| |
o, 4/ FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am
Secretary of State

DOCUMENT # P00000111663
1. Entity Name 04-11-2002 90747 001 ***300.00
PAPA JERKS, INC '/
Principal Place of Business Maifing Address ‘
14510 MW 1ETH COURT 14510 NW 16TH COURT
MIAM) FL 33167 MIAMS Fi 33167
(4510 NW [loth £T 14510 N loth €T
Suite.Apl.}// W‘ DO NOT WRITE [N THIS SPACE
City & State . - City & Stale 4. FEI Number h_/{Appiied For
Muamit L Miam), Fl APPLIED FOR Not Applicable
. Zip Country Zip ' Country ' ] $8.75 Additional
5. Certificate of Status Desired -
ﬁﬁ"o‘o 33"01’-‘!0,0 . a Fee Reguired
€. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent B
R e e e o T T T T NS - SO e e e =
ABRAHAMS, LISA M Street Address (P.O. Box Number is Not Acceptabla)
14510 NW 16TH COURT
MIAM FL 33167 _
Clty : FL | Zip Code
8. The above named entity submis this statement for thepurpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR M R Mﬂb) _ : Y I b
fure, typed of el Adrnd STRQsisied span and 104 # apphcabie. [NGTE: Regraterad Agent signetura requined whan renslating) DATE
8. This comporation is aligible to satisty its Inlangible FILE NOW!!! FEE IS $150.00 L
Tax filing requirement and efects to do so. After May 1, 2002 Fee will bo $550.00 1. Eﬁ:}‘xf:g;ﬁfg;;n g O fdsdgotnhlg?;saa
{See cjteria on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS || 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D 7 Detete LT N Ol change [ Adction | 5
AME ABRAHAMS, LISA M HANE - &
street aporess | 14510 NW 16TH COURT STREET ADORESS . §
cov-st-2r | IMRAMY FL 33167 CITY-S1- 2P 5
TiME O pelete TME O change [ Addition | G
NAME NAME
STREET ADORESS . Il STREET ADDRESS
CITY-57-21P ' CrY-st-21p N
o o (N i T T | I T d= o s e es e e e a .- [ Change ., _.[7).Addition ,
e I | e T P VN R
e = B REET AUURERS - e T e T —_— ==1|" $TREET ADDRESS
CITY-ST-2% CITY-ST-2IP
TME - [ betets e [ changs [ Addition
HAME HAME
STREET ADORESS | . _ _ || stheen avoRess
£my-s1-2P ’ CITY-§T-7P
TME : [ Delete TME O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CATY-ST- 7P CITY-ST-ZIP -
me €] Detete TME O Change [ Addition
NAME " NAME
STREET ADDRESS $STREET ADDRESS
CiTY-ST-DP CiTY-8T-2P
13. | hereby certity that the information 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 supplemental report is true and accurate and thal my signatura shall have ha same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this reparn as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12l
changed, or on an attachment with an address, with g/l othar like empowered.
SIGNATURE: - - ). 4/t 17 (305 Y0 O
NAME CF SIGMING OFFICER OR DIRECTORA Daln Phone &




