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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HIGHLAND PAINTING INC.

PO0000109165

Principal Place of Business

109 SE 11 AVE
POMPANO BEACH FL 33060

Mailing Address

109 SE 11 AVE
POMPANO BEACH FL 33060

2. Principal Place of Business

3. Mailing Address

FILED
Jul 31, 2001 8:00 am
Secretary of State

07-31-2001 90008 037 ***550.00

AR

;

AV

SIGNATURE

109 S.E. 1l1lth Ave., 109 S.E. 1llth Ave.,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Apt. #1 Apt. #1
City & Slate City & State 4, FE! Number Applied For
‘- Pompano-Beach " Flo=#=== 1:Pompana=Res chs=Rlmm aatms oo 52 L5709 D s n e - o | JNotApplicable |
" . ~— it
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 ﬁfddmonal
23060 Broward 33060 Broward - Fee Required
:6. Name and Address of Current Registered Agent . : 7. Name and Address of New Registered Agent
Name
Rodney Barr
BARR, RODNEY Street AddressJ(P.O. Box Number is Not Acceptable)
109 SE 11 AVE 109 S.E. 11th Ave., Apt.#1
POMPANO BEACH FL 33060
' City FL 2ip Code
Pompano Beach 33060

8. The above named entity submits this statement for the purpose of changing its registered cfiice or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agen and tite if applicable_

{NOTE: Registared Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
{See criteria on back) x

FILE NOW!I! FEE IS $550.00

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bs
Added to Fees

SieN

SIGNATURE:

A2 s BRED

SIGNATURE AND TYPED OR

TED NAME OF SIGNING OFFICER OR DIRECTOR

Date

7/04/0| 959 ~7B5740¢

Daytime Phone #

1. CFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TITLE me P Rodney Barr O ¢hange K Addition S
BT T =109 STET ITER Ave., Apt. #1777 T e
STREET ADDRESS STREET ADDRESS §
orv-sr-zp OS5 lpompano Beach, FL 33060. &
NILE O pelete TITLE [ change [ Addition | O

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-ZIP
TTLE [J Detete I TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delele TITLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
e ] Delete TILE _ [Change _ (] Addition. | —z
NWE L e e e L NVE SR e e e S T
“STAFETADORESS | - ) STREET ADDRESS
CIy-$7-2IP CITY-ST-ZIP i
TITLE [J pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3Xi), 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; that | am an officer or director
of the corporation or the recelver or trustee empowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered. '
i

F
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HIGHLAND PAINfIf(:G INC - |
109 S.E. 11TH AVE, Apt. #1
POMPANO BEACH,FL 33060
RODNEY @ 954-401-5765

|

1
July I9th, 2001 =TT T e an e e i e

= -~ . o - - . ' i

L
L)

" Dear Sir or Madam,

I am writing to you on the advice of my accountant as I received the cnclosed past
due notice, which puzzled me, as I never received the first one, and since this is mv first
year in busmess I was not aware that such a fee was due.

Upon meeting with my accountant for my quarterly visit I was advised to pay up
promptly, but to request that maybe some leniency be extended to me as I beliove the
reason 1 did not receive the first notice, is due to the fact that my address is not complete as
the apartment number is not shown, Ihave made this change on the form and enclosed some
copies of other tax literature I have received showing the complete address. . ;

As you can imagine being such a small company, just starting off in business, this
money is hard to come by, and so I am hoping that T may be considered for a rcfund of the
$400.00 late fee. !

_ _Singerely, _

Rodney Barr
President
Highland Painting, Inc

e . —— 2 B i S Tt e,



Intemal Revenue Serwce ’
WADO—9999




Daochment Soc ¥ 00000 109 15

—H.momm>_l :—l>x Dmvom—n—l OMB No. 15450257 .W
Oo C _U O Z mOO—A ‘ For Paperwork Reduction Act

Netice, see instructions, )

