the purpose of changing iis regisierer ofiice or registered agent, or bath, in the State of Floriaa.
SIGNATURE - o
Cignatie, bded o prntod nafme of IEGIETaIC BORT! GnO XA # RDPICaE. {NGTE; Ragisternd AQonL sigvature eGuired when 1emstaing] BATE
- 8., This corporation.is efgible o, satisy,its intanginle, | - FILE NOWIH FEE 13.$150.00 . .. Slogtion Cs . g o ___[
Tax filing requiremant and elacts to ¢o so? Affer May 1, 2002 Foe will be $550.00 o Teusi Fund Contrlbul:lon 0 Eie%?m: i
{See critatia on back) _ a - Make Check Paysbie to Dapanment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TQ QFFICERS AND DIRECTORS IN 11 -
TILE b 0 Detews me [ Change  [Jaddtin | S
NAME YOHANKA, KAREL NE U e
strezvanoness | 1100 E. BEL AR DR, STREEY ADORESS L2
ar-s-re | PEMBROKE PINES FL 33027 CY-5T-0P S g
Tme Ll Delus TiTtE O trange [ Addition | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
£NY-ST-2P ury-a1. 0
e O Detes TiaLe O chane  £] Aostion
STREET ADORESS STREET ADDRESS
CITY-ST. 2P : oY ST-21p
TE 7 Delets me [Ocrame [ Acaition
tewé KAME
STAEET ADDRESS STREET AOCRESS
Cirv-sr.op ory-sT-2F
TLE O Deiere e O Change [T Aoeition
NAME NAME
STRECY ADDRESS STREET ADDRESS
LITY-ST- e CilY-§T-2F
FITCE [ peie e O crarge O Anditicn
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-SE-2tP CTv-51- 2P

13. | hereby cartily that tha infarmation supplied with this filn g goes nat quality for the sxemption stated in Section 119.07(3)(), Fiorida Staiues. | further canify thal the information
indicatad on this rapon or suppiemental raport is trya and acourats and that my signature shai have the same legal effect as if mada under oath; that | am an oificer or dicactor
af tha corporaton or tha racaiver ¢f frusise empo ra" 1o, ute this rapan as reguired by Chapter 807, Florida Statutes; and that my narne appears in Rlock 11 or Block 121t

88,

cnanged, of on an attachmen an ag Br ke o ’ /

SIGNATURE:

Cayimo Prens ¥




o Yatlum € 75137 ufpsooroep
forn 99=4 Application for Em ‘identification Number

{For use by employers, corporations, partnerships, trusts, estates, churches, | SN
{(Rev. February 1988} government agencias, cr:min individuals, and others, See inatructions.}
Deapartmart of the Treasury OMB No. 1545-5003
internal Raverue Sarvice : » Keep a2 copy for your rcords. :
1 me of applicant ?:egal narre) (see instructions) ]
N O¥ FRILS  THNTLANAT I ONMNAL  (FOLDINES | Iuc.
%2 Traje name of business (if different from name on line 1) 3 Expcutor, trustes, “care of” name
S NIA y‘tf\
g 4a Mailing address (street address) (room, apt., or suits no.) Sa Busjness address (if differant from address on lings 4a and 4bj
3 oD BeiplR  OrIYeE  EAST rj .
. (5 City, state, and ZIP code 5b C!ry] state, and ZIP code .
g FEMBR Rt PlatS (A 220227
g gmy and state where prine E] bﬁsln s is Iocated
a
2 £owh

7 Name of prm;spal cfflcer general panner. grantor ownaer, or tryster—SSN or ITIN may be required (ses instructiong) » n/ “\\
KAREL \/OM M A (Nun = RESIPENT  ALlTa

8a Type of entity (Check only one box.} (see instructions}
Caution: /f applicant is a limitec! lability company, see the instructions for line Ba.

gSole proprietor (SSNj P [ Estate (SSN of decedent) P
Partnership O personal servics corp. [J Plan administrator {SSN) ; 5
3 remic [(J National Guard E, Other corperation {spacify) » T f OAT- E% 0 e
U] Statestocal government ] Farmers’ cooperative © [ Trust '
[ crureh or church-controlled organization “ [ Federal government/military
{3 Other nenprofit organization (specify) » (enter GEN if applicable)
7] Other tspecisy) » :
8b If a corporation, name the state or foreign country | State . . Foreign country
{if applicable} whers incorporated F\_,O Tt QA . J\/TA

1+
8  Reason for applying {Check cnly one bex.) (see instructions) | Banking purpose (specify purpose) »
J%Startad new business (spacify type)-» A LA AT ~ [J-Changed type of organization.{specify new type) »

w 'Pl) I‘u. (J Purchased ¢oIng business
[ Hirsd employees (Check the box and sae line 12) (J created a trust (specity type) >
{] Creatsd a pension plan (spacify typs) » [J Other (specity) »
10 Date busmess startad or acquired (month, day, year} {see instructions) bh Giosmg month of accounting year (see Instructicns)
JUNE 24, 2000 Iy

12 First date wages or annuities were paid or will be paid {month, day, year) Note: if applicant :s\)wrhholding agent, entjr date income will
first be paic to nonresident align. (month, day, year) . . . . . . . . . . . .B A\ Mo

13 Highest number of employees expected in the next 12 months. Note: if the applicant doss not | Nonagricultural & Agricuitural | Housenald

expect fo have any employees during the period, enter -0-. (see instructions) . . » O
14 Principal activity (sese instructions) » oA PORT -~ i( £0 n—*T
15 s the pnnmpal buslness activity manufacturing? . ., . . . . . e . . O Yes B4 No
if "Yes," principal product and raw material used »
16  To whom ars most of the products or services sold? Please chack one box. K Business {wholesale)
[ Public (ratain : [ Other (specity) » L] A
17a  Has tha applicant ever applled for an employer idantification number for this or any other business? . . . , [} Yes X Ne

Note: /f “Yes," piease compiete lines 17b and 17¢.
17b  if you checked “Yas” on iine 17a, give applicant’s Iega! name and trade name shown on prior application, if different from line 1 or 2 above.

