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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # “%@OOQO \b\'@@?)

1. Entity Name
WOJF Pﬁ,{'}uﬁoj A,

Principal Place of Businass Mailing Address

Oz 102 Ac Vero 3h Ao TEFD

JJIG6 T

2. Prin | Place of Business

i??&wb

3. Mailing Address

ﬁwf_

Suite, Apt. #, ete. Suite, Apt. #, etc.

FILED
Jul 05, 2001 8:00 am
Secretary of State

07-05-2001 90011 048 ***150.00

(0872452

DO NCT WRITE IN THIS SPACE

L-tZpplied For

City & State City & State 4. FEI Number
Not Applicable
- Zip Country Zip Counlry ” , $8.75 Additional
::_ ) 5. Cerlificate of Status Desired E/ Fes Required
6. Name and Addrass ‘of Current Registerad Agent. — . 7. Name and Address of New Registered Agent
- Name - , N .
o e e m - -
SUARGARET DAY e
£J Street Address (P.O. Bax Number is Not Acceptable}
Fr4s 103t me.
Vers Bd  Fe 29967 |
City Zip Code

8. The above named entity sub

SIGNATURE

S this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

FL
th

)

VSignalure. typed or prift€d name ol registered agent and title if applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible .

" FILE NOWI FEES $150.00 . .~

Tax filing requirement and elects to do so.
— (See criteria onback) — ——-

» -10, -Election Campaign Financing

$5.00 May Be

After MAY 1, 2001 Feo will be $550.00 .

B____

_~__Trust Fund Contribution.
o WSt RUNd Lontribution.

[ —Added 1o Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TMLE p¥] . [ Delete TIMLE ' {(J Change [ Addition
HAME MacgeeT équub) NAME

STREET ADDRESS | Q23¢S™  J oo e STREET ADDRESS

CITY-ST-2P VIAC Bk £ PSILD CITY-81-21P

TITLE . O Detete TILE (O change [ Addition
NAME Rrrrel (3,:“p hel§ NAME

STREETADDRESS | © Iy 1 joah Ane STREET ADDRESS

CHTY-ST-2IP Vo R S JNG k) CITy-57- 2P

MLE ) ‘ T Ooeee T~ f oimE- I ) [ Change () Addition
NANE HAME ’ T e -

STREET ADDRESS . STREET ADDRESS

GITY-ST-2IP CITy-§1-2p

TIFLE [ Detete TILE [ change [ Acdition
NAME L0 AME

STREET ADDRESS sz STREET ADDRESS

CTY-ST-2IP [ CITY-ST- 2P

TITLE [] Delete TLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-§T-2IP CITY-5T-2P

TTLE [ pelete TITLE [ Changs  [] Addition
NAME NAMF

STREET ADDRESS STREET ADDRESS

£ITY-§7-2IP CITY-ST-2IP

changed, or on an atlachmen

SIGNATURE:

. with all other like empowered.

M At b £ ,ALNM

13. | hereby certify that the informalion 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 suppjemental report is true and accurate 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 the receivgr or trustee eypowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

S P50

/suemwune AND TWPED OR PRINTED NAME OF SIGNIN

; OFFICER OR DIRECTOR ~

Ly o/

—i
ko

Date Daytime Phone #

l

CR2E034 (11/00)




e Yoctk Perooolp16 4 Qﬁ L BUES

: o $S-4 Application for Employer Identification
" il 200 {For use by employers, corporatlons. partﬁ“Tships, trusts, estates, churches. EIN
(Rev. April 2000) government agencies, certaj i, lndlwduals, and others. See instructions.) :
) Department of the Treasury OMB No. 1545-0003
" Intermal Ravenue Sarvice . > Keep a copy for your records.
|i' 1- *Name of applicant (Iegal namej (see instructions)
l L]
" . WoirF - Painries Twe,
“ . 5| 2 Trade name of business it different fram name on line 1) 13 Executor, trustee, “gare of” name
i N , ‘ ARbArer P o can
' 'g 4a Mailing address (street address) (foom, apt., or suite no.) 5a Business address {if different from address on lines 4a and 4b)
8 Qrys 702% gvc ,
. o| 4b City, state, and ZIP code . _ - - 5b City, state, and ZIP code
g VERY T L I2967
&l 6 County and state where principal business is located
" 8| Tvdiw mrves ]

