~

2002 UNIFORM BUSINESS REPORT (UBRY)

FILED
May 01, 2002 8:00 am
Secretary of State

4/1/0

PE?m?NymEAENT # POOO 76 2 04-01-2002 90032 014 ***150.00
GLOBAL STAIR SYSTEMS, INC.
Princlpal Place of Business Mailing Addrass
2119 PARK CENTRAL BLVD NORTH 2119 PARK CENTRAL BLVD NORTH
POMPANO BEACH FL 33064 POMPANG BEACH FL 33064
S o
Suite, Apt, #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnber Applied For
B APPUED FOR Not Applicable
Ze . Country Zip Countey 5. Certificate of Status Desirey~ []  $0-79 Additional
i Fee Required
€. Name and Address of Current Reglstored Agent 7. Name and Address of New Flaglstered Agent
R | 'BBE"A“G?NT‘,‘GB’_‘““"”“ e e B-D B 'P’W CD' - - - i
Strasi Address (P.Q, Box Number is Not Acceptable)
2500 N MILITARY TRAIL #480 eﬁég‘
BOCA RATON FL 33431 / Cd(...n
: Qity s “aald FL lZip Cods
8. The above named entity submits this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida,
SIGNATURE —
R .wp-dwwimmmnbd'rwk{vau agent and ¥the if spplcabio {NOTE: Rogistered Agent tighaturs isqulred whan remsixing) CATE
9. This corporation is ellgible 1o satisty its Intangible FILE NOW!!! FEE iS5 $150.00 . N
Tax filing requirement and elecls to do so. After May 1, 2002 Feo will bo $550.00 10. 5:::' :ml?guz:?cmg 55-00‘0':1::3;?
{See criteria on back) ] Make Check Payabla o Department of State _ )
11, QFFICERS AND DIRECTORS ﬂ 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN {1 -
e D NSO 1 Datate e A Dichange [ Addition g
Nawg CHEPONIS, ALPHONSO J1lI . den'\- 3
smeet ours (2119 PARK CENTRAL BLVD N steersoomess | ¥ 1O PYEW 2
crv-512e_|POMPAND BEACH FL 33084 avse | SECKCHanA 3
e DPST 1 netets . ¥ D Change [ Addition | <5
W (CHEPONIS, MINDY DISCALA D%’EW“
StReCT ADDRESS 12119 PARK CENTRAL BLVD N smmmunsss
cmv-57-2¢  |POMPANQ BEACH FL 33064 cmr s1-7P YO A CY
TE 0 Detets O Change [ Addition
B MAME == o o s e e s e — - MME i b — =
STREET ADDRESS STHEET ADDRAESS
" CUE T oIS s = o
TILE ) belete DO change [ Addition
NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21p Ciry-S1-2P
TIME 7 petete " DOcthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p crry-gr- 21
TTLE 1 oetere THLE Othnge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZP
~_ fifin does not Gua Iify for the exemptl siated in Section ¥19.67(3)i), Florida Statutes. | further certify that the information

indicated on

changed. or on an atiachmen

SIGNATURE:

13. | hereby cerullz thet the information supplied with i
i5 report or supplementa
of the corporation or the receiver or ¥ stee e

s

repo ¥ pignatu

| have the same legal effact as if made under oath; thet { am an officer ar diractor

re 9
ﬂ apter 607, Florida Statutes; and tha my nfme appears in Block 11 or Block 12 if
[ ¥

Daytime Phone #

/




- A oJuls

TT200)28 R10566"

Date Il this notica:

:

JULY 23, 2001

y’ Depanment of ine Treasury
Internal Revenye Service T tdanlityi -
ATLANTA GA 3990) Fr?:ﬁ oridaniiing Numbes Tax Perpd; €5-1120749

For assislance you may
call us af;
) 1-8B00-829-1040
'IIII'I“Illll'll'l'll"lll‘llll,llll'lllllllflllllllrllllllllil
J— Or you may write ta us at
'th: T'ddfass shm;en al the
e If you wrile,
_ GLOBAL STAIR SYSTEMS INC Sura 1o attach b botior
2119 PARK CENTRAL 8LVvD N past of this notice,
POMPAND BCH FL 33066-2210199

NOTICE OF ACCEPTANCE AS 4N 5-CORPDRATION

YOUR ELECTION TO BE TREATED AS AN- S-CORPORATY
& 18 EFFECTIVE.

DECENHR PYED. - THE ELECEION -
VERIFICATION IF WE EXAMINE YOUR REYURN.
IF YOUR EFFECTI

VE DATE IS5 No
TWO REASONS. EITHER vou

EASE KEEP THIS NOTICE I
NCE AS AN S-CORPGRATION

YOU HAVE ANY QUESTIONS ABQUT THIS NOTICE o

IF
WRITE TO US AT THE ADDRESS SHOWN ABOVE.
TELEPHONE NUMBER LISTED IN YOUR LOCAL DIRECTORY.

HELP YOU HOWEVER, THE OFFICE AT THE A
WITH YOUR CASE. .

PL
ACCEPTA

LEP
€ CAN CONTACT You To RESOL
HIS NOTICE TO HELP U$ IDENTIFY yau

THANK YQU FOR YQUR COOPERATION.

To make sure that IAS employees give counteous tespanses and corted! information (g taxpa

lelophone calls. .
E_eep this part for your records

feo!

D, 1§ WILL NAVE

N YOUR PERMANENT RECQRDS As

IF vou PRg:E

DDRESS SHOWN faN

1, 2001, SUBJEET Fo- -

N WITH AN ACCOUNTING PERIDD OF
NNINE—HAY

BEEN CHANGED FOR ONE OF
E 15TH DAY OF THE THIRD MONTH DF
THAT TAX YEAR, OR THE ELECTION

WAS RECEIVED AFTER THE FILING
OR THE YAX YEAR REQUESTED AND HAS
THE NEXT TAX YEAR.

VERIFICATION OF YOUR

WE HAVE TAKEN, PLEASE
CALL US AT.THE IRS
ERE MAY BE “ABLE Tn
E IS MOST FAMILIAR

THE ACTIGNS
R, YOU mAY
EMPLOYEE TH
THIS NOTIC

D THE MOST CONVENIENT

ONE NUMBER AN
PLEASE RETURN THE

YOUR INQUIR
CASE.

y‘rs. asscond IRS emgloyee somatirngs lislans inon
{ - Oweilay 5 Form 8489 (FRov.8-91)

Aeturn this pan 19'us with your check or inquiry
Your lelephane number I Basl #me 1o wq

200128 07953-583-01191-)
261
INTERNAL REVENUE SERVICE
ATLANTA GA  3990]
00 oago0o

651110749 11

- e

]"

SYSTEMS INC
TRAL BLvD N
FL 33064-2210199

LOBAL STAIR
119 PARK CEN
OMPAND BCH




2

Hiwzodow%ﬁhs
form SS-4 Application for Employer Identification Number !

(Rev. April 2000) (For use by employers, corporgtions.‘partﬁerships, trusts, estates, churches,
Department of the Treasury government agencies, certain individuals, and others. See instructions.)
Interal Revenue Service - Keep a copy for your records.
1 Name of applicant (legal name) (see instructions)

GLOBAL STAIR SYSTEMS, INC.

EIN

OMB No. 1545-0003

6 County and state where principal business is located
Broward County, Florida
7 Name of principal officer, general partner, grantor, owner, or trustor — SSN or ITIN may be required {see instructions) p M1 ndy J.,

Cheponis, President, SS#

'E 2 Trade name of business (if different from name on line 1) 3 Executor, trustee, “care of’ name

3 c/o Mindy J. Cheponis, President

€| 4a Mailing address (street address) {room, apt., or suite no.) 5a Business address (if different frorn address on lines 4a and 4b)
& 2119 PARK CENTRAL BLVD. NORTH

© | 4b City, state, and ZIP code 5b City, state, and ZIP code

&|  POMPANO BEACH FL 33064

o

a

8a Type of entity (Check only one box) (see instructions)
Caution: if applicant is a limited liability company, see the instructions for line 8a.
(] Sole propristor (SSN) ] [[] Estate (SSN of decedent)
(] Partnership [7] Personal service corp. ['1 Plan administrator (SSN) .
] REMIC [] National Guard Other corporation (specify)p S _COXrporation
[ ] State/local government | | Farmers' cooperative [] Trust
[T Church er church-controlled organization {] Federal government/military
|:] Gther nonprofit organization (specify) p (enter GEN if applicable)
[[] Other (specify) p

8b If a corporation, name the state or foreign country State Foreign country
(if applicable) where incorporated Florida

9 Reason for applying (Check only one box.) {see instructions) [} Banking purpose (specify purpose) p
[X] Started new business (specify type) p [:] Changed type of organization (specify new type) p

management company [[] Purchased going business
[ Hired employees (Check the box and see line 12) [] created atrust (specify type) p
[:] Created a pension plan (specify type) p !:] Other (specify) p
10 Date business started or acquired (month, day, year) (see instructions) 11 Clesing month of accounting year (see instructions)
incorporated on August 11, 2000 December
12 First date wages ar annuities were paid or will be paid (month, day, year). Note: /f applicant is a withholding agent, enter date income will first be paid to
nonresident alien. (month, day, year) ............. .. ... . > N/A
13 Highest number of employees expected in the next 12 months, Note: & the applicant does not Nonagricultural | Agricultural | Household
expect o have any employees during the period, enter -0-. (see instructions) .............. .. » N/A N/A N/A
14 Principal activity (see instructions) » manage company that builds and sells custom-built staircases
15 Isthe principal business activity manufacturing? ... .. {] Yes No
if “Yes,” principal product and raw material used »
16 Towhom are most of the products or services soid? Please check one box, - -El Business (wholesale)
= ] Public (retail) . ] Otker (specify) p- N/A
17a  Has the applicant ever applied for an employer identification number for this or any other business? .................. .. E] Yes E] No

Note: If “Yes, " ploase complete fines 17b and 17¢.
17b  If you checked “Yes” on line 17a, give applicant's legal name and trade name shown on prior application, if different from iine 1 or 2 above.

Legal name p Trade name p
17¢  Approximate date when and city and state where the application was filed. Enter previous employer identification number if known,
Approximate date when filed (mo., day, year) l City and state where filed Previous EIN
Under peralties of perjury, | declare that | have examined this appication, and fo the best of my knowledge and bedief, it is tre, comedt, and compiete, Business telephone rumber (incude area code)
Mimdy J. Cheponis Faxtelephone rumber (inckede area cote)

Name and title (Fjanse #fpe o;/{ntllearly.) n Prejgident

/ Note: Do not write below this line. For official use ortly.
Please leave ! Geo. ! ~ Ind. Class . Size Reason for applying
blank p»
For Privacy Act and Paperwork Reduction Act Notice, see page 4. Form 884 (Rev. 4-2000)
18A .

STF FED7769F




