527 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 08, 2002 8:00 am

DOCUMENT # PO0000102910 <~

1. Entily Name

RED BARON BUSINESS JET CLEANING SERVICE, INC.

!
Principal Place of Businass Maziling Address
4003 NW 5 DRIVE POST QFFICE BOX 491954

DEERFIELD BEACH FL 33442 FORT LAUDERDALE FL 33349

Secretary of State

05-27-2002 90352 040 ***150.00

. N

2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number APPLIED FOH Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8.75 Addttional
) Fee Required
8. Name and Addross ol Current-Registored Agent - . . - N T . ..7..Name and Address of New Registared Agent
— - = | Name.—— & e T T T —m—— |
0, THO Sireet Addrass (P.0. Box Number is Not Acceptable)
4003 NW 5TH DRIVE :
DEERFIELD BEACH FL 33442
City : N FL Zip Code
8. The abova named entity submils this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. _
SIGNATURE
Bans LowTres s.gngu.n typed or prntad name of registarad agent and Gti if appkcabis. (NOTE: Regislered Agant signatura raquired when reinsisting) DATE
LT :
‘8% This ‘corporatlon is efigible to satisfy ils Intangible FILE NOWI!! FEE IS $150.00 . . N
¢ 10. Election Campaign Final
f Tanx filing reguirernent and elects 1o do so. After May 1, 2002 Fee wlll be $550.00 Trz:‘";: nd antlrgi;bunlon neing fzgqoﬁ::’
¥ (See critéria on back) a Make Check Payabie 1o Department of State T
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD O petete TNE O change [ Addition | S
NAME ESPOSITO, THOMAS NAME s
sweeet aookess | 4003 NW STH DRIVE STREET ADDRESS §
crv-st-z2e | DEERAELD BEACH FL 33442 CITV-5T-2P g
e [ Delete Tme O changs O Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-ST-2P CITY.-ST-2tP .
TITLE - [ Defete e - O Change (3 Addition
—fr— e iyt b SEm—
STREET ADDRESS STREET ADDRESS L Tl e e -
Lny-ST-2IP . . CITy-ST- P
TMLE : 7 betete TILE O change [ Addition
NAME ' NAME
STREET ADDRESS " STREET ADDRESS
CiTY-ST-2P . . CITY-ST- 7P
TmE [ cetete TILE D change [ Addition
NAME NAME :
STREET ADDAFSS STREET AODRESS
CITY-ST.2IP : Ciry-51-21P
Me . O Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET, ESS
CITY-51-2IP . cl -ap y
13. | hereby certily that the information lied with this filing does not j mption stated in Section 119.07(3)i), Flofidg/ Statutes. | furlher centify that the information
indicated on this repor or supple | report is trug and accuraigfan nature shall have the same legal efleci a de under oath; that | am an officer or ditecior
of the corporation or the receiver stae empowered to executefib Tequired by Chapter 607, Florida Statutes: gngfthat my name appears in Block 11 or Block 12 if
changed. or on an attachment wi address, with all cther like
A/ f s B 71 { -
SIGNATURE: ATURE B D WY 29762 %
wsmmmnmnmmom;m{pmuwnmmmm Daytma Phone §




27193y

: . SR ¢ .7-Secretary of State, , . 1 ___
Jilrle3,2002 Tt ST e R a ., 4: .\

Jttachment
FLORIDA DEPARTMENT OF STATE

v

RED BARON BUSINESS JET CLEANING SERVICE INC.
POST OFFICE BOX 491954
FORT LAUDERDALE, FL 33349

Subject: RED BARON BUSINESS JET CLEANING SERVICE, INC.

B e

- Reference Number:

> P00000102910 -

_ Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Because our records reflect the above referenced entity previously applied for its
Federal Employer Identification (FEI) Number, it must now include its FEI
number on the annual report/uniform business report or attach a photocopy of the
FEI number application to the document before we can complete your filing.

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

DATE OF THIS LETTER.

e 'w-__, ~—= — ~ -
.5 —— mm S — ‘-—._,:—-.———.—.-._.._;Mmﬂ

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000.

3
N

ANNUAL REPORTS SECTION %\\

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




_Attachnent Pogpav\02910—==53/

con 99-4 | Application for Employer Identification Number

. . (For use by emplnyers, corparations, partnerships, trusts, estates, churches,
{Rey. December 2301) Government agencies, Indan tibal entities, certam ndividuals, and others.)
Department of the Treasury OMB Mo, 1545-0003
Irtermsl Sseen e Sargive B See separate instructions for each line. » Keep a copy for your records.
1 Legel name of entity {or individual) for wihom the EIN is being requested

Red Baron Business Jet Cleaning Service, Inc.