3 - 7 Name of principal officer, general partner, grantor, owner, or trustor—SSN or ITIN _may be requwed (see instructions) »

; : MAgbarer Dy .
i et 8a Type of entity {Check only-ona box.) (see instructions) * ]
i Caution: If appiicant is a limited liability company, see the instructions for line 8a.

‘ . R v . . .

o e
i .

ad Sole proprietor (SSN) R [J Estate (SSN of decedenty === 5
i * O Pantnership (3 Personal service corp. [ Plan administrator (SSN) i i
i O remic O wational Guard O other corporation (spemfy) »
# O state/iocal government [ Farmers’ cooperative O Trust

[ Church or church-controlied organization [J Federal government/military
; O other nanprofit organization spec:fy) > e {(enter GEN if applicable)

P [ Other (specify) »  Cpgp

8b If a corporation, name the state or foreign country [ State o Foreign country
if appllcabie) where incorporated /’: LA .

9 - Reason for applying (Check only one box.) (see mstructlons) | Banking purpose (specify purpose) »

by

) El’§tarted new business (spec:fy type) » ;_,‘_ d Changed type of organization (specify new type) >

uo ma = = Lo o e L] Purchased going busingsg = vt Tre————e - - -
D Hired employees (Check the box and see line 12.) O created a trust {specify type) »
y .

] Created a pension plan {specify type) » ' [ Other (specity) »

10 Date business started or acquured (month day, year) (see instructions) 11 Closing month of accounting year {(see instructions)

4 O/ oo ..

12 First date wages or.annuities were paid or will be paid-(month, day, year). Note: If applicant is a with olding agent, enter date income will
first-be paid to nonresident alien. (month, day, year . . . . . . . . . . . .®» 3ot .

13 . Highest nimber of employees expected in the next 12 months. Note: /f the applicant does not | Nonagricultural | Agricultural %ﬁfﬂd

. expect to have any employees during the period, enter -0-. (see instructions) . . . . » ’

i 14 Principal activity (see instructions) » pﬁfnf'?fﬂﬁ' . i

15  Isthe prmmpal business activity manuiactunng'f‘ N

.A..........DYes E/No

-1 if-“Yes,"-principal:product-and raw-material-used, b
: 16 ' Ta whom are most of the products Lor services sold? “Please chack one box. O Business (wholesale)
i , [:I Public {retail) ]:] Other {specify} (9 . D N/A -
17a  Has the applicant ever applied:for an employer identification number for this or any other business? , . . . [0 ves - E"Wo

Note: If “Yes," please comp!ete lines 17b and 17¢.

17b |If you checked “Yes” on line 17a, give applicant‘s Iegél name and trade name shown on prior application, if different from line 1 or 2 above.
Legal name » Trade name »

17c Approx:mate 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) Clty and state where filad ' . Previous EIN

Under penalties of perjury, | declare that | have examined this application, and to the best of my knowledge and belief, it is true, correct, and complete. | Business 1elephane sumber {include area code)

A " T WS SFE-oRS”

Fax telephone number (include area code)

! . Nama. and title, (P;ﬁse;type‘ or priy’t‘g;learly.). bMﬁQiﬁrg-‘ é V/\)WJ h . (ﬂ / ) \ng— o 79,)

SiQnature‘bA_ . . . B Date & JH/-#/J'/

, S Note: Do not wrte below this line. For official use only. R
Please leave | ©€°: . . Ind. e - - Class Size Reason for applying
blank ». )

For Privacy Act and Panerwark Boadinetinn Act Meatice oo rome & s Rl 4 AAEERE Y -7 -3 P



