/s

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPOR

"DOCUMENT # PO1000110853

1. Entity Name

TRADEWINDS RESORT SPECIALISTS INC.

(UBB)

Principal Ptace of Business " Mailing Address

6615 HIDDEN BEACH CiR 5615 HIDDEN BEACH CIR
ORLANDO FL 32819 ORLANDO FL 32819

2. Principal Place of Business 3. Mailing Adgress

FILED
Sgp 17,2003 8:00 am
ecretary of State

09-05-2003 90104 044 ***550.00

SHANKS, BRUCE—————- -~ —

e e T e T

 Suite, Api. #, etc. Suite. Apt. #, etc. * ° ). CHECK'HERE IF MAKING CHANGES
City & State City & Stale 4. FEl Number Applied For
APPUED FOR et Aopiicabie
o Country Zip Country 5. Cortificata of Status Desied [ fz ngw
6. Nama Bha? Addregs of Cunuimm 7. Name and Address of New Registered Agent
Name -

Stresl Addrass (P.O. Box Number is Not Acceplable)

Make Check Payabie to Florida Department of State

8815 HIDDEN BEACH CR _
ORLANDO R 32819 -
;; e , City FL ] Zip Code
‘8. The above named entity subimits this statament for the purpose of changing its repisterad affice of registarad agent, or bath, in the State of Florida. | am lamitiar with, and accept
; the obligations of registered agent,
SIGNATURE : : . : _
W,Mwm@dmmmmmlwm. (NOTE: Registarad Agant sipnaitry required whan feinsiating) - DATE
FILE NOW!I! FEE IS $550.00 . .
: 9. Election Campalgn Financing $5.00 may Be
After Saptember 10, 2003 Fee will be $750.00 Trust Fund Contribution. Adkded 10 Foes

10. - OFFICERS AND DIRECTORS il KT ADDITIONS/CHANGES TO DFFICERS AND DIRECTOHS IN 11 _
THLE PRES ¢ . . T3 Detete e [Jchanee [ Adation | E3
NAME SHANKS, BRUCE H NAME =
st aooriss |6815 HIDDEN'BEACH CIRCLE STREET soORESS - 3
etv-s-ze [QRLANDO FL 32818 CITY-51- 2P §
HLE TREA O Dakee o {IChsge [ Addition | &5
RANE SHANKS, AMANDA G NAME :

staeeT aporess |8615 HIDDEN BEACH CIRCLE STREET ADURESS

orv-st-2e  [ORLANDO FL 32819 CIFY-ST-2P

T (3 Defete TTE £ Change [ Addition
NAME NANE

STREET ADOSESS STREET ADDRESS

CITY-S1- 2 STt e st s - et Y-sLE o TemTme e

e e I L HE e Dl crange (] Agatin
STREET ADDRESS STREET ADDRESS

crY-$1-2P CITY-ST-2P

Tme ) O oelete e O cChange [ Addition
NAME NAME

STREET ADORESS ’ STREET ADDRESS

CIFY-§T-2P CoTY-ST-2P

TLE L7 Delete ILE {JcChange  [J Acdition
RAME HAME

STREET ADDRESS _STREET ADURESS

Y- §T-2P . CIFY-5T-2P

12, | hereby cerlfy that the information: supplieg with this filin
indicaled on iNis report of suppiernenial is trug and gcglrate and {
of the corporation of the receiver or rustgl empows fi)

changed, or on an aita ith ap addres all ofief like empe

not qualifydor the exemplion stated in Section 119.07(3)i), Florda Statutes. { further certify that the information
t my signature shall have the same legal
93( ag required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11f

