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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

June 28, 2002

HOLLYWOOD BEACH BUNGALOWS, INC.
2401 N. OCEAN DR., APT. 1

“ HOLLYWOOD, FL 33019

SUBJECT: HOLLYW DBEACH BUNGALOWS, INC.
ef. Numbse 0011 ~ - ' \
etz o 7S/ 8

Tt e

We have received your document for HOLLYWOOD BEACH BUNGALOWS,
INC. and check(s) totaling $150.00. However, your check(s) and document are
being returned for the following: .

You must list your Federal Employer Identification Number in the appropriate
block. If applied for, enter "applied for", or if not applicable, enter "N/A".

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED

REPORT TO: DIVISION OF CORPORATIONS, P.0. BOX 1500,

;ALSLII.\HASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
HIS LETTER. | ‘

If you have any questions concerning the filing of your document, please call
(850) 245-6059. ‘ '

Justin M Shivers
Document Specialist Letter Number: 402A00041400

Division of Corporations - P O ROY 297 Mall b - ot v oo
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Hollywood Bea@h ungalows, Inc.

2401 N. Ocean Drive, Hollywood, Florida 33019
(954) 924-9345

-
[ R S,

June 19, 2002

Division of Corporations
409 East Gaines Street
Tallahassee, Florida 32399

Re: Uniform Business Report,

Dear éu‘ or‘M—a/dam,

I am. writing. this -letter-upon advice from one -of the -assistants who T- - -
spoke with yesterday. While I now understand that the enclosed UBR

was due on May 1, 2002, I really was not aware of this requirement
previously. I have been ill and unable to look after my business affairs
properly. For this reason, I am transferring the corporation to the new
officers and directors listed in the enclosed UBR. For this reason, I am
requesting a waiver of the increased fee and that the enclosed $150.00

will satisfy the filing fee. ’

Any courtesies which you would extend to me wunder these
circumstances would be greatly appreciated. Additionally, the persons
to whom I have transferred the corporation would be prejudiced by my
inaction.

Very Truly Yours




2310 Hollywood Blvd., Hollywood, FL. 33020
1515 N. Federal Highway, Boca Raton, FL 33432

/ erber 854-921-4600 % 305-652-1177 # 561-241-4292 # Fax; 954-921-5288

CPA, P.L. _
e-mail - hwdcpa2310@aol.com

July 26, 2002
Division of Corporations

PO Box 1500
Tallahassee, FL 32302-1500

he ,5.?.[. WSS

RE: Hollywood Beach g
Reference #£010001 18028

Dear Sirs:

We have been requested by the above-referenced client of this office to
assist them in filing their Corporate Annual Report.

Enclosed please find previous correspondence allowing them to file in a
timely fashion, with your agreed extension.

Also please find enclosed their Application for an SS-4 Form which has
been faxed to the Internal Revenue Service. We expect to receive the
Employer Identification Number within the next week. Please provide us
with a fax number so we might fax this to you upon our receipt,

Should you have any questions, please feel free to contact me.

Very truly yours,
Y \; JQ Uiy
Martin GerbBer, CPA, ABV

MG:mc
Enclosures
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' ‘ 10
m -9S-4 | Application for Employer Identification I\Tﬁ?nmber

{Rev. Deckmber 2001) (For use by employers, carporations, partnerships, trusts, estates, churches, EIN

ar h . ) o ARt )
Deparument of the Treasury government ag_:;encms,. Indian tribal t?ntmes. certain individuals, and others.) OMB No. 1545-0003
Intemal Revenue Senice P See separate instructions for each line. » Keep a copy for your records.

1 Legal name of entity (or individual) for whom the EIN is being requested
HOLLYWOOD BEACH BUNGALOWS, INC.

2:, 2 Trade name of business (if different from name on line 1) 3 Executor, trustee, "care of* name
& ' .
% 4a Mailing address (room, apt., suite no. and street, or P.O. box) 5a Street address (i different) (Do not enter a P.O. box.)
€ 2401 N OCEAN DRIVE APT 1 SAME
E [4b City, state, and ZIP code 5b City, state, and ZIP code
& |HOLLYWOOD, FIL 33019 : SAME
g_ 6 County and state where principal business is located
,3" BROWARD, FL
7a Name of principal officer, general partner, grantor, owner, or trustor Th SSN,ITIN, or EIN
JOHN MAC DOUGAL 157-64-2928
8a Type of entity (check only one box) | | Estate (SSN of decedent)
"g.Sole.proprietor_(SSN). . . %#‘_:EIErL_admjni_gt_rator_(S_Sh[\l)__
|| Partnership || Trust (SSN of grantar)
| X_| Corporation (enter form number to be filed) #® 112085 [ | Nationat Guard Stateflocal government
Personal service corp. | | Farmers’ cooperative Federal government/military
i __] Church or church-controlled organization __J REMIC Indian trival govemments/enterprises
|| Other nonprofit organization (specify) » Group Exemption Number (GEN) »
QOther (specify}
8b  If a corparation, name the state or foreign country State Fareign country
{if applicable) where incorporated FLORIDA
9 Reason for applying {check only one box) Banking purpose (specify purpose) p
Started new business {specify type) B RENTALS Changed type of arganization (specify new type) b
Purchased going business
Hired employees (Check the box and see fine 12.) Created a trust (specify type) »
Compliance with IRS withholiding reguiations . Created a pension pian (specify type)
Other {specify) »
10 Date business started or acquired (month, day, year) 11 Closing month of accounting year
7/1/02 . 12/31
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
frst be paid to nonresident alien. (month, day, year) . . . . . . .. . . ... ... ... .. . » f A ‘
13 Highest number of employees expected in the next 12 months. Note: /f the applicant does not Agricultural | Household Other
expect to have any employees during the period, enter 0" . . . . . . . . . .. .. » [0 0 ) 0
14 Check one bax that best describes the principal activity of your business. | | Health care & social assistance Wholesale-agentbroker
H Construction Rental & leasing Transportation & warehousing - Accommodatien & food service Wholesale-other l:] Retail
" |'Real estate™ Manufacturing Finance & insurance Other.(specify)

15

Indicate principal line of merchandise sold: specific construction work done; products produced: or services provided.
BUNGALOW RENTALS
......... [ _Jves [X]no

16a  Has the applicant ever applied for an employer identification number for this or any other business?
16b  If you checked "Yes" on line 16a, give applicant’s legal name and trade name shawn on prior application if different from fine 1 or 2 above.

Note: If "Yes," please complete lines 16b and 16c¢.

Legal name Trade name P
16c  Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known.
Approximate date when filad {ma., day, year) City and state where filed Previous EIN
Complete this section only if you want to authorize the named individual to raceive the entity's EIN and answer quastions about the completion of this form.
Third Designee’s name Dasignee's elephona number (include area code)
Party MARTIN GERBER, CPA (954)921-4600
Designee [~ address and ZIP code Designee's fax number (Include area code)
2310 HOLLYWOOD BLVD., HOLLYWOOD, FL 3302 954~921-5288

Unger penalties of penury, | declare Ihal | have examined this apphcason. and to 1ha besl of my knowiedge and belief, 1 is Irus, comact, and completa. l

Namae and titls {type or pﬂ clgarty) p JOHN ‘MAC DOUGAL, PRESIDENT 954~-540-4918

//W / Applicant's fax number (include area code}
7,
Signalurs b ;/ L Date 7 /26/02 954-921-5288

— -
154 For Privacy Ac)/{nd Paperwork Be/du)lion Act Notice, see separate instructions. Form $8-4 (Rev. 12-2001)




