FILED

2003 FOR PROFIT CORFPORATION
UNIFORM BUSINESS REPORT (UBR 431 ecretary of State

Apr 21, 2003 8:00 am

DOCUMENT # P000001 1 1663 04-03-2003 90417 001 ***300.00
1. Entity Name
PAPA JERKS, INC
?ncipal Place of Business Mailing Address ';
14510 KW 16TH CT. 14510 NW 16TH CT.
MIAMI FL 331671010 MIAMI FL 331671010 .
AR,
2. Principal Mace of Business 3. Malling Address :
Sults. Apt. 2. etc. Sulte. Apt. 8, ete- [ CHECK HERE IF MAKING GHANGES 5
City & Stata City & State ' 4, FEI Number wtApplied For :
e e R e TN ARPUEDFOR— R —
ap Courtry Zp Country 5. Cerificate of Statug Desied [ g-g?m‘mmm'
6. Nema and Address of Current Registered Agent 7. Name and Address of NMew Registored Agent
J— = e J— v e = = | =N e T - — il - —_— e — e
ABRAHAMS, LISA M ) Strest Address (P.0. Box Number is Not Acceptable)
14510 NW 16TH COURT
"MIAMI FL 33167
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Florida. | am famiiar with, and accept

ihe obligations of ragistered agent.
2 Y. Ababopnd 3/3) 03

S|GNAT .mkuwuﬁuwmwmumm. {NOTE: Regrstorad AQerd SiOnaturG requined when Mungtanng}
FILE NOWI!I FEE IS §150.00 9. Election Campaign Financing $5.00 May Bo
. Afer May 1, 2002 Foe will be $550.00 Trust Fund Contribution, 0  Added 1o Fees
Make Check Payable to Florida Department of Stata
10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme. D [ Deite TME Ol Change [ Addition
Naps ABRAHAMS, LISA M NAME
streer noRess | 14510 NW 16TH COURT STREET ADDRESS
orv-st-2r | MWAMI FL 33187 CrrY-ST-21F .
TInE O Datete MmeE OChange [ Addition
NAME i MAME
STREET ADDRESS ) ) $TREET ADDRESS
GiTY-ST- 2P T o T et e I s e . car ma—m = .
TE L1 Daleze TE Otmange [ Addition
MNAME RAME . .
BT a0 I e —— I I % e -~
oStz oTY-5T-2P
e 3 Dalete TTLE Ocnangs [ Aadition
HAME HAME ’
STREET ADDRESS STREET ADORESS |
CITY-SF- 2P CITY.&T- 2P
TE O Delate TLE [ Crange T Addilion
HANE HAME
STREET ADDRESS STREET ADORESS
CIvY-S1-7P CITY-SF-2P
L : [ Deleta TIRLE [ Change [ Addition
NAME . NAME .
STREET ADORESS . STREET ADDRESS
CIvY-ST-2IP CITY-S1-28

12. !'hereby cerlify that the Information supplied with this filing doas not quality for the sxemplion stated in Section 119.07(3)i), Florida Statutes. | further cenify that the information
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or tha recaiver or trustee empowered o executs this rengat as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 114

SIGNATURE:

changed, or on an attachment with an address, with all thar like empowared.
3 (=02
Bae ]

Dacytime Phone &

CR2E034 (10/02)



W llirr# g ZRORE

- Aracasd 1S 4-cory OF MY
prpLickhTion]  Fok A_(FE/B#' wHICH
T DID APPLY FoR ANID> Never 2D
Recaven -p (Felyt-. Sojini THiSCASE
WHAT TD T 1O 7 You Huve A-CopY .
“PrLepst Cae Me (LL&A PREAHETNS
B 610 84O, Plense Lewe n MesSAGE
1P Yow ET My voremme M T wicc
ConTacT You As.a P f /oU (AN SEE
T Filep Fesw &&LL 2007 .

