FILED

. 2003 FOR PROFIT CORPGRATION Apr 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR 4 ecretary of State
- — ‘ - )
DOCUMENT # P00000083567 04-07-2003 90144 011 ***150.00
1. Entity Name *
REFINANCEFIRST.COM, INC.
Principal Place of Business Mailing Address
22329 RUSHMORE PLACE 22329 RUSHMORE PLACE
BOCA RATON FL 30420 BOCA RATON FL 33428
I B AN A
Suita, Apt. 4. ele. Suita, Apt. #, otc. 343( HERE IF MAKING CHANGES
Ciiy & State ' ; “CiyssEe "% FeiNumber A | [ApphedFor
OMP;@E Nat Applicablo
Zp | Couniry ap Country 5, Certificate of Starus Desired [ ?:-zfqm‘“’"a'
6. Name and Addrasa of Current Registered Agent 7. Name and Address of New Registered Agent
e e | BT e e .
KUKNONSJ‘SHM ORE PLACE ' Sireet Address (P-O. Box Number is Not Acceptable)
BOCA RATON FL. 33428
City FL [ ZpCode

8, The above named enbty submits this statemant for the purpose of changing Its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
L

- SIGNATURE
R Signature, typecd or printd name ¢ registansd sgent and ke it applicebie. (NQTE: Regisierod Agan sip racpirad when i DATE
- FILE NOW!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May B0
After May 1, 2003 Foe will be $550.00 Trust Fund Contrioution. O  Added to Fees
Make Gheck Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE D , 7 Delete TE Clchange [ Addition
NANE KOKINOS, PETER NAME )
sreet anoress | 22329 RUSHMORE PLACE STREET ADDRESS
ow-st-ze |BOCA RATON FL 33428 CTY- ST-2P
TLE [ pelete TME : [DcChange [ Aduition
NANE NAME
STREET ADORESS T e s - -t T ST ADORESS | - 1 = - - - itk
CTY-SI-2P cimy-51-2p _
TnE 0 peite TTE [ changs [ Adition
WAME e e e NME e o e
STREET ADGRESS STREET ADDRESS
CTY-51-27 Giry-5T-2p
TINE O Gelete TILE O charge ] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
" GITY-ST-2P GITY-ST- ZIP
Tme 0 petete TLE O Change 7 Addition
=]z NAME . KAME
“STREET-ADDRESS STREET ADDRESS
CIY-SI-2P CIry-ST-2p
e [ oetete TE O change [ Addition
MAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2p CmY-51-29

12. | hereby cerlily that tha information suppliad with this ﬁllrrll(? does nat qualify 1or the exemption stated in Section 119.07&3)0)' Florida Statutes. { further certify thal the information
indicated on this raport or supplemental repart is Yue and accurate and that my signature shall have the same Jegal effect as if made under oalh; that | am an offiger of direclor
of the corporation or tha recgivesgr trusiee empowsred to<mecule this neportes requited by Chapter 607, Florida Stattes; and that ry name appears in Block 10 or Block 11 i
! p an address, with alf gihef like’bmpowered.

CR2E034 (10/02)

