ra

2001 UNIFORM BUSINESS REPORT (UBR) " FILED

KOCUMENT # POO000089327 Mar 01, 2001 8:00 am
A Secretary of State

PARAMOUNT ELECTRONICS, INC,' 01-30-2001 90125 018 ***150.00
Principal Pltace of Businass Mailing Addrass
.| 1020 SW 10TH AVE. : O SWHOTHAVE ™

POMPANO BEACH FL 33069

TR

Ll

B e || |

.@e. Apt. #, atc. Suite, Apl. ¥, etc. DO NOT WRITE IN THIS SPACE
~ Bay # 6 ‘
City & State ity & Stale? ; [ 4, FEl Numbar Applied For
“ L. Not Applicable
Zip Country Coum " ) $8.75 aaditional
R Mt A 9 1 ~Z{,-¢D .. .| 5 ConficaioofStatus Desired ~ [1  F-1= Acklie e
5. Name and Address of Current Rogiatarod Agent-— -~ - ="~ 7. Name and Addross o New Ragistarad Agent T
Name
DEGRANDCHAMP, MICHAEL £
y Street Address (P.0Q. Box Number Is Not Acceptable)
1020 SW 10TH AVE. ¢
POMPANO BEACH FL 33069
- b»/ #6
: City Zip Code
8. Tha above W@ for the purpgse of changing its raglsthE ice or registerad agent, ar both, in the Stale of Ficpida.
' chisf E. @”M‘ﬁ f }f / /
SIGNATURE mf Uy J C l / 0/
/‘ k:.nmaphmdmﬂ'mm{my!mhmm INOTE: Registered ADent Rigr
9. This corporation is eligibla to satisly its lmaMe FILE NOW!I!! FEE IS $150.00
. N " 10. Election Cam n Financin
~ Tax fiing requirement and alacts to do 50.- After MAY 172001~ Fee wili ho $550.06— Trust Fund Cci.riir?butmn 9 o fdsdgom";z? 1=
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIDNS/GCHANGEJ TQ OFFICERS AND DIRECTORS IN 11 .
e +o— O eleee Tme C./b/?/ 5/ -r/v Whanue 0 Addilon | 8
NAME DEGRANDCHAMP, MICHAEL E NAME =]
smeeroovess | 1020 SW10TH AVE. , DY #(p STREET ADORESS 3
orv-si-2p | POMPANO BEACH Fi. 33089 citv-sr-2p , 8
me . {1 Delete Lls ' [dchange [ Aodition %
MAME NAME
STREET ADDAESS . STREET ADDRESS
. cm' S1-2P ’ CIY-ST-21P
=i N . . . . L . _ . —
HLE 3 pelete TTE . [ Change ] Addition
NaME . NAME
v B e e e [ N e e e e el - -
STREETAD[HESS STREET ADDRESS -
CITY-S1-21P Y -SI-2IP
TINE . O petesn TILE [Jchange [ Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-$1-2P
TILE (7 Deleta TITLE O changa  [3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
ClryY-S1-2 i CITY-5T- 2P
TTLE O petete ! e {3 Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CIry-St-21P _ CITY-ST-2IP
13. 1 hereby certify that the information suppliec with this fi fung does not qualify for the exernption 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 my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustes owared lo execute this report as raquired by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an at% th aa¢ 4R ail other like smpowered. }/
SIGNATURE: u . s/ €. héwﬂtwﬁ I/N/OI ( 954 }781- 3755 |
SIGNATURE AND TYPECON | mnranfwm/ol SIGNING OFFICEA OR DIRECTOR Daytime Phone £




|-98-2001 3:13PM  FROM J.DANIs. BRESE P.A. 15612417859 | OCH= POUOLIO 5745 /

0351,

6 Countyand state whera principa business is located

Broward county, Florida -
7 Name of principal officer, general partner, grantér, owner, or tuster — SSN or ITIN may be required (see instructions) -
Michael DeGrandchamp, gr1nc1ga1 cfficer SSN_ 365-60-0/0 2%

“2a Typeof entity (Check d\ly one box.) (sse mstmuﬁumz)
: 4"'--'"'}’ *"‘"""*"'r‘ FEEIN TN, 'c.““‘”“’“ s.. g a’.:‘-:.z!c‘r*"‘.‘,’ss - : - -

‘Fm SS-4 Application for Employer Identification Number
(Rav. Agril 2000) " (For use by employers, corporations, partnerships, truste, estates, churches, &N
’ » govemment agencias, certain individuals, and others. See instructions.)
intemal m s::aw » Keop a copy for your records. OMB No. 19450003
1 Nama of applicant (legal neme) (sea instructions)

) Paramount Electronics, Inc. -

£ |~ 2 Trade ame of butiness (f diterent from name on tine 1) 3 Executor, trustes, “care of” name

% : Michael DeGrandchamp, Pres.

