FILED

2001 UNIFO‘RM §p§|1uess REPORT (UBR) Jul 12, 2001 8:00 am
DOCUMENT # 5> OEo0c2S loB3o Secretary of State

1. Entity Name
07-12-2001 30002 005 ***155.00

Principal Place of Business . Mailing Address ' o )
eSO SRR, SOTT SaSe W) .
O(‘\&rﬂd@  Qloctda 7 O \erae L, Riorda :

OB a8 o _3007{;‘,39‘3,

2. Pringipal Place of Business 3. Mailing Address
Seeen, Oy :
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
. . ..
City & State City & State 4. FE| Number W Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desied [ 98+19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o Dot '
= DD"I ——':S@ %Q,:\\_ ’mq‘\\\')Q_ Street Address (PO. Box Number is Not Acceptable} |
@ (\\QA(\(BQ 3 ¥\m \é&& " m ,"' ‘

39-% \'Q_‘ City T ‘- FL—Eip F:ode

T —
&- The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2

]

SIGNATURE T e ) ;

Signature, typed or printed name of registerad agent and title 1 applicatye, (NOTE: Registered Agent signature required when reinstating) ! DATE
o oo o oo | FLENOWIL FEE 8818000 | 10, cooncunpnen s o f 85,00 iy o
S ' i e Trust Fund Contribution. Added to Faes
(See criteria on back) 0 Make Chack Payable to Department of State
1. T B CFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS % .
TLE R ca e, AR @@ I Delste TTLE n\")(:\c.h.. QC‘Q,&',,& E 5 E“tv\ } &m‘ ] Change ddition | S
e SN el . NAME Semede, L odea’ =
—— ! - S
STREET apoRess | B ks b&f‘»‘?ﬁ"- RRNt S STREET ADDRESS | 228D ™) 27 TS NS Ok - 3
.} et TR _ e A 5 "
CITY-$T-21P O«*Y—"\D&@ \\- \__ %ga\a o CITY-ST-2IP P VG i W P N~ Sy o N B . 0
TITLE N, RTRw ‘&"&C@Lﬁ‘!ﬂ‘ﬁwj [ pelete ME (] Change [ Addition %
NAME Vo Daed ib R N\ L )
STREET ADDRESS o vy N . _ = STREET ADDRESS
eIN-SI-20 : P : A S
AR T sl i S-ORRRCE S >
TILE \ B Delete TILE . {J Change  [J Addition
NAME T ﬁ{i\;&' el HAME '
STREET ADDRESS | OO, oA\ Ty . STREET ADDRESS
AR O TR v OB\ CirY-57-21P
T Nl O Deete e O crange {1 Addtion
NAME ’ NAME
STREET ADDRESS STREET AODRESS
CITY-5T-1P CITY-ST-2P
TITLE O Delete TINLE ] change  [] Addition
NAME | B3
STREET AUDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ pelete TMLE - ' O ohangs [ Addition
HAME . NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ' . CITY-5T-21P

13. | hereby certlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: . 27 b ;r}?\%m | DL e} !Ogl G"wb’d&t{

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING QFFICER DIRECTO Daytime Phone #




oy

fom 99-4 +:Application for Employer ldentification Number 00’} @m

{For use by employers, corporations, partnerships, trusts, estates, churches,

(Rev. April 2000) government agencies, certain individuais, and others. See instructions.)
Deparimen of the Treasury OMB No. 1545-0003
Interna! Revenue Setvice » Keep a copy for your records. C

1 Na _ELE_:IPD[ICEI’II (legal name} {see | strucuons!

L\i:\ \ _B\F;*Q A—— NC ] -

2 Trade name of business (if different from name on line 1} 3 Executor, trustee, “care of” name ’

4a Mailing address (street address) (room, apt., or suite no) 5a Business address (if different from address on lin§=5 4a and 4b)

6071 SexSou | Dewe.
4b City. state, and ZiPS oA 33140

County and state where principal busipgss is located

Or‘(“nC\o CoaLal, OB

7 Name of pl:m}lpal officer, general Eé{trler gramur owner, or trustor—SSN or ITIN may be required {see instructions) » |

Sb City, state, and ZIP code

Please _type or print clearly.

