From: Mars Lapossiere 1-854-763-8922 To: B, Puize

»

Date: l!'am2003 Time:

~
-

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 02, 2003 8:00 am
Secretary of State

“ 04-24-2003 90231 031 ***150.00

DOCUMENT #  PO1000097872
1. Ertity Name
BUILDERS CONSULTING 2000, INC.
PunGiag) Place o Buainess Maling Address 550 453 4{1
122 NE, 4T AYEME 1222 KE. 4TH AVENUE
FORTY LAUDERDALE FL 33004 FORT LAUDERDALE FL 33304
2. Principal Plece of Businuss 4 Maiing Address ”m}mmw"""” '"Im ml "I
Suta, Agt ¥, #le. Sute, Ant. #, pic. {7 cHEcK me CHAN.,.ES
\F }E o £ - -
City & Siate City & Stas 4. FE Numbee Applied For
, ) APPUED FOR [ el 71
Zip Coumiyea. | L¥o o L v L |asn o <) 38,78 Asoniona
5= Cartica of Sietus Desineg~ =[5 - F‘En.auiria- ) ]
8, Namwe and Address of Cunrent Registersa Agerd 7. Name ard Rodtens of law Reglitered Agent Y
Name Q‘ . ~
i S
LABOSSIERE. MARC Strpet Address (P.0. Bax Number is Not Agceptable) a ‘;_-—
1222 NE 4TH AVENUE 6’?’
FORT LAUDERDALE FL 35304 -
Ciy FL lzmc:m
#. Thie above ramad entity submis thit sitement for the purpose of changing I8 reglstered gifice o reqrstarad agem. or boir, in (76 Stk of Fioride. ) am tamiinr with, and accept
the obiigaticr s of ragitaed agant.
| SanaTsE o
TRoren L Iy >0 o reRod AT Of regivuiriad agertt 61a TN Jf RDTICADIS CNOTE. et Agant mg/MLIE FQURK o TR Ratng) N CATE
‘. FILE NOWIit FEE IS $150.00 8 Ciecion C o Financing $5.00 sy 8o
i fftar May 1,200 Fae will be $550.00 Trutt Fund Comrbution, Adrind to Feay
; Maxo Payalio to Florita Departmant ¢t Stais
0, CFFICERS AND DIRECTORS i1, ADGITIONS /CHANGES TO OFFICERS AND DIRECTORS IM 17 _
me L 1D . £ Deiene TE Dermge [Jasdiion | S
> o
s PORER, MICHAEL e g
smaTwonss | 4720 DES PEUPLEERS STRET A20RESS 4
wrst-o¢ | LA DORE QGIE8J 1Y2 CITY. S1-4F .
tlke D O terez TITE Ol erange - T sctiios
L PWZE, BERNARD AE '
|| S conss 2015 CYPRESS 1SLAND DR., #807 SIET ADDRES
IRt g Powm m Fl.'m‘ = T T -« - CRY-51-20 — = VR e e, N i - . A
[ e O paiene me O crange |, {7 aguivon
NS ARME
ST ACUHESS SIREEI ADORESS
2R B g - . [, 58,3 »
T O peste e © Otume (] Acotion
g WANE
SIALET AT PRESS STREEN ADCPESS
Ce-§1.29 ore-sT- e
mit ) pests e Crnge D) adsion
e MME Lt
STREST ADDIESS STREEY AR SS *
Ciev.57- 29 CEy-51-nr
™ 3 Datee T Do  [Jacdmn |
{ e NAME J
STHEET ADDFESS STALET ADORESS
cY.5T-2 TAy-5T-2p

12. 1 nereby certily inag ihg wilormator, suprnau g
indicaied or this mpor: or sLPDIeTY
of 1he Sorporalioo or the receivgL LGS
changad, of on an Jnachya?

| SIGNATURE:
L

acouratg and
with all other ke empowered

43 Tillngy coes not quldy for the mpxim suped i Section 179.07{3X1), Florkda Stantes. | ‘unher corhy that tha indorrmation
g 4 thatmy e ghaid have ihw sama 1o,
red 1 execute thiy r!poﬂh required by Chapter 807, anqa Biaiutes; ard that My nae appams in Biock 10.of Blogk 11 if

t as il mace under caty, that | am &n offcer o cirectar |

04/ fifta 954 4o 4307




T EBdEEIS
/0 0100009 7971

o 394 Application for Employer Identification Number -

(Rev. December 2001) {For use by employers, corporations, partnerships, trusts, estates, churches, government

D agencies, Indian tribal entities, certain individuals, and others.) OMB No. 1545-0003
epartment of the Treasury . N -

tntarnal Revenue Service See separate instructions for each line. Keep a copy for your recerds.

