1 FILED

2002 UNIFORM BUSINESS hEPonT (UBR)/ MSay 32211%)9%21‘ g t g?eam
DX ecre

“ PO0000067383
1. Entity Name 05-06-2002 90073 004 ***150.00
LIS GOURMET, INC.
;
Principal Place of Busingss Mailing Address —
14781 SUNSET LANE 14741 SUNSET LANE 8 8 2 1
FT LAUDERDALE FL. 3330 FT LAUDERDALE FL 33330 v
Z Pringipal Place of Busingss 3. Malling Acdress ”Im"l m "m "m "m "m Ilm ""I Im“"ll "m m" "" ml
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI ﬁumbar Applied Far
bs !WSS:@EEED FOR Nol Applicable
Zp Country Zip Country i \esireq™ $8.75 Additionat
N ) | B . . 5. Cenlﬁiase of Status Desired a Foo. ired e
N - 8. Name 2nd Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent
o —-— D= TR TRIED oo Py == = S SRR - TR S e s NRME S e s s — oo o i S S BESEESE ] B
ULLA Street Address (P.O. Box Numnber |s Not Acceptable)
aex umber |5 COH 2,
14741 SUNSET LANE
FT LAUDERDALE FL 33330
City Zip Code
FL |
8. The abave named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in tha State of Florida.
»
SIGNATURE i
Sigriature, typed or printed neme of regizterad agan and Lo il applicainig (MOTE: Rsgistarad AQen! signature reculred wie reinsiating) DATE
8. This corporation is eligible 10 satisty its Intangivie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 56
Tax filing raquirement and elects to do 50. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution O Addod to Feps
(See criteria on back) O Make Chock Payable to Department of State '
11. OFFICERS AND DIRECTORS B KX ADDITIONS/CHANGES TO CFFICERS AND DIFECTORS IN 11
TWILE PD i O Detas me DOcrane  [J4dditon | 5
HAME CHIN, LILLA NAME . &
smeeraozss | 14741 SUNSET LANE -] smeer aooress 3
orv-st.ze | FT LAUDERDALE FL 33330 CiTY-s57-2P g
e w . 7 Delee me ] ClChange [ Addition | G~
NAME CHIN, DENNIS NAME :
smeeraponess | 14741 SUNSET LANE * Y| smeer aonness
<J-om-st-ze | FORT LAUDERDALE FL 33330 Cf omv-srze
TILE ‘ T COoeee - = "fune - ST e e e~ L [ Change [ Addltion
— - - NAME B i Sl HAME . e s D smoe oo H‘*:.W;_..__-_.-..._.__’*‘.,; D VI = S v Rt R
| STREETADDRESS | . _ _ STREET ADCRESS
N il SRS S R T T~ ‘mrffsy:ziP%"i = --.?\e:s-&a;:-,ﬂ—-—:_-:_-:,é.;_..:::ﬂ_,__.;_gu B .
HLE O Detete me L. . D change [ Agdition
RAME - HAME |
STREET ADDRESS STREET ADDRESS
G- ST-2IP cY-ST-2P
TILE [ delete TILE , ' O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADERESS
CIY-57-2P CITY-ST-212
MLE [ delete e [Cichangs (T Additicn
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-51-21P CITY-5T-21P
13. ! hereby cenig that the information supplied with this filing doss not quallfy for the examption staled in Section 1 19.0:%3)0). Florida Statutes. | further certify that the information
indicated on this repant or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowaered {0 executs this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atischment with an addrags, with all other like empowered,
% v - w}:'“_\::'_,” ABRER # ZPaL
SIGNATURE: __ 3. st v pri
GIGNATUI TYPED DR PRINTED NAME OF S1GMING OFFHCER OR DIRECTOR Date Laytime Prone #
—




DEFARTMENT OF THE TREASURY DATE OF THIS NOTICE: 12-06-2000

INTERHAL REVENUE SERVICE HUMBER OF THIS NOTICE: € 575 A
ATLANTA GA 39001. e EMPhGYER IDENTIFICATION NUMBER: 65-1058024
v > T FORM: S§5-4

||

. M?lé&?ﬂ?ﬁlﬁ B
:3 2

; pOUOOOOO (6)75? 5 FOR ASSISTANCE CALL US AT:
1-800-829-1060
LILS GOURMET IHC
14741 SUNSET LH .
FORY LAUDERDALE FL 33330 ‘ ’ OR WRITE TO THE ADDRESS
- SHOWH AT THE TOP LEFT.

IF YDU WRITE, ATITACH THE
STUB OF THIS NOTICE.

i

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER (EIHN}

Thank you for your Form 5S-4, Application for Emplover Identification Number
(EIN). We assigned vou EIN 65-1058024. This EIN will identify vour business account,
. tax metnrns . ond decuments, even if you have ne emplayass. -Plause keep this notize in o
== ~—your—permanent.reconds... .

Use vour complete name and EIH as shown above on all fedaral YEx formsipayments, - - .
and related correspondence. If you use any variatian in vour name or EIN, it may
cause a delay in processing, incorrect information in vour account, or cause you to be
assigned more than one EIN

Based on the information shown on vour Form §5-4, vou must file the following
form(s) by the date we show.

Form 1120 03/15/2001

Your assigned tax classification is based on infermation obtained from your Form
§5-6. It is not a legal determination of yvour tax classification and is not binding
on the IRS. If you want a determination on vour tax classification, you may seek a
private letter ruling from the IRS under the procedures set forth in Rav. Proc. 98-01,
1998-1 I.R.B. 7 (or the superceding revenue grocedure for the year at issue).

1f you nead help in determining what vour tax vear is, you can get Publication
538, Accounting Periods and Methods, at vour local IRS office.

If you have guestions about the forms shown or the date they are due, you may
call us at 1-800-B29-1040 or write to us at the address shown above.

1¢# you're reguired to deposit for emplovment taxes (Forms 941, 943, 940, 945,
CT-1, or 10642), excise taxes (Ferm 720), or income taxes (Form 1120), we will send an
initial supply of Federal Tax Deposit (FTD) coupen books within six weeks. You can use
the enclosed toupons if you naed to make a deposit before you receive vour supply.

Start yeur business off right - pay your taxes the easy way. Pay through the
—siomeuflectronic Federal Tax Payment System (EFTPS). For informatien about EFTPS, call
1‘803-829-3676'EﬁdFrEdUEStﬁ?ubLicsiiongﬂ§63_ﬁﬁlf§~Apswers_fo the Most Commonly Asked’

Questions. - e -