changed, or onanana -.‘ / ]
SIGNATURE: _{_Z2iaN&i 7 iletn Kok, noy 1 'f../fs s

\__axi iy Daytirna Phone #




st FESTIEA g1

rorn S8-4 Application for Employer Identification Number
'P(Rév. De::ember 2001) {For use by employ?rs, corporations, par:tnerships, trus.ts, estates, churches, EIN
Departmentof the Treasury government agencnes,'lndlan tribal entlties, certain Individuals, and others.) OMB No. 1545-0003
hniemal Revenue Senice P See separate instructions for each line, P Keep a copy for your records.
1 Legal name of entity (or individual} for whom the EIN is being requested
REFINANCEFIRST.COM, INC.
_E' 2 Trade name of business (if different from name on line 1) 3 Executoer, trustee, “care of’ name
3
© | 4a Mailing address (room, apt., suite no. and street, or P.O. Box) 5a Street address (if different) (Do not enter a P.O. box.)
E 22329 RUSHMORE PLACE
al| 4b City, state and ZIP code 5b City, state, and ZIP code
6 BOCA RATON, FL. 33428 ‘
§ 6 County and state where pringipal business is located
- PALM BEACH COUNTY, FLORIDA
7a Name of principal officer, general partner, grantor, owner, or trustor 7b SSN,ITIN, ar EIN
PETER J. KOKINOS 017-46-5829%
Ba Type of entity (check cnly one box) |:| Estate (SSN of decadeant)
] Sole proprietar (SSN) [] Pian administrator (SSN)
I___] Partnership [:' Trust (SSN of grantar)
@ Corporation (@nter form number fo be filed) 1120 D National Guard I:] State/local government
D Personal service corp. D Farmers’ cooperative [:] Federal government/military
D Church or church-controlled organization [:| REMIC [:] Indian tribal governments/enterprises
[:l Other nonprofit organization (specify) Group Exemption Number (GEN) p
D Other (specify) p- .
B If a corporation, name the state or foreign country State Foreign country
(if applicable) where incorporated LORIDA
9 Reason for applying (check anly one box) I:l Banking purpose (specify purpose) s
Started new business (specify type) pr LEALDS [ ] changed type of organization (specify new typa)
[:I Purchased going business
|:| Hired employees (Check the bhox and see line 12.) D Created a trust (specify type) b
D Compliance with IRS withholding regulations D Created a pension plan (specify type)
(] Other (specity)
10  Date business started or acquired {month, day, year) 141 Closing month of accounting year
09/05/2000 DECEMBER
12  First date wages or annuities were paid or will be pald (month, day, vear). Note: if applicant is a withholding agent, enter date income will first be paid to nonresident
alien, (MONER, GBY, YRR . ..ot e et ety s e e e at s > N/A
13 Highest number of empioyees expected in the next 12 months. Nate: if the applicantdoes not. ... ....... Agricultural Household Other
expect to have employees during the period, emter “0-" . .. ... .. ... e > 0 0 0
14  Check one box that best describes the principal activity of your business. |:| Health care & social assistance D Wholesale - agent/broker
D Construction I__—] Rental & leasing D Transpertation & warehousing [:] Accommeodation & food service D Whalesale - other D Retail
[} Real estate (] Manufacturing { | Finance & insurance Other (specify) LEADS :
15  Indicate principal line of merchandise sold; specific construction work done; products produced; or servicas provided,
LEADS
16a Has the applicant ever applied for an employer identification number for this or any other business? ............... ... ... ... ... .. D Yes No

Note: If “yves,” please complele lines 16b and 16c.
16b If you checked “Yes” on line 16a, give applicant’s legai name and trade name shown on prior application if different from line 1 or 2 above.

Legal name Trade name
16¢  Approximate date when, and city and state where, the application was filed. Enter previous ernployer identification number if known,
Approximate date when filed {mo., day, year) Cityang:l state where filed Pravious EIN

Complete this section only if you want to authorize the named individual to receive the entity's EIN and answer questions about the completion of thig form.

‘Third Designee’s name Designes’s tsiaphone number (inciuda area cods)
Party
Designee| Address and ZIP code Dasignes’s fax numbaer (include area code)
Under peralties of perury, | deciare that | have examined this applicafion, and ta the best of my knowledga and bekef, it is true, comect, and camplots. ; '}if‘,}%
Applicart's telephone number (incude area coda)

Name and title {typa or print clagriy) PE.T% KO K "J o1 pﬂ'ﬂ jﬂM |

e Applicant's fax number (include area code)
Signature p» m ' Date b ‘( 1’( 3

For Privacy Act and Paperwork Reduction Act Notice, see separate Instructions. Form SS8-4 (Rev. 12-2001)
ISA
STFFED?TE9F 1