T
| hoseAludams

NBSovKKEEPER. .



hoewt- _SEOEBCRT

ram SS=4 ‘Application for Employer Identification Number

{Rev. Dacember 200 {For use by smpicyers, trusts, estates, churches, | &N
) U governmant agencies, tribal antities, m Individuals, and others.}
Daosrtroant of the Traasury s,

Ruverum Sarvios | > Ses separste inttructions for sach Une. P Koop a copy for your records.
1 Lagal name of enthty (or inciividual) for whom the EIN ts beirg recquested

OMB No, 1546-00G3

2 name of business (f nmnmmhau 3 &Eum.m,‘camof'nama
PA_JERKS/ A_meee
™ address (room, apt., sul’tano and straet, or P.O. box}{Ba Street address {if different) {Do not enter a P.O. box.)
i %lo NW b4y CT 19510 NW [E+4h (T
. 4 Cly, state, and 21P code 8b Chy, state, and 2IP code
- iam; | Ft. 3363 Migmi FL 3363

5 _
\& ! County ana state where principnl business Is loceted
-

Ta Name of principal officer. general partnar, grantor owner, of trustor | Th SSN. [TIN, or EN

LISA MARIE ABRAMBMS U5 AF-232) )
8a Type of enthy icheck only cnebon) 0 Estato (SN of decedent) ’
(J sole propristor (SSN) i 0] Pian sdministrator (SSN)
3 parmership _ O Trust(SSN-of gramon - o
(] corporation (enter form number to be fed) B — 0 NatonarGuard 0 stasvicea gwammsm
L] Personal service corp. [J Femners' cooperstive (I Feceral govarnmant/military
[ cmureh or church-controled orgenizstion O remic 3 incisn tibet govemmentsientarprises
) Other nonpromt organization (spacity) ™ Group Exemgtion Number (GEN) »
o vacawmmmwmaﬁmm State ' Forslgn country
{if appiicabie) where incorparated L .
] for applying {check only cne box) [DJ Banking purpose (spacify purposel »
new b (specify type} & Changed type of organization (specify new type) &
MT [ Purchased gaing business
L] +ived empioyess (Chack the box snd see Iine 12) [ Croated & tust (specky type) &
Dcmpamawm IRS withhoiding reguistions [J Creatad 2 pension plan (specify type) »
Other

10 Daubus&mworacqwod {month:, day, year) 1 Ckf‘ngmomhdaccowﬁng year

12 Fmamewmwnmmmmmbepdﬂm day yoar). Nm:lfappllcmlsam;‘mMQagm: enter data incorne will

first be peid (o nonvesident alen. (month, day. year) . . . . . . . . . . I
13 _Hmm«wwmamaammmmzmumm:nhuppmamnm " Agricuitural | Household | Gther
sxpect o have any employoss during the period, enter "-0-." ., . »

e cm-mu-m:mmmmwmtydmbuﬁmss ﬁﬂunhmra&mlasslsum Whale
] Construction D Ranta! & lsasing D Transportation & warehousing [ Aocorrunmionunodsemen D Mdum Retaill
Cl Resiewww T3 Manstacuring T3 Finance & insurence N overisvecty iatge

8 indlicats principel ne of merchandise scid: 3pecific consruction work done; products produced; or services pravided,

188 Has the applicant aver applled for an amployer identification. numberforvisormy'ouet business? . , | . E ‘v- T
Note: 1 ."Yas, * pisase complets fnes 16b and 16¢. - ” O %
T80 If you checked *Yas® on iine 1 ant's name and trads name Showrn on prior appiication if differant from ine 1 or 2 above.
Logal name > MATVI A C. Trade neme »
8¢  Approximata cete wien, and cfty and state whers, the application was fled. Enter previols empl
oyer idertification number if known,
Wmmmmmmmm c:q_g_mmnmnu Previous EIN .
Ha1 0¥ Y 3 i JO o
Complets this saction only If you werd to sthoriza the nammd lmmnmmnysmndmmmmmmmdm:m
Il:; Dusignes’s name : Designas’s tephons numbae fctude seea code)
{ )
Designee { Adoress snd 2IF coce Dosigres's fax number (nciud enes codel

mmﬂmnmmrmmummmnnnmummmw.numcm.nm. 124

Apgiicard's tefachoea yumber wuanm
Name and itie or ﬁﬂm& &5] .

Appticant's fax mumber (ncide are Code)
nmblf 2[@2 { }

For Azt and Reduction Act Notios, ssa separats instructions. ot No. 16055N Form 58-4 (rev. 12-200