ot ackuninde e 9 a1y PO OLOON bk 3

o 95-4 Appllcatlon 'for Employer Identification Number

EIN
{Rov. Decembor 2001 e B o oan bl taiton, coriain marvcuals, and others)
E,e;i';rq:;tv;:.,? s;r:a;w » See separate instructions for each line. » Keep a copy for your records. OMB No. 1545-0003
1 Legal name of entity (or individual) for whom the EIN is being requested
L lisa Maue ABpatomsS
.E‘ 2 Trade name of business (if different from name on line 1) 3 ExEutor, trustee, "care of” name
8 ADA TERKS( INC MARIE
Bl 4a Mailing address {room, apt., suite no. and street, or P.O. box)|5a Street address (if different) (Do not enter a P.O. box.)
£l 145I0 NW b+ CT 1450 NW [b+h (T
&l 4o City, state, and ZIP code 5b City, state, and ZIP code
51 Miam; | FL 336+ Miami  Ft 3367
a & County and state where principal business is located 4y
> _
Ta Name of principal officer, general partner, grantcr, owner, or trustor 7b S3N, ITIN, or EIN
LiSA MARIE APRAHAMS RS GqF- 232
Ba Type of entity {check only one box) . {J Estate (SSM of decedent)
[ sole proprietor (SSN) i i [C] Pian administrator [SSN)
O Parmership ] Trust (SSN -of-grantor) i
e s P ,D,Corporation_(enter;fonn number.to.be filed)..» -[1._National; Guard - =[], State/local, govemment o~ _J_____ e
O personal service corp. ) [ rarmers’ cooperative ] Federal government/military
[ chureh or church-controlled organization O remic O indian tribal governments/enterprises
[ other nonprofit organization (specify) » Group Exemption Number (GEN) P
X Other (specifyy » S — é—OEpQ(ﬂ Ferd
8b If a corporation, hame the state or foreign country State ’ Foreign country
{if applicable) where incorporated F [ '
9 on for applying {check only one box) | Banking purpose {specify purpose) »
E?SE ed new business (specify type) 0O Changed type of organization (specify new typs) » L
& TAURANT {3 purchased going business o o
[ Hired employees (Check the box and see line 12) (] Created a trust pecify typey » - ©='" T L 7 T
[ Compliance with IRS withholding regulations O Created a pension plan (specify type) » _
. .. [] Other. (specify) ».. . L. ) - 3t
10 Date business started or acquired (month, day. year} N T TR T ing month of accounﬂng Yeﬂf R
. - NOVEMBER f)EZ
12 F:rst date wages or annuities were paid or will' be paid (month, day, year). Note: /f appl:cant isa wrthholdrng agent, enler date income will
first ba paid to nonresident alien. {month, day. year). . . . . . . . >
13 Highest number of employees expected in the next 12 months. Note: if the apphcanr does not | Agriculral | Household - Cther
expect to have any employees during the period, enter "-0-." P I

14  Check one box that best describes the principal activity of your business. ] Health care & social assistance [ whotesale-agent/braker
O construction | Rental & leasing | Transportation & warehousing [0 Accommodation & foed service ] wholesale-other [ retail

O Realestate [ Manufacturing 3 Finance & insurance M Other (specify) pu ALC.
15  indicate principal line of merchandise sold; specific censtructton work done; products produced; or Services pro\nded "
..—16a Has the applicant-ever applied for an employer |dent|fcat|on number-for.this or any other business? . m Yes - ] no

Note: If "Yes," please compiete lines 16b and 16c.

16b  If you checked ‘Yes on ||ne 16a, give applicant’s Iega! name and trade name shown on prior application if different from fine 1 or 2 above.
Legal name % %KKS ~ °_ Trade name » MAMID JEPES, TN C

16c Approxlm%\te date when and city and state where the apphcanon was filed. Enter previous employer identifi cauon number if known.
Approximate ¢ date when filed (mo., day, year) City and state where filed Previous EIN

NoVeEMAL 000 . | Miam) L 23 F bL5: 1055926

Complete this section only if you want to authorize the named mdmdual to receive the entity's EIN and answer guestions about the completion of this form.
Third ) Designee’s name Designee’s telephone number {include area code)
Party : : - . ( )
- Designee| Addressand ZIP code = - R -~ | Designee’s fax number finclude area code)
Under penalties of perjury, |"declare that | have examiined this application, and to the best of my knowledge and belief, it is true, comect, and complete. %

cant’s telephone number {include area code)

Name and mle_ {type or print clearly) {%Sﬁ /V)G‘EIE %m#‘ﬂ*m S .‘I- ‘ ": B :\"' ) %0 6 ) Glo 840 "I"
X Applicant's fax number (include area code}
Signaure nﬂw& 777%

FEPTEI

vate » /29 J02 ()

For Privacy 5 et and Papemrork Reduction Act Notice, sea separate instructions. Cat. No. 16055N Fom SS-4 (Rev. 12-2001)




