Y

I

. 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

@gC&MENT # P01000118471

RAMKEY INVESTMENTS CORPORATION

Mailing Address .
1100 LINTON BLVD.. STE. C-9
DELRAY BEACH FL 33444

Principal Place of Business
1100 LINTON BLYVD.. STE. C9
DELRAY BEACH FL 33444

FILED
May 09, 2003 8:00 am
Secretary of State

04-21-2003 90520 018 ***150.00

4/

B

2. Principal Place of Businass 3, Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, alc. [ CHECK HERE IF MAKING CHANGES

City & Siate City & Siate 4, FEI Number \ Applied For

AP PUED F OH Not Applicable
zip Counry Zip Country 5. Certilicate of Status Desired (M| ?:;;?q m‘bw
B. Name and Address of Curreni Regisiered Agent 7. Name and Address of New Reglstered Agent
. A - - -]

CT CORPORATION SYSTEM Streat Address (P.O. Box Number is Not Accepiaple)

1200 S. PINE ISLAND RD.

PLANTATION FL 33324

City * FL Zip Codla

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, | am tamillar with, and acceopt

SIGNATURE
. Sipnatus, typed or printed nae of regittared sgant AN 1ila it aplcatie.

FILE NOWIIl FEE IS $150.00
Aftor May 1,2003 Fes will bs $550.00
Make Check Payable 1o Florida Department of State

(NOTE: Rsgistered Ageni signature Mguired wihen rematayng)

CATE

$5.00 May Be
Added io Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CRANGES TO DFFIGERS AND DIRECTORS IN 11

e D O Delete e O Onge ] Aociion | &

AV WALSH, MICHAEL MVE 2

sreer aporess | 1100 UNTON BLVD., STE. C9 STREET ADDRESS 3

cre-si-2¢ | DELRAY BEACH FL 33444 CIY. ST-2P &

TITLE D ] Delets TITLE [ Change [} Addition %

NAME WALSH, MARK HAME

srreey apoess | 1100 LINTON BLVD,, STE. C-9 . STREET ADORESS

ce-st-zk - | DELRAY BEACH FL 33444 CITY- 5T-2P

nne D 3 velete e O change [ Addiicn
_MAME JWALSH, WA . R _ _ _ _ i
~STREET AoDRess 11100 LINTON BLVD., STE. C-9° STREET ADDRESS

om-si-2¢ | DELRAY BEACH FL 33444 ciTY-ST- 2P

e [ eiete TiTle Clchange ] Addition

NAME ’ NAME

STREEL ADDRESS STREET ADDRESS

CITY-51-2p CTY-51- 2P

THTLE [0 Delete TTLE O cnange [ agdition

NAME NAME

STREET ADDRESS STREET ADORESS

CITy-S1-20 CiTY-ST- 2P

ITLE [ pelets THLE [OcCrange [ Acdition

NAME NAME

STREET ADDRESS STHEET ADDAESS

ety-g1. 2P . CITY.S1- 1P

changed, or on &n attachmery withyan addreggfwith al 9

SIGNATURE:

12. | hergby ceniify that the Information supplied with this filing does not qualify for |h_e_ exemption stated in Section $19.07(3)(i}, Flovida Statutes. ! further ¢ertity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an ofticer or director
©of the corporation Qr the receiver O trustes empowered 10 exﬁule this report as required by Chapier 607, Florida Statuies: and that my name appesrs in Block 10 or Block 11 i

ar kg aMmpowercey -




ot

o Htachmet | powonsyn|
S50 44>-

EiN

fom S$Se4 Application for Employer Identification Number

(For use by employers, corparations, partnerships, trusts, estatas, churchas,
Rev. Dece:?he'rzm” govemnmant agencies, inllan tribal entities, certain individuats, and athers.)
Department asury .

Internal ;:mwaséa“ » See separate instructions for each line. » Keep a copy for your records. OMB No. 1545-0003

1._.Legal name of entity {or individual) for whom the EIN is being requested

e

- iy N

2 Trade name’of business (f different from name on line 1) 3 Executor. trustee, “care of” name

4a Mailing address {rocm, apt., suite no, and street, o P.O. box)|5a Street address (if different} (Do not enter a P.0. box.)

