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UNIFORM BUSINESS REPORT (UBR)

POCeMENT# 9500000 A1 -
CI\FI\S'(' ConSc\‘ouShess poiotln\mlﬂ\ms/ I;IC.

662672
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3. | hereby certify that the information supplied with this ﬁling does nat qualify for the exemption stated in Section 119.07(3}). Florida Statutes. | further certify that the infarmation

€ empowered to execite this report as requirpg by Chapter 607, Flori
like empowered.

NATURE AND TYPED OR PRINTED ;mz DF BIGNING CFFICER OR nmEcngh Ul i * COA € // 6//[10;/0& 605) éé g - C? 750

a Statutes; and that my namo appears in Biock 11 or on an

5IGNATURE:

Daylims Phona #




HREREEE
R SENDEBERICHT EF T3
e Y T T T

*m**m*;‘g Fo \ 000}

Ndorio72>

SENDUNG OK
SE/EM NR 13865

NR. GEGENSTELLE 010510016314475960
SUBADRESSE

NAME GEGENSTELLE

ANF. ZEIT 23/04 20:18

OB, ZEIT 00'38

S, 1

ERGEBNIS 0K

— e - —

Farm SS"4

{Rev. December 2001)

government agehcios, Ind

Application for Emplayer Identification Number

(For use by employers, Corporations, pantnerships, trusts,
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