| effect as il mads under gath; that 1 am an officer or diracior

c7/ 2 /03 4523129007

SIGNATURE: ] SEINRTTE AR ZIBAED

Dwyticrs Phone #




#achmant % PALTHA - 26-11(EK

15

Form 55.4 Application for Employer Identification Number N ‘Tl ES iq 8 902
R, ecember 2001) (mml;!mﬂl;‘l;emm' indian mﬁﬁﬁm individuals, and others.)
Pt S vl P See separate instructions for each line. P Keep a copy for your records. OMB No. 1545-0003
1 Legal name of entity {or individual) for whom the EIN is being requested
TradeWinds Resort Specialists, inc.
é‘ 2 Trade name of business (if different from name on line 1) 3 Executor, wustee, "care of” name
3 Bruce H. Shanks
o 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.}
E 6615 Hidden Beach Circle
G 4b City, state, and ZIF code b City, state, and ZIP code
5 Orlando, Florida 32819 '
8_ 6 County and state where principal business is located
l:‘ Orange County Florida
Ta Name of principal officer, general partner, grantor, owner, or trustor 7b SSN., ITIN, or EIN
Bruce H. Shanks
Ba Type of entity (check only one box) [ Estate (SSN of decedern) :
(1] sole proprigtor (SSN) Pl [ Pian administrator (SSN} P
{1 partnership {1 Trust (SSN of grantar) ..
¥ Corporation fenter form number to be filed) » 1120 [ wational Guard [J Statefiocal government
Ll personal service corp. . ] Farmers’ cooperative [] Federal govemment/miiitary
] church or church-controlled organization .~~~ [CJ"ReMic— - — =~ -[Z-indian vibal govemmensfenterprises
[CJ other nonprofit organization (specify) » Group Exemption Number (GEN} P
[] Other (specity} »
8b W a corporation, name the state or foreign country{ State Foreign country
(if applicable) where incorporated Florida
#  Reason for applying (check only one box) {1 Banking purpose (specify puwpose) »
8 started new business (specify type) »181all [1 Changed type of organization {specity new type) »
" [I purchased going business
[ Hired employees (Check the bax and see line 12.) [} Created a trust {spectfy type) &
[ Comp¥ance with IRS withholding regutations ] Crested a pension plan (speciy type} »
[ Other (specify) »
10 Date business started or acquired {month, day, year) 11 Ciosing month of accounting year
November 200§
12 First date wages or annuities were paid or will be paid (momth, day, year). Note: If applicant is a withholding agem, enter date income will
first be psid to nonresident afien. (month, day, year) . . . . . . . . . . . .®»
13 Highest number of employees expected in the next 12 months. Note: if the app!t’cam does not | Agricultural | Househotd Other -
expect to have any employees during the period, enter *-0-." . . . R 12 -
14  Check one box that bestaacnnesmepnnupalaumqotyowbusmm EI Healthcam&soma!assmme [ wholesale-agent/roker
[ Constuction [] Rental & teasing [ Transportation & warehousing [] Accommodation & food servica [] Wholesaleother ¥l Retal
[ Reatestate [ Mamfactuing [ Finance & insurance 3 oter {specify)
Indicate principal line of merchandise sold; specific construction work done; products produced; or services provided.
suncare products and merchandise
16a Has the applicant ever appfied for an employer identification number for this or any other business? . . . . [ Yes No
Note: /f "Yes,” please complele lines 16b and 18c.
18b il you checked "Yes” on flisre ‘Iaa glve applicant’'s Iegal name ang trade name shown on prior applicadon if different from fine 1 or 2 above.
~Legélname > ~Trade name P v~ e
16c  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 anct state where filed Previous EIN
mem&thsecmnmlyﬂyoummmﬁmlmmmmmﬁdmlmmmmmys EiN and answer questions about the compietion of this form,
Third Designes’s name Dasignee's telephons number (includs ares code)
Party ( )
Designee | aAddress and 2IP code Designee’s fax number (nchude efea code)
{ )
Under penalties of perjury, | declare that | uve sxamined this application, and to the best of my knowledge and betief, it is true, correct, and complate. 7%
: Applicant’s tefephone numbes Snchude area code)
Name and title (type of print clearly) » Bruce Hamilton Shanks { 407 ) 312-9009
Applicant’s fax manber (nchade area code)
Signature B Date b { 407 )226-8828

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 16055N Form SS-4 (Rev. 12-2007)