Ba Type of entity (Check only one box.) (see instructions)
Caution: if applicant is a limited liability company, see the instructions for line 8a.

l:l Sole proprietor (SSN) ! : O Estate (SSN of decedent) ’ I
[:l Partnership |:] Personal service corp. |:| Plan administrator (SSN) : : '
[ remic [ National Guard [ other corporation (specify) ™ ‘
D Stateflocal government E] Farmers’ cooperative D Trust :

¢ [ chureh or chureh-controlled organization [ Federal government/military :
[ other nonprofit organization (specify} » fenter GEN if applicable} !
jOther (specify) P 5 Cwrf ’ ]
€b If a corporation, name the state or foreign country | State Foreign country .
(if applicable) where incorporated &l o ‘( a ; :

9 Reason for applying (Check only one box.) (see instructions} | Banking purpose (specify purpose) »
Bstarted new business (specify type) »_S-£0® [ Changed type of organization (specify new type} »
O purchased going business

i
E

.+~ [ Hired employees (Check the box and see line 12.) [J created a trust (specify type) »
Created a pension plan {specify type) » 1 Other (specify) »
10 Date business started or acquired (month, day, year) (see instructions) 11 Closing month of accounting yea;r {see instructions)

Sep™ &, zoed

12 First date wages or annuities were paid or will be paid (month, day, year). Note: If applicant is a w:thho.'dmg agent, enter date income wilt

first be paid to nonresident alien. {month, day. year) . . . . . ., . . . . . .W»
13 Highest number of employees expected in the next 12 months. Note: Jf the applicant does not Nmﬂgficmtma' Agﬁc”'t”rﬂl Household
expect to have any employees during the period, enter -0-. {see Instructions) . ., .- o'
14 Principat activity (see instructions) & pepTigy  Deao Ly 2 VYN b 7 P}Z@:{ uc‘ﬁoﬂ £ EN +er-fprm Mm% -/’)
15 s the principal business activity manufacturing? . . . . R Ve e e e e e e D Yes ’&N‘l
If "Yes," principal product and raw material used » 2
16 To whom are most of the products or services sold? Please check one box. El Business (whole%ale] ,
O public (retail) [0 Other ispecify) » L s
17a Has the applicant ever applied for an employer identification number for this or any other business? . . . . [Jlves & No
I

Note: if "Yes, " please complete fines 17b and 17c.

17b  If you checked “Yes™ on fine 17a, give applicant’s legal name and trade name shown on prior application, if different fror line 1 or 2 above.

Legal name » Trade name &
17c  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, | deciare that | have examined this application, and to the best of my knowledge and hefief, it is true, correct, and complete. | Business telephona mumber (include area code)
Po7 ) | 2e9-00l)

Fax teleghone number (include area code)

Name and title (Please type or print clearly,) » Sﬂ&u/\ 1-?5 A.wR 'Pb { 9"7) ) &7/?- oo 6/

Signature » =Sﬁ\»—— 1—-, /L—‘ Date 7"“ 5"%0/

Note: Do ot write below this jine. For official use only. j

Please leave | 5¢%- Ind. Class |size Reason for app;lying

blank » . !
For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 16055N Form S$S-4 [Rev. 4-2000)

" M‘B’Jﬁb‘&ﬂaw



FLORIDA DEPARTMENT OF STATE |
Katherine Harris _
Secretary of State

June 7, 2001

5007 JET SAIL DR
ORLANDO, FL 32812

SUBJECT: S4B LIMITED, INC.
Ref. Number: PO0000088680

|
|
SJB LIMITED, INC. !
I

- . Pursuant to our telephone conversation of June 7, 2001, i am ENCLOS!NG A
BLANK 2001 UNIFORM BUSINESS REPORT (UBR) AS REQUESTED

3 :

. - TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION OF CORPORATIONS, P.0. BOX 1500,
TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE} OF
THIS LETTER.

Please retumn your document, along with a copy of this letter within 60 days -or
_ your f|||ng wnII be conS|dered abandoned.

| If you have any questlons conceming the filing of your document please] call
(850) 487-6059.

Kathy Ashton .
Document Specialist _ Letter Number: 301A00034927

= e —— [ e T

) DR e o s e e, e e e et e estes

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



