2003 FOR PROFIT CORPORATION

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

UNIFORM BUSINESS REPORT (l.rlBR).

Pg?Nl;Jml:AENT # P0O1000118476

HOLLKEY INVESTMENTS CORPORATION

04-21-2003 90521 046 ***150.00

Principal Place of Busingss Mailing Address
1100 LINTON BLVD.. STE. (-9 1100 LINTON BLVD.. STE. €9
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444

2. Principal Place of Business 3. Malling Addrass

R AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[I] CHECK HERE IF MAKING CHANGES

City & Sate City & State 4. FEI Number Applied For
APPLIED FOH Not Applicable
o Country Zip Country 5. Certilicate of Status Desired O $8'75 Aﬁdiﬂonal
Fee Required
6. Name and Address of Current Registered Agent 7. Narme and Addross of New Registered Agent
. . - — