FILED

6. Nama and Address of Curtant Ragistersd Agen! 7. Name and Addresd of New Regisiered Agent

2001 UNIFORM BUSINESS REPORT (UBHR) Aug 31,2001 8:00 am

DOCUMENT #  POO0000B2699 Secretary of State
G4, INC, v 07-24-2001 90005 025 ***158.75
Principal Place of Business Maiiing Adcress
PO BOX 222681 PO BOX 220861
WEST PALM BEACH FL 33422 WEST PALM BEACH FL, 30422 ‘ h |
I R
Suite, Apt. #, elc. : Suila. Aot ¥. elc, ) 06 N.C)T ;'JHITE N THIS SPACE ' é
_ City & Siats City & Stare ' 4. FEf Numoer ] :ppliod For Y-
. 4 [No1 Appliceble |
Zip . Country Zip Couniry 5. CorlTicale of Siatss Desired " Eﬁ.:z:mghnm

: Name
Im- ;m:mUNn o] Streel Adcress (.0, Box Huriber is No) Acceplabie) ‘
WEST PALM BEACH FL 33407~~~ T ' - T T .

City ] FL l Zip Coda

5. The above ramed entily submits this statement for the purpase of changing its registered oHice or reqisierad ageni, of both, In Lhe State of Florida.

SIBNATURE
SIORANTR, By 4G OF T RLMS O AR SR 408 ana Ua f apicans. [NOTE Ragiiarsd Apett S0ARILPS togulmd whan renaie ing) DATE
9. This corporation is sligibie to salishy 18 Ietangitie FILE NOW!! FEE IS §550.00 I .
Tax Ring requiremant and elects lo do sa. After September 12, 2001 Fee will be $750.0C 18. TE::?:::;?:L%E::%,M f?éagum'm?"
(Son criteria on back) m] Make Check Payable la Departrnant of Stata )
11. OFFICERS AND D/RECTORS 12. ADDITICNS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
unE D O deete [ Dcrange ([ Adeitior
At BROWN, REGINALD MAME
smeit anoress | PO BOX 222681 STREET ADDRESS
! civest-ze | WEST PALM BEACH Al 33422 - or-s1-z
[ mme 0 2eiete wme C3Crange L] Adaillon
NAME RAME
STREET ADDAESS STAEET ADPRESS
CTY-51-2P o . CITr-41-10P ]
WE D oeiets e Oomegr Daddtion
NAMES T = KL IS RN O R et i T B e T it B bl e eme ey e - p— ——
STREET ADO STAEE ADBORESS
CIry-8T-2p om-51- 2
NTE ) cemts TTLE [JCrangs  [JAddllen
HAME NANE
STREET ADORESS ZTREET ACDAESS
_Gmesr-2p . . on-§T-uF _ . )
f TTLE . 1 Ceine TTLE {Jchunga {3 Asslilon
A AME
STREET ADDRESS . SFAEET ADDRESS
CHY-S1- 2P CTr-s1-2 .
nne L oeiere e : Ctengs [ Asetion
NALE HANE
STREET ADORESS STRIET ABDRESS
sire-a1-or CiTy-81-nr
13. | herapy canify that e information suppked with Ihis fling doss ~ot availy (or the axemption siatad in Section 119.07%3)“) Florida Slatsles. | fustrar certily thet 1he infermaven
Indica'ad on ihis repart ot Supplamental report is true 8nd accuraie and tha my signelure snall have tha same legal effect a5 il made under oath; that | am an officer or directel
1 the Corparaiion ar (e raceier c Liusiee Smpowersd 10 eX4CLY? NS fepert as réquired by Chapter 637, Fiorida Stalutes: and Ihat my name sppears in Block 11 or Block 21
changed, or on an aiechmen wilh an address, with 8l oiber llka empowered.
SRS L A =Y
SIGNATURE: NAZYIR BEQUIBED
BIONATUNE AND TYPED OR PAINTED NAME OF (GG OFFICER DR ORECTON Sua Dy Prone ¢

CR2E034 {5/01)

oy

e ————————
N S A R R S e

RS TIETIS
oy W T,

e erea

i
+




Ll
]

l Appllcatlon for Empl 7 é :21‘2 Z’ﬁcation Numfdc;@()ébﬁf;gg?

€ County and state where principal business is located

P N A

7 - Name of principal officer, neral partner, grantor, owner, or trustor—SSN or ITIN may be required (see instructions) »
ecimald  Deouan V12 - Dl ~4Y4y4s0

8a Type of egity {Check only one box ) (see instructions)

Caution: /f applicant is a limited liability company, see the instructions for line 8a.

Form SS
(For use by employers, corporations, partnerships, trusts, estates, churches, EIN
(Rev. February 1998) government agencies, certain mdw?duals, and others. See instructions.)
“jzpartment of the Treasury OMB No..1545-0003
«erna! Revenue Service > Keep a copy for your records.
Name of applicant (fegal ngme) {see instructions)

= eﬂ\'\ f‘ﬂ\ f )

%l 2 Tradelnbme of husiness {if different fram name on ling 1) 3 Executor, trustee, “care of name

[t m—— .

T C_,'_ L—‘ .. O\-@Q(r\q\é) ()\,(‘Claﬁ(“\‘

_E 43 Mailing addresé (street address) (room, apt., or suite no.) 5a Busines$address {if different from address on lines 4a and 4b}

o O FPosy 2.22REK | '

o| 4b cCiy, state, and ZIP code 5b City, state, and ZIP code

P T 53422 -

@

[

&

B

[ sote proprietor, (SSN) F S (O Estate (SSN of decedeny)
3 Partnership [ Perseonal service corp. [ Plan administrator (SSN) CT
- O remic 3 National Guard O other corporation (specify) P
[ statenocat government [ Farmers' cooperative (3 Trust
[ church or church-controtled organization O Federal government/military
[ other nonprofit organization (specify) » fenter GEN if applicable)
B Other (specify) ¢ pomac 6
Bb If a corporation, name the stite or foreign country| State . Foreign country
(if applicable) where incorporated \Q(_" é N

9  Reason for app!ymg (Check only one box.) (see instructions} [ Banking purpose (specify purpose)
X Started new business (specify lype) P% (] Changed type of organization (specify new type) >

Pl E=_ =1+ [ purchased going business
L] Fiire employees {Check the box and 3&e line 12) [ created a trust (specify type) »
7] Created & pension plan (specify type) » {1 Other (specify) »
10 Date business started or acquired (month, day, year) (see instructions) 11 Closing month of accounting year (see instructions)
, TSemuersy ), 200y WDacanoac
12 First date wages or Fnnuities were paid or will be paid (month, day, year). Note: If applicant is a withholding agent, enter date income will
first be paid to nonresident alien. {month, day, year) . . . . L o - Ve
13 Highest number of employees expected in the next 12 months. Note: I the applicant does not | Nonagricultiral | Agricultural | Household
expect to have any employees during the period, enter -0-. (see instructions) . . . . » &) O o)
14 Principal activity (see instructions) 5, ~pm ool S € oEd e
15 Is the principal business activity manufacturing? . . . . A . O ves m No

If *Yes,” principal product and raw material used » . 1
16  To-whom.are most of-the products or services sold?_Please check cne box. __ _ = [0 Business (wholesale) ' | B¢
X Public {retail) [ Other (specify) » ' 0O wa e
17a° Has the applicant ever applied for an employer identification number for this or any other business? . . . . L] Yes T o |
Note: /f "Yes,” please complete lines 17b and 17c. . i

17b  If you checked "Yes” on line 17a, give applicant’s legal name and trade name shown on prior application, if different from line 1 or 2 above.
Legal name P> X - Trade name »

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)! City and state where filed . Previous EIN ’

Under penalties of perjury, | declare that | have examined this 2ppiication, and to the best of my knowledge and belief, it is true, coresct, and complete. | Business tefaphone number {Include area code)

Siey- T 2 0- 127

Fax i¢lephona number (Include area code)

Name and title (Please type or print clearly) » %Oql\f“ﬁd{:\ Q)(o«.d\ O™ - SLD \ - 833 - (pi 3 }
anature & MM ' ‘pae > S| o) }o\
J Note: Do not write below this line. For official use only. ) '
Geo. Ind. Class Srze Reason for applying

Please leave
blank »

" For Paperwork Reduction Act Notice, see page 4. Cat. No. 16055N Form SS5-4 (Rev. 2-98)




