o FILED

A
JE May 30, 2002 8:00 am
. - [
52392 UNIFORM BUSINESS REPORT-(UBR) y oy, f
¢ Secretary of State
DOCUMENT #  P01000044969 03-27-2002 90096 046 *+150.0
GULF RENTAL MANAGEMENT CO.
Principal Place of Business Malling Address
13654 12 ST N 13654 12 ST N
TAMPA FL 33613 TAMPA FL 3%13
2. Principa! Place of Busingss 3. Malling Address
Suite, Apt. #, etc, Suite, Apl. #, etc.
City & State City & State ' 4. FEI Number Applied For
Not Applicable
Zip “Countfy . =Zip T o = Country —sase . ezl o i - $8_75 Additional
5. Cartificati of Status Desired O Feo Required - e
6. Name and Address of Cumrent Reglsterad Agent 7. Name and Address of Now Registered Agent
B TR - S ront. Lo wmmT o v g e - A oL - ) N.a_mi___:v- T e e — . o
! SHAUN Street Address (P.O, Box Number is Not Acceptable)
5032 § HAMTON CIR
TAMPA FL 33887
City FL | 2 Code
8. The above named entity submits this Bta ing its registered office or registered agent, or bath, in the Stete of Florida.
SIGNATURE Sy T
Signatura, typad or prweci narng of registered ngent and 16 K applcable. (NOTE: F Agent gig required when rea 0 DATE
9. This corporation is eligible to satisfy its Intangible | - .- FILE NOWIR! FEE 13 $150.00 - _— o
Tax filing requiramant and slects 1o do so. After May 1, 2002 Fee will be $550.00 10 .E:z::’:: :;ag::‘ﬁ:;::mmg ] fg'g}::;:ife
{See criteria on bdcek) O Make Check Payable to Dapartment of State '
11, DFFICERS AND DIRECTORS 12 ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e DP ‘. . 3 pelete TILE . Ol Change (] Addition | 5
e CARCARY, SHAUN e O 2
STREET ADDRESS | 5132 S HAMTON CIR STRECT ADDRESS Q §
CITY-51-7P TAMPA FL 33847 CITY-ST-2IP . (—_\\D (ﬁ 0) 1T}
TTLE DV NQUAeET s O thangs L] Aodiion | &5

we  len Crcas Y G
STREET ADDRESS | Egma & HAMTON CIR STREET ADDRESS focm3d 1. Sk \relo
e L B4,

CITY- ST-21P i TM?

FalA\
T NS:
NAME CARCARY, LEN
[ peiete

13. | hereby certify thal tha information suppliect with this iiling doas not qualify for the exemption statad in Saction 119_07&3)(0. Florida Statutes. | further certify that the information
Indicalad on this report or supplemenital report is true and accurate and that my signature shall have the same legal eifect as if made under gath; that ( am an cfiicer or director
of the corporation of the raceiver or lrustee empowered o execute this repert as required by Chapter 607, Florida Stalutes; and that my nama appears in Slock 11 or Block 12 if
changad, or on an attachrnenl with go-a with all_other like ermnpowerad.

SIGNATURE: ___\ P ) llLlu_;lO& IS IERPES]

SIGNATURERHTTYFED OR FRINTED HANIE OF SIGMING OFFICER OR DIRECTOR Daytems Phons 8

TTLE DST TME [ Chenge [ Addition

’:j:“e — CARCARY; SHONA x;mﬁss . o
EEFADORESS 15032 § HAMTON CiR . . = =

Grr-StIP | TAMPA FL.33647 : Rttt ki = = :

TIHE ' 1 petee TInE ‘%\e — W (3 Change %ddition

NAME NAME . *

STREET ADDRESS STREET ADORESS Ec&-’\e‘-\ o

OTY-ST-2P avstze | TN PL. 280

TITLE ) [ Delets TME [ change [ Adcttion

NAME NAME

STREET ADORESS STREET ADDRESS

ciTY-sT-2P ormy-1-2IP

TME U Delets e [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADRESS

CTY-S1-7P CTY-S1-2IP
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Tyrfﬁ,,m $S-4 Application for Empldyfe?‘%ntl

lon Number
- - EIN
{For use by employers, corporations, partrierships, trusts, estates, churches,
{Rev. December 2001) govemment agenicies, Indian tribal etities, ceriain individuals, and others) :
Department of the Treasur - 5 . i WMB Mo, 1545 '
*irtemal Revenve Service > See separate instructions for each line.  » Keep a copy for your records. ©MB No. 1545-0003