% 4a Mailing address (stroet address) (room, apt, or suiteno.) 53 Business address (if different from address on iines 4a and 4b)

1020 SW 10th Ave., Bay 6" .

8 T35 City, state, and ZIP code Sb City, state, and ZIP code

g Pompano Beach, FL 33069

[

4

&

Sdepmprieta' (SSN) Estate (SSN ¢f decadent)
Parthership {7 Personal service comp. Plan administrator (SSN)
REMIC H Nationa! Guard & Other corporation (specifyype £0X_PXOLit
Stataftocal govemment - Farmers’ cooperam 7 Trust
{T] Chureh or church-controlled organization [ Federal government/misitary
Qther nonprofit organization (specify) » - {enter GEN if applicable)
Other (specify} - ~
8b If a corporation, name the state or foreign country Stato - Foreign country
{if applicable) where incorporated ~ Florida na

9 Reason for epplying (Check only one bax.) (sea instructions) ] Bmwngpurpusa(sp-ofypurpnse)r-
[X] Started new business (specity type) b= . [] changed type of organization (specify naw type) b

corporation Purchased going business
Hired employees (Check the box and see line 12.) " [[] Created a trust (specify type) b=
[ ] Created a pension pian (specify type) b - [] Other (specify)
30 Dats business startad or acquired (month, day, yﬂ)(mmmchan) 1 Closangmonﬁdacownmgyear(seemswcﬁms)
1/2/01 undetermined
12 First date wages or annuities were paid or will ba paid (month, day, year). Note: ¥ appiicent ia @ withhokiing agent, enter date meome wﬂfrstbapmto
nonresident alisn, (Month, day, Y8ar) .. . .ve i i cirenannnn 0 2 /1 /01
13 Highest number of ernployees expected in the next 12 months. Nata: if the applicant does not . -| Nonagricuttural Agnwltuml. Househald
expect o have any employees during the pendd, entor -0-. (866 instructions) ................ . 51 . '0 ) o}
14 Principal activity (see instructions) p electronlcs mfg. and sales r
1§ s the principal busindss activity manufacturing? ....:i..cviiiiens.ones Cranereeereirases v eeel.. [l Yes: [ ] Ne-
_If=¥as." orincinat oroduct and raw material used . L L i s __14__“.
. Towiunarenmtoftﬁepréducsormossdd? Pleaseched(mebm"“‘ T = TG Buimass(hhdesal'ef "‘,'T" SEELTTT
(] Publio (retail) [] Other (specify) » : O na
17a Has the eppticant ever appiied for an employer -dmuﬁmmnmnberfutrmorwomermsm7 ...... bersaires ] Yes [x] No

Note: ¥ “Yes,” please.compiete fnes 17b and 17¢.
17d I you checked "Yes™ on line 173, give appiicant’s legal name and trade name ahown on prior application, if different from line 1 or 2 abova.

Legal name - . Trade name
17¢  Approximate date when and city and state where the applicaion was fiied. Enter previous employer identification number if kaown,
Approximate date when flled {mao., day, yasr) ICityandmhwhamMud Prenious EIN
lmerpenaﬂelefpewy.ldadmmmwmﬁmdﬂi:apﬂhﬁmrﬂbhmn!wmwnw.nhmmaﬂmm Bussiness teiephtre number Gacids area cde)
954-781~3755
Michael DeGrandchamp Faotakphans rurvber (nclt arve code)
Neme and title (Please type or primi clear)p» President 954-786-1419

Signaimeh/// &V(( DW ‘_ﬂ natapdanuary 9, 2001l
Ngrmmmbemrnsmm?m&w
Please leave . Gao. 'T'_\'d- K( Size Reason for applying

blank .
For Privacy Act and Paperwork Roducﬁon Act Notice, see page 4 @

Form SS-4 (Rew 4-2000)

1SA
STF FED?785F