, - . i
Department w _.___...:.:.:.:.._—:.m:._._.._:.—__..—_:...—.—.L.__.— av _
of the 3 HIGHLAND PAINTING INC
Treasury A % RODNEY BARR !
) <=3 109 SE LLTH AVE APT 1 :
@ POMPANO BEACH FL 33060-74318 i
,m_. )
: .
_ ) ! FIRST GHEGK YOUR NAME AND EMPLOYER IDENTIFICATION NUMBER, d
nterna ‘ i ¥ YOU NEED TO MAKE A CHANGE, SEE PAGE 1 OF THE INSTRUCTIONS,
Revenue m
Service i | |
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O34acnment Noc 3= .P0000O 109 1168

Depariment of the Treasury

Internal Revenue Servige
(Rev. January 2001)

941TeleFile Tax Record

DT L5~1057912 P> Call TeleFile 24 hours a day at 1-800-583-5345.

OMB No. 1545-1509

v

-

AUTO xxxxxxxxxxx S5-DIGIT 330kL0O

MAR200L  SO? CT
HIGHLAND PAINTING INC
% RODNEY BARR

109 SE 11TH AVE APT 1
POMPANO BEACH FL

>
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330L0-74148
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_

If your name,
address, or EIN
as shown is
incorrect, you
CANNOT use
TeleFile.

information You Provide TS S TS S siions —ep S - —s vee = | —=zINformation Provided . -
by Te!eFlle
A Enter the total deposits (line 14) reported on your 2000 third : [ -
quarter Form 941 {or 941TeleFile Tax Record) ’ o
B Enter the numerical code for the state in which deposits were made only if the ‘:I:]
state is different from thiat shown in your address above (see page TEL-3) b
C s this your final return? . Yes ] ‘No [ I
If yes, enter date final wages paid MIMIDIDFY]YTYTY
Line numbers correspond to Form $41. See the Instructions for Form 941.
1 Number of employees (except household employess) employed
in the pay period that includes March 12th (first quarter only) 1
2 Total wages and tips, plus other compensation 2
3 Total income tax withheld from wages, tips, and sick pay |3
6 Taxable social security wages 6a
Taxable social security tips 6c
7 Taxable Medicare wages and tips 7a ; i
T 9 Fractions of cents adjustmethn]; (;/—) 9 -
10 Adjusted total of social security and Medicare taxes
12 Advance earned income credit (EIC) payments made to ; —I ;
employees 12 . ik
13 Net taxes. If $2,500 or more, this amount must equal g
line 17d below. &
14 Total deposits for quarter, including overpayment applied TRl
from a prior quarter 14 s
15 Balance Epr Routing numbar Account number ”ii
" due: D:ET Type of account: || 1 - checking 2 - savings g
16 Overpayment (applied to next return) ig% :
17 ‘gﬂfoé‘;glgr:;l{;:"afy 17a First month liability |17b Second month liability [ 17¢ Third month Hability i%% 17¢
liability ' ' : g o e
= - = &4*;;;&m O e T T e e o
= = === —Signature: You will be required to make the fo[lowmg deciaratlon Under penalt:es of perjury, | declare that, to the best

of my knowledge and belief, the return information I provided is true, correct, and completa.
Before you call, enter the numbers on your phone for the first five letters of your last name
{see item 2 on page TEL-2). Caution: See Who must sign the return on page TEL-2.

RIS R R e SO S L
g taymon___ _{leﬂn eleFaIe&el@y}%ﬁyou%rggm ha beemag%gpted 2
£Eoigves Hod a0 gt connmationinimberand ingioateltl o

'
i

N

Name (numbers)

?%*L//

Ay

Het,

SR Confirmdtion' Number FREIE

“l‘immm #Filing: Date B33 ‘4\;@'?1

The IRS considers this Tax Record, including the confirmation number, to be the record of information used to file your tax return.

For Privacy Act and Paperwork Reduction Act Notice, see back of Payment Voucher.
07JA107943-19

Cat. No. 22389E

941TeleFile Tax Record (Rev. 1-2001)



QHochnnent oc# 1>.00000109 1

Form 941 ( 1 )

(Rev. January 2001)
Depariment of the Treasury

- Employer’s Quarterly Federal Tax Return

- P See separate instructions for information on completing this return.

