+ -2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name,

STRACHWSKY'S INC.

DOCUMENT # PO0000094274

Principal Place of Business

300 CELTIC COURT
OVIEDC FL 32765

Mailing Address

300 CELTIC COURT
OVIEDO FL 32765

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90081 011 ***150.00

AN

IRV

DO NOT WRITE IN THIS SPACE

BRI

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4. FEI Number Applied For
‘ Not Applicable
Zi Count Zi Country i
® i 1 ountry 5. Certificate of Status Desired | $8.75 Additional
. Fes Required
- - _ 6. _Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
’ Name
STRACHWSKY' ALEJANDRO Street Address {P.O. Box Number is Not Acceptable)
300 CELTIC COURT
OVIEDO FL 32785
City FL Zip Cede
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and lile if applicable (NOTE: Registered Agent signature required wher reinstating)} DATE
. o e . " .
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TLE PD (] Delete e ) Change [ Addition | S
[==]
R STRACHWSKY, ALEJANDRO Nave z
STREET ADDRESS 300 CEL‘nC COURT STREET ADDRESS ;r,
CITY-ST-2IP CITY-5T-2IP <
OVIEDOQ_FL. 32765 __|d
TILE VD O pelete TITLE [Jchange [ Addition g
NAME STRACHWSKY, MERCEDES KAV
STREET ADDRESS 300 CEL‘“C COURT STREET ADDHESS
orv-sS2b | QVIEDQ FL 32765 iy ST-2P
TITLE O Delete TIMLE [J Change [ Addition
NAME T " NAME - - |-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S87-2IP
THLE O pelete TITLE {J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CiTY-ST-2IP
TITLE [ petete TITLE (7 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF
TILE [ Delete TNLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. ! hereby certify that the infarmation supplied with this filing dqes not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report, dnental repert Is true anchachurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or [ irustee empowered tdpxbkute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atf4 an addrEds, with all ot e empowered.
. " AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phong #




fom OS-4 Application for Employ

[Rev. February 1958} (For use by employers and others, corporatlons partnerships, trusts, RS

N i - %fachnn;u\'k’
C j(% p u SOAI
erl entificatioffg

Department of the Treasury government agencies, certain mdlwduals and others, See instructi OMB No. 1545-0003
Jntoinal Revenye Service Ksﬁn_a.smw
1 Name of applicant (legal name) (see instructions.)
—— Stachwsky's Inc
2 Trade name of business (if different from name on line 1) 3 Executor, trustee, "care of * name
Bake Me A Cake
4a Mailing address (street address) (room, apt., or suite no.) 5a Business address (if different from address on lines 4a and 4b)
300 Celtic Court : 1161 East Atamonte Drive
4b City, state, and ZIP code ' " 5b City, state, and ZIP code
Qviedo F1 32765 Altamonte Springs FL 32701

6 County and state where principal business is located
QOrange County, FL
7 Name of principal officer, general partner, grantor owner, or tmstor-S‘SN or ITIN may be required (see instructions)

q9-14-16%3
8a Type of entity (Check only one box.) (See instructions)

jon: If applicant is a limited liability company, see instructions for line 8a.
Sole Proprietor (SSN) . E:] Estate (SSN of decedent)

Panership 7 T [_Jrersonaiservice corp. ~{ ~ — "[___l Ptan aamifiistrator (SSN)—
[ Jremic [ Inational Guard [_Jother corporation (specity)

'___:] Stateflocal government :I Farmers' cooperative DTrust

e i - ——

Church or church-controlled organization l:] Federal government/military
Other nonprofit organization (specify) (enter GEN if applicable)
[« Jotner {specify) _Corporation - — { —
8b If a corporation, name the state or foreign country State ‘ Foreign country
—{if applicable) wherg incorperated : FL
‘ -
9 Reason for applying (Check only one box.} (see instructions) D Banking purpose (specify)
Started new business (specify type) [:] Changed type of organization (specify new type)
Reli . D Purchased going business
:] Hired employees (Check the box and see line 12.) l::] Created a trust (specify type)
D Created a pension plan (specify type) D Other (specify)
10 Date business started or acquired (mo., day, year) (see instructions.) 11 Ciosing month of accounting year (see instructions)
10/4/00 12/31/01

12 First date wages or annuities were pgid or will be paid {mo., day, year).l Note: If applicant is a withholding agent, enter date

13 Enter highest number of employees expected in the next 12 months. Nonagricultural Agricuttural Household
j i

e .[:Yes D]No

15 Is the pnncupal business activity manufactunng‘? .

e M " d \
16 om are most of the products or seryiges sold? Please check one box. o [:| Business (\Tfh"&lﬁ)
Public (retail) Other (specify) ] N/A
17a Has the appllcant ever applied for an employer !D number for this or any other bt‘lsmess? e e e e E’Yes m No

d 17¢
17b If you checked "Yes" on line 17a, give applicant's legal name and trade hame shown on prior application, if
different than from line 1 or 2 above,

Legalname Trade namg
17c Approximate date when and city and state where the application was ﬁled Enter previous employer 10 number if known.
Approximate date when filed (mo. day, year) |Cny and si.tate where filed Previous EIN
Uncer penaities of perjury, | dectars that | have examined this application, and to the best of my knowiedge and b‘dief. it is true, cormect, Businass tsiephane number (inctude area code)
and complete. | 407-830-9006
' ] Fax telephons number (INCluce ares code)

o 4[9/0)

_ only,
Please leave ) . Size Reason for applying

blank
For Paperwork Reduction Act Notice, see page 4. ‘ (HTA} Form S5-4 (Rev. 2-88)

I