1 Legal name of entity {(or individual) for whom the EIN is being requested
BUILDERS CONSULTING 2000 INC

2 Trade name of business {if different from name on line 1) 3 Executor, trustee, "care of " name

4a Mailing address (rcom, apl., suite no. and street, or P.O, box} 5a Street address (if different) (Do not enter a P.O. box.}
C/0 1222 NE 4TH AVENUE

4b City, state, and ZIF code 5b City, state, and ZIP code
FORT LAUDERDALE, FL 33304

6 County and state where principal business is located

BROWARD FLORIDA
7a Name of principal officer, general partner, grantor, owner, or trustor 7b  SSN, ITIN, or EIN
BERNARD PIUZE e R 581238680
8a Type of entity (check only one box) D Estate (SSN of decedent)
L—_l Sole proprietor (SSN) D Pian administrator (SSN)
D Partnership E:l Trust (SSN of grantor)
Corporation {enter form number to be filed) 1120 D National Guard _ |___—| State/local government
D Personal service corp. D Farmers' cooperative D Federal government/military
[:l Church or church-controlled organization I:] REMIC D Indian tribal govemments/enterprises
D Other nonprofit organization (specify} Group Exemption Number {(GEN)
[_Jother (specify)
8b if a corporation, name the state or foreign country State Foreign country
(if applicable} where incorporated FLORIDA
9 Reason for applying (check oﬁly one bhox) D Banking purpose (specify purpose)
Started new business {specify type) DChanged type of organization (specify new type)
CONSULTING D Purchased going business
D Hired employees (Check the box and see line 12.) DCreated a trust (specify type)
D Compliance with IRS withholding regulations [:]Created a pension plan (specify type)
L—_] Other (specify) )
10 Date business started or acquired (month, day, year) 11 Closing month of accounting year

10/5/2001 DECEMBER
12 First date wages or annuities were paid or will be paid {month, day, year). Note: If applicant is a withholding agent, enter date
income will first be paid to nonresident alien. (month, day, year)

13 Highest number of employees expected in the next 12 months Note If the appllcant does' not Agricultural Household Other
expect to have any employees during the period,enter *-0-" »...".. .- . . .= JNA - NA NA- e
14 Check one box that best describas the principal activity of your business. [:] Health care & social assistance E]Who!esale agent/broker
DConstructlon [:I Rental & leasing [:l Transportation & warehousing D Accommodation & food service DWholesaIe other I:] Retail
D Real estate E]Manufacturlng D Finance & insurance . X | Other {specify) CONSULTING

15 Indicate principal line of merchandise sold; specific construction work done; products produced; or services provided.
CONSULTING

16a Has the appiicant ever applied for an employer identification number for this or any other business? . . .. . DYes No
Note: If "Yes,” please complete lines 16b and 16c. :

18k If you checked "Yes" on line 16a, give applicant's legal name and trade name shown on prior application if different from line 1 or 2 above.

Legai name ‘Trade name
16¢ Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known.
Approximate date when filed {mo., day, year) City and state where filed Previous EIN

Complete this section only if you want to authorize the named individual 1o receive the entity's EIN and answer questions about the completion of this form.

H i ,
Third Designee's name . Designee’s telephone number {include area code!
Party

(.

Designee‘s fax number (include area code)

Under penalties of perjury, | declare that | ha:e';?'ned this application, and to the best of my knowledge and belief, il is true, correct, and complete. W W WW

Designee |Address and ZIP code

. ‘ Applicant's leleph mh
Name and title (type Or,pﬁm Qléﬂy BERNAR_D_PIUZE DIRECTOR (ppu:a; % lelephone number {incluge area code)
. L8
i ! ~ Applicant’s fax ber {inclu )
S|Qnature r:: \t{ //_/ ‘ Daie 5/&{2003 ( ) ax numner {include area cods)
For Privacy Act and Paberwork Radt bt ol il TIETmE Gan G rot o & ebo b oo