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

Approximate date when filed (mo., day, yaar)l City and state whera filed Previous EIN

Under penaities of parjury, | deciare that | have examinad this application, and to the best of my knowledge and belef, it is true, comscl, and complete. | Basiness telaphooe number (includa ares cods)

KAREL  VoNkA s
Name and utl{(Plegse type/ﬂpnnt clearly.) » ' IPL i S | D id’\/—‘— ("LL"{ tf 7.5-3 q

Signature » | uw A A ;.( Date » 8?/!7/00

" “Note: Do not wiite below this tine. For official use onty.
Geo, - | Ind. Class Size Reason for applying

Please leave
biank »




11PY (0000 Lo/ FEZ
Internsi Revenue Service Date:_O7. / / S// 0o
Customer Service Center-Atlana

P. O. Bos 47421 Stop 751 oy DR LTD(p
Doraville. GA 30362 Tele-Tin Number: 770-458-2360

- Fax Number: 678-830-6156
E X ‘g :z_w@ Tt L %bﬁmﬁj&tb ax Num

/10D penin Da, &

E@m&@l-@ Prrgs K 33027

Dear Tazpayer:

We are refuTning your Form SS4 for additioaal infonnnﬁon. Please pravide the requested
oformation indicated by rhe:itemts) cireled below and send the completed fqrm back 1o us
for processing. You mav fax the Form SS-4 to the sbove a3 number for a quicker respoise.

|. Socisl Secarity Number on line 7 of Form 55-4.

A

8. Partoership - Genersl partner or member of LLC.

C. Trust- Graaror/Trusior (if Grantor is deceased, aeed SSN of Trusree as welll.

D. Estate - Decedent on line 8a. .

£, NoaxResideatCanadian Cltizen — Copy of social secarity card. passport. Visa. birth
certficate, or driver’s license. ~ o .

Other ~ Owner. Sole Proprietor or Nog-Profit Organization.

Copy of social security card (the name does not mateh the SSN oo our records).

am

L)

Vailing Address / Location Address of Business.

at

Business Operarional Date oo line 10 of Form S84,
A, Corporstion ~ Dafe business scarred or scquired.

B. Parmerthip -~ Date parmership agrecment went info effect.
C. Trost—- Date mrast was crested or funded.
D. Estate ~ Date of death of the decedent.
£. Other - Date business or arganization started.
5. Fiscal Year Month on line 11 of Form SS—4. Bl wEe Ol TWE Feowd

. =
s. Principal Actvity of Business on lime 14 of Form 5SS (please specify the exact product
and/or type of business being operated).

5. Telephone Number of Business oo time 17¢ of Form SS-4.

Our records indicate the name of your corporation has siready beeo used. We will peet
» copy of your Certificare or Articles from your state of incorporation.

8. A “Limited Linbility Company” can file either us » Corporation. Parmership,
Disregarded Estity Sole Proprietor . or Disregarded Entity Corporation. Please
specily oa fine 88 of Form SS-4 the appropriate type of entity and bow many
members {ower}

/



Y e S o
o FEEC

| 2FIo 0000 64FTS—

9,

7 2]

ignamure -
A. Corporation — President, V. President, other principal officer. or member of LLC.
B. Parmership— Geoersi parmeror  berof LLC. o
C. Trust or Estate - Personal Repre we, Ezecutor, Administrator, or Fiduciary.
D. Sole Proprictor, Owner ‘
E.

Other - Any third party signing tt _m SS-4 must inctude Form 18438 POA.

10. We have reviewed vour Form S$S—

|dentnfication Nummber, as you will not
vour social security sumber (SSN) on &
retury. When issuing 8 Form 1099, you a..

are unsble to sssign vou an Employer
+ guy business tas returan You are to sse
C, C-EZ, or F with your Form 1040 mx

also use your social security nummber.

11. If you mre filing as 2 Bosioess or Unincorporsics Trust please indicate which of the

ax form: 1041, 1065 or 1120 yop will fle. [f uncertain, you can requesta private
letrsr -7 for 8 determination of your tax classificacion from the Service under the

procedures set forth in Revenue Procedure 98-1. 1908-1 LR. B. 7. at the follawing
address: Internal Revenue Service

Associate Chief Counsel Domsestic
ATTN: CC:DOM:CORPYTY
P. O. Box 7604

Ben Franklin Statios
Washington, DC 20044

12. Due.to disclosure reguiations that strictly govern who may receive any tax-related

informaton., we cannot isyue or mail &0 Employee ideatification Number to third
partes without a Power of Attorney.

Otber @ A7 Tl TIWE | emunor PPEC/FY THE EK#E

PROBUCT - | M Coot/}z.g or FPOHE BudiwBae OPROETURITY

oW Elrors. WaVBE @Busd Toreatsix  OR yORL,

THALE Dy TOR FoWB _UNOERIBINDING K. VOHuMEA

We apologize for any inconveaieuce sod thank you for your cooperation. W
;Z/’/ -+ / 2007 Sincerely yours.
Memvg JITwchlirr ™

Chief, Customer Service Branch O

Enciosore(s)
Your Form: 5S4
Eavelope
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