EIN

6 Counly and slate whare princips! businass is located
Broward, Fla

Ta Name of rincipal officer, general partar, ganor. onner, o trustar 7b SN, ITIM o EIN
Thomas Esposito 066-62-7120

Estate (SSN of decedent)
Flan admanistrator (SSH}
Trust iS5 of grantor)

é‘ 2 Trade name of businass {if different from name an fine 1} 3  Executor, trustee. “care of” name

s Thomas Esposito

G| 4a Mailing address {oom, apt.. suite no. and street, or PO, box}|5a Street address {il different} (Do 1ot enter a PO, box}

€| P.0. Box 491954 4003 NW 5th DRive

al ab City. state. and ZIP code 5b City. state and ZiP codi

k Ft. Lauderdale, FL. 33349 Deerfield Beach, FL. 33442
2

=

8a Type of entity {Check onty one bux)
L] s0le proprieter (S3M) ‘
& Partnarship

goooooo

! Corporation (enter form remper 1o 2 filed) Naticr.el Guarg [0 swmenocal government
[ Persanal service cop. rermers’ cooperative Cl Federal govarament/miitay
(] church er church- coh’trolled'org&n'zatioﬂ"""‘ - - - REMIC ~ O wian mbal gm‘emmamﬁ.'a'nrer:.rises
] oher nonprofit organizatian (sprw i) Group Frampiion Number (GFN} w»
3 Other (specity} > )
8b If a corporation, name the state o foreign country! State Foreign country
(if applicabig) where incoiporated Florida

0

9  Reascn for applying (check only one hox)
XX Sterted new business lspecily lypea »

Benking purpose (spacify purpose) &
O Changed type of organization (specify new type) »-
O3 Purchosed going business

[ Hirad amployeas (Check the box and see line 12.) L] Created atust fspecity type} »

71 conplience with IRS withholding regujations ) Created a pension plon ispecify type} »

Xxolher |5pec1f!)' DlV Of COI’p Req-

10 Cete business started or acquired {montn, day, yearj 11 Closmng menth of accounting year
01/01/02 December
12 First date wages or annuilies wera paic or will be paid {month, day yaar). Nate: /f applicant is a withbolding ageni, enter data income wiil
First be paid to nonpesident sken. (month, oy, year; 01/ 1 2 .. .. .r
13 Highest number of employees expeciad in the next 12 manths. Note: If the a;mfr'cant doesnot | Agriculural | Househald Otier
axpect i hava any employens during the period, enrer -0-7 . L !

14 Check one box hal best deswibes e orincipal aciivily of your business. C] Healh care & social assisance [ Wholesale-anent/oroker
O Corstruction [ e_?gmd & leasing 3 Transportation & warahousirg 1 Ascoramodation & food service 11 Wholesala-other O resi
O restesime [ vanutactuneg (O firanca & insurance E(e’)rhr.r(sperjfy)

15 Indicate principal line of merchandise sold: specific construction work done; products produced; or services providad
Aircraft cleaning

16a kas the applicant ever applied for en amployer identificaton number for this or any other business? .. . . . [ ves Xm No
Note: f "Yes ” please complete fines 16h and 16¢

16b . If you chackad "Yos™ on finc 16a, give applicant’s legal name and wade namic shown on priov application ¥ different frors ling 1 or 2 above,

Legal name Trade name »
18¢  Approximaie date when, and cily and staie where, the epglication was filed. Enter previous ernp!r_\fef identification number if knowa.
Apprusimnate delz when filed fro., day, yean) City and slate wheie filed Frevicus EIN
» .
Complete this section only i you wert 19 autherizs the named incividual to raceive the antity’s EIN :nd answar questions 3bout the complerior of this form,
Third Lesigen’s rame VNES:qner's PR phane sumner (inch a2 Area Zivla)
Party ) { ;
Designee | Address and 217 code ‘ Dasignee's fax numper fnclide area code)
{ }

nder pznaltles of perury, | declare et ! nave gaamined s spplicgtion, énd o

e bast of my knowisdge 2rd Sellef, it IS tie, avect 0 comiplle. EEEE % /’W// Aw’/’WA, /;}W///

Applicar’s telegt o1e pusicer (-Slude area 2ode)

osito/ Pres (Y 5 Do 0629

Marne and title {type of prinl c Jrly) » Thoma
AppiCANT’S ok number {nClide 316 code!

Suqranire » AMWW X . oste b (gry ) Y22 ST

L ——
For Privacy Act and Papé{*wom Reduction Act N{:uce, see separate instructions. Cit. Mo. 16055N Form S8-4 (Rev. 12 2001