1 Legal name of eplty for individual) for wijom the EIN is being requested

uwrt Perntal ~enageme~t CO. =

L

2 Trade name of business {if different from name on lina 1) 3 Executor, Irustee, "care of” name ol iy

-Aa Mailing address {rocmé treet, -or P.O. box)| 52 Street address {if different) (Do not enter a P.O. box,)

apt., suite-no. and s
1SOL 2. Sl Aue Sove o

4b City, siate, and ZIP code sk City, state, and Z!P code T

)
oo B 33610
6" Countyend state where principal business s located O
Hlls b ou - Fladdc

7a Name of prncipal ofticer, general pa}'m’er, g_ranlor,' owner, or trustor 7b 53N, 11N, or EIN
SO QO(CAnA DAL~ &9~ 1LSOD .
83 Type cfentity chock enly ane box) N 3 Estate {SSN of decedent) L
~= = ==IE]Sote proprietor (SSN) s b e " vmme L-)_Plan administrator (SSN) !

- Tt T S T Ry R, (e - - [

{3 Partnership , R.) | [T Trust {SSN of gramon
Mwation {enter form number to be filed} P m‘Lﬂ] National Guard | Stateflocal government

Type or print clearty.

L] Personal service corp. <ed O fames coopetative [[] Federal governmenumifitary
[ church or church controlicd erganization 1 remic 0 indian trival governments/enterprisas
(] Other nonprofit organization {specify) » Group Exemption Number {GEN) »

[7] Other (specify) » ‘
8b i a corporation, name the state or foreign country | State (6] Foreign country
{if applicahle) whera incarnarated Flo( l C)‘
] asan fer spplying (chock cnly one box) O Banking purpose tspacity purpose) b
Started new business {specify type) » O Changed type of organization {specify new tvpe} »

O Purchased going business
L1 Hired employees {Check the box and see line 12) (] Created a trust {specify type) »

- TTTT L Compliance with RS withholding regulations . [T} Created a pension plan {(specify type) b
LF-erfier tspecify) I S e . .
16 Date business started or acquired {manth, day, year) 11 Clasing month of accounting year
\
12 First date wages or annuities were paid ar wili be paid (month, day. year). Note: If applicant is 8 withholding agent, emter date income wil
first be paid to nonresident afien. fmonth, day, yeadd . ., . .. . . . | . m ') »
13 Highest nimher nf emplnyeas expectad in the naxt 17 manths. Note: If the anplicant dines net | Agricultural | Household
expect to have any employees during the period, enter ™-0-." , . . . . . . . .W» (-]

14 Check ane box thmgest describes the principal activity of your business. [} Health care & sacial assistance || Whoiesale-agent/broker
O Cusbiuion Renial & ieasing L] Tianspuiation & warelousing ] Accommodation & food service Ol Whoiesale-other  [_] Retaii

L) reatestate [ Monbactring [ Finance & insurance {1 Other (sperify)
15 Indirate principal lina nf merchandize <ald; spacifin r.nn-'.tmr:ﬁgn wark finne; products producad; or services, provided,
()
18a _Has the applicant ever applied for an employer identification number for this or an
" Note: if "Yes,” please complete iines 160 and Iéc, .- -

i6b  if you checked;m_"_e_g_”_on jine ida, giveﬁ)plicant‘s iegai name and trad hown on prior application if difergrt from line 1 or Z above.
Legal name 7| {"\vy i'?\-o\ 20y TN Trade nfne » ¢ b~y r™y SO OO A
\}

16c  Approximate date when, and citHd state where, thQ_a}piication was filed. Enter previous employer identification number if Kndwrf.

-Appoximats date when filag {ma., day, yﬂar)’ I City anei mﬁla’?vhntﬁ ﬂlr-:d oo ] Pravicwus EIN
| WO T oo e 378 ausA
Compiete this section enly if you wart o euthorizs the named individual 10 receive the emlty's EIN 2nd 2newer questions boct the completion of this form,

Third it s pame | Dexsigree’s telephone rumber (include area code)
Designee | .Address.and ZiP coge Designea’s fax rumber findude area code)
Linder peraltes of parfury. | desters WAL | have axarmined ths. applcation, and to the best of my krowledge and bell, 5 U, coect, and complet, //;/W//’,W/ 7

J * | Aplicart’s telephone murber findude area ¢
Name and' it (typs or prift clsary) B Smu‘ \ ( b.( OOV j RES\d'e‘ ] t(‘%l-"}) AIQ 712
Applicant’s fax number fncdlude area code)
sy e L S Sl [RR RS
—

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 16055N Form SS-4 (Rev. 12-2001)