LS Lirdeey Brsloy e e A

4b City. state, and ZIP code 5b City, state, and ZIP code

T \eony S0acny SX TN

& County aﬁd state whera principal business is located

oy e (Sl

Qa Name of principgl officer, general parther, grantor, owner, or lrustor 7b SSM, TN, ar EIN
S \ea dew E;qu\\\\o Wie Reiroat 135 -S4 -Rehe

8a Type of entity (check ory one box} | [0 Estate (SSN of decedent)
[T sole proprietar {SSN) ‘5 i _ 1 Plan administrator (SSN)
[ rParnership [ Trust (SSN of grantor) ;
[ Corporation {enter form number to be filed) B [J National Guard O state/local government
[ personal service corp. [0 Farmers’ cooperative [ Federal government/military
[ chureh or church-controlled organization - {1 remic [J indian tribal governments/enterprises
- [ Other nonprofit organization (specify) » Group Exemgption Number (GEN) b
B other tspecify) » (- (oD G IGY Gron Wa S
8b If a corporation, name the state or foreign country

Sta
(if applicable) where incorporated f;\af\éq

9  Reason for applying (check only one box} 0 Banking purpose (specify purpose) »
Stal new ness (specify type) » 1 Changed type of organization {specify new type) ™
i}lL '?—[l?’ qeg s 7 (O S (I Purchased going business
1 Hired empla)}ees {Check !he box and see line 12.) [] cCreated a trust {specify type) »
[J Compliance with IRS withholding regutations [ Created a pension plan (specify type) »
] Other (specify) » : :
10 Date business started or acquired {(month, day, year) 11 Closing month of accounting year
2 feH loy DT -
12 First date wages or annuities were paid or will be paid (month, day, year). Mote: If applicant is a withhgiding agent, enter date income will
first be paid to nonresident alien. (month, day. year) . . . . . . . . . . . .W® \)TL
13 Highest number of employees expected In the next 12 months. Note: if the applicant does not | Agricultural HOL&?‘DW ?&hﬂ
expect to have any employees during the peried, enter *-0-." ., . . . . . . . . P
14  Check one box that best describes the principal activity of your business. [ ] Health care & social assistance L1 Wholesale-agent/braker
3 construction [ Rentat & leasing [ Transportation & warehousing [} Accommodation & food sevice [ Wholesale-cther [ Retail
B rearestate [ Manuracwring  [J Finance yirsurance [ Other ispecify)

15  Indicate principal ling of merchandise sold; specific construction work done; products produ;ior services provided.

Type or print clearfy.

Foreign country

)

.16a Has the applicant ever applied for an employer identification number for this or any other business? . . . . [ ves “No
Note: If "Yes,” please compiete lines 160 and 16¢.
16b if you checked “Yes” on line 16a, give applicant’s legal name and trade name shawn on prior application if different from line 1 or 2 above.
Legal name » Trade name »

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 and state where filad Previous EIN

Complete this section only if you want o autharize the named individual 1o receive the entify's EIN and answer questions about the tompletion of this form,
Third Designee’s nama Designee's telephone number {include srea code)

Party { )
Designee | Address and ZIP code . Oesigree’s fax number (inciude area cods)

( )
Under sofpequry 1 declar examingd this application, andluﬂxebﬁlofmﬂnowledge and befief, it is true, tomedt, and cumplate Wj

o . C_\\ E\A I’_Q_\__"’h QQ__V\ &g_ 4(“2_% 2o ‘Q\' Applicant’s telephane number (nclude area code)
Name and titie (type ¢ elglty ) / 0 (I5D) 592001

I( f/{ Applicant's fax number finclude area cods)
Signature b / - Date P /i(/f" (CR) SG -

For Privacy Actg d Papei ork educuon Act Notice, see separate instructions. * cat, No. 16055N Fom S3«4 (Rev. 12-2001)




