2001 UNIFORM BUSINESS REPORT {UBR)  ~ pp, 20 3000 8:00 am

-

DOCUMENT # PO0000074133 e S S
et | ecretary of State
DlHAND ENTEHPH[SES' INC ‘ 05-10-2001 90085 030 ***150.00
Pringipal Place of Business Mailing Address
3433 GALT OCEAN DRIVE 433 GALT QCEAN DRIVE
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308 v AW a
~
Suite, Apt. ¥, etc. Suite, Apt. #, slc. DO NOT WRITE iN THIS SPACE
Cory ATTHRHeD
City & Stata City & State 4, FE} Number . Applied For
‘ Applicable
R R S T Iy - - e o -8B "
° Country P Gouniry 5. Carificals of Status Desiga™—[)~—"$8.75.Acditonal ...
i Faa Raquired
6.”Name and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent
1a Name . oL o
AND . 0 ber [s Not
3433 GALT OCEAN DRIVE Streat Address (P.0. Box Number [s Not Acceptabie)
; FORT LAUDERDALE FL 33308
City FL Zip Code
8, Tha above named entity submits this statement for the purpose of changing lts re 3istered office or registered agent, or both, In the State of Flerida.
SIGNATURE
a, typed o pringed name of regisiered agent and Ltla ¥ applicabis. {NOTE: Faglstared Agemn signatune required when remcating) DATE
9. This (_:Prpcraﬁgn is sligible 10 satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campsign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
! 11, . QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11 .
e o 3 Dt ne O crange ) Addtion | S
HAME S0B0, DIANE HAME 2
smeer aporess | 517 PALM AIRE DRIVE STREET ACDRESS 3
GTY-ST-7P POMPANO BEACH FL CITY-5T- 2P c&é
TME [ Desete TRE D charge [ Addition | &
HAME NAME .
STREET ADDRESS STREET ADDRESS
~girvest-ze |- - - .. - T g meee— ~f crv-st-ae - - )
e O belete e [JChange [ Aodition
NAME .- Y NAME .
STHEET AUOHESS - - STRELT ADDRESS -
Ciry-51-2P CiTy-ST- 21
TIRLE [ Detete TLE . [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P cITY-ST-2IP
TITLE 1 Delete TINE : [ Change [ Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
QITY-ST-7P CITY-$T-2P
me 1 Detete TILE O changs [ Adcition
NAME NAME
STREET ADORESS STREET ADDAESS J
CIy-St-2P CITY-S1-3P .
—_
13. | hareby certify that the information suppfied with this filing doas not qualily for the exemption staled in Section 119.07(3Xi), Florida Stalutes. | further certify that the Information
indlicated on this report or suppl tal report IS true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officet or director
of the corporation er the receiyaf or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that ity name appears in Block 11 or Block 12 i
changed, or on an aachmel with an aqdricss:i:h allather iika empowered.
SIGNATURE: ﬁj‘ﬂ_
_/ WAmmmonmmwwomcnunmwon Data Daytirng Phona #




fom $S=4 Application for Employer Identification Number

by

{For use by employers, corporstions, partnerships, trusts, estates, churches, | EN

Rev. Aprif 2050) government agencies, cartalis Individuals, and others. See instructions.)
Department of the Treasury OMB No. 1545-0003
imernal Revenue Service b Keap ¢ copy for your records.

1 Name of applicant Jegal name} (ses instructions)
Dirand Enterprises, Inc.

E 2 Trade name of business (if ditferent from name on fine 1) 3 Executor, trustee, "care of” name
Q
E | 4a Mailing address {street address) [room, apt., or suite na) 5a Business address (if different from address on Yines 4a and 4b)
5 3433 Galt Ocean Drive
S| 4b City. state, and ZIP code &b City, state, and ZIP code
& Fort Lauderdale FL 33308
§| € County and siate where principal business is located
b Broward Florida
&7 Name of principal officer, general panner, grantolr, owner, or trustor—SSN-or ITIN may be required (see instructions) &
Diane Sobo
8a Type of entity (Check only ane box.) (see instructions)
Cautlon: If appiicant Is a limited liabitity company. see the instructions for ling 3a. -
[ sole praprietar {SSN) HE O Estate (SSN of decedent) P
| Partnership O Personal service corp. O Plan administrator (SSN) : g
[ remic O National Guard BA other corporation ispecify) » For Profit Corporation
3 stateriocal government O] Farmers’ cooperative [3 Trust
{1 Chureh or church-controtied organization [ Federal government/military
1 Other nonprofit erganization (specify) b {enter GEN if applicable)
) other (specify) »
8b If a carporation, name the state ot foreign country| State Forelgn country
(if applicable) where incorporated Florida
9  Reason for applying {Check only one box) {see instructions) [ Banking purpose (speclfy purpose) »
&5 started new business {specify type) » 1] Changed type ol organization {specify new typs) »
[0 Purchased going business
& Hirea employees (Check the box and see line 12) (] Created a trust {specify type) & .
[] Created a pension plah (specify type) & ] Ower (specify) »
10 Date business started or acquired (month, day, year) (see Instructions) 11 Closing month of accounting year {See instructions)
September, 2000 Dacember
12 First date wages or annuities were paid or wik be paid {ronth, day year) Nota: If applicant is & withhoiding agent, enter date income wilf
first be paid to nonresident alien. (month, day, year) . . . . . None Yet
13 Highest number of employees expected in the next 12 manths. Note: If the applicant does not | Nonagricuttural | Agricubwral | Household
expect to have any employees during the perjod, enter -0-. (see instructions} . . ., .. W» [1] ] 0
14 Principal activity (see instructions) » Buim Deveic»a[n_)ent
15 s the principal business activity manufactueing? . . . . . . . . . . . . . . . . . . . . D Yes b nNo
If "Yes,” ptincipal product and raw material used »
16  To whom are most of the products or services sokd? Pliase check one box D Business (wholosala)
B Puslic {retail) [ Other (specify) » s ‘ 0 nia
17a Hbas the applicant ever applied for an employer identificz ion number for this or any other business? . . . | £ Yes 4 no
Note: /f "Yes, " please complete kines 17b and 17c.
178 If you checked “Yes” on line 17a, give applicant's legal name and trade hame shown on prior application, if different from line 1 or 2 above,
Legal name Trade name »
17c  Approximate date when and city and stats where the af plication was filed. Ener previous employer identification number if known.

Approximate date when filed (mo.. day, year)] City and stata wi ere fled Previous EIN

Under pensities of perjury, | declare that J have examined this application, and to the b:st of my knowledge and belief, it is true, correct, and complete. | Business tefaphone mavber (inciude srea cods)

( 854 ) 977-5111
Eax telaphone number (inclade sres coda)

Name and tte (Plegsa-type of print ciearly) & Diane Sobo Presidant ( 854 ) / 563-1589

Signature B W_«?j% Date ™ ?ﬂ% /

Note: Do not wri'e below this line. For official use only.

Please leave
blank » —_

Geo. Ind. Class Siza Remsdn for applying

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 16055N Form $8-4 (Rev, 4-2000)