Internal Ravenue Service DT hLS5-1057912 Please type or print.
Enter state OMB No. 1545-0
_code for state I_ ’ j | ° 028
in which xxxAUTQO**x5-DIGIT 330kL0O T
deposits weto JUN20OL 507 T FF
Made oy ! HIGHLAND PAINTING INC o
state in Z RODNEY BARR Lk3e ;
address to 109 SE 1LTH AVE APT 1 FP
the right » |_i | POMPANO BEACH FL 330k0O-7?418 D
gsz? page Il ballaslinddalinBlubdlnddudolul T
instructions). L_ J
S Cr .. TS B [Rr S EoT LORE =EEE SReE-C R Dy R Y, TR SIS DY, I, NIV ST, SRV T R SN iy PR - 5. Bl 5 e
If address is 3
different 2
from prior 1]
retum, check [+
here B L. ]
- 6 7 8 8 8 8 8 B 8 B 9 9 9 9 9 10 10 10 10 10 10 10 10 10 10
If you do not have to file relurns In the future, check here ™ [} and enter date final wages paid ™ i
If you are a seasonai employer, see Seasonal employers on page 1 of the instructions and check here » L
1 Number of employees in the pay period that includes March 12th . l 1 E Z
2 Total wages and tips, plus other compensation | 2 A i
3 Total income tax withheld from wages, tips, and sick pay . 3 SO0 | —
4 Adjustment of withheld income tax for preceding quarters of calendar year 4
5 Adjusted total of income tax withheld (line 3 as adjusted by ling 4—see instructions) . 5 : Zﬁd il
6 Taxable sociat security wages . 6a — | x 12.4% (124) = | 6b | Y
Taxable social security tips . 6c _ 1 x12.4% (124) = | &d
7 Taxable Medicare wages and tips 7a SOUT— 1« 2.9% (029 =] 7b /Y b
8 Total social security and Medicare taxes (add fines 6b, 6d, and 7b). Check here if wages 76 )v
are not subject to social security andfor Medicare tax . . . » 8
9__ Adjustment-of-sacial- -security-and-Medicare-taxes-(see |nstruct|ons for required explanation}— [~ -~ ~ =~ =
Sick Pay $ + Fractions of Cents $ + Other § = | 91
10 Adjusted total of social security and Medicare taxes {line B as adjusted by line 9—see | // b b2
instructions} . 10 E.
11  Total taxes {add lines 5 and 10) . 11| | / 76 50
12 Advance earned income credit (EIC) payments made to employees . 12 ;
13 Net taxes (subtract line 12 from line 11). If $2,500 or more, this must equal Ilne 17 L / 7 é 5’0
column {d} below {or line D of Schedule B (Form 941)} oL 13 ! y -
[ -
14 Total deposits for quarter, including overpayment applied from a prior quarter 14 i / 76’ 50
15 Balance due (subtract line 14 from line 13). See instructions 15 |
16 Overpayment. If line 14 is more than line 13, enter excess here » § ] o
and check if to be: Applied to next return__or__ _[]_Refunded.__.. ... - S —_—— - TTEE e
o=All-filers=If-line-13i5"léss than $2,500, you need not complete line 17 or Schedule B (Form 941)
* Semiweekly schedule depositors: Complete Schedule B (Form 841) and check here . » D

¢ Monthly schedule depositors: Complete line 17, columns (a} through (d), and check here,

»>

[l

17 Monthly Summary of Federal Tax Liability. Do not complete if you were a semiweekly schedule depositor,

{a) First month liability

(b) Second mnngh fiability

{e) Third month liability

{d) Total liabitity for quarter

/716,50

«

/ /6 )

Sign
Here

Signature »

(& rK(ﬁ Y

and beliel, it is true, correct, and complete.

Sotr—

Print Your
Name and Titfe »

P-E—\‘ t'u’J_-
Leoney Bhag

Under penalties of perjury, | declare that { have examined this return, including nccompanyin[% schedules and statements, and to the best of my knowledge

Date > 7/{@/0]

For Privacy Act and Paperwork Reﬂtlclion Act Notice, see back of Payment Voucher.

Cat. No. 170012

Form 94‘{ {Rev. 1
1

2001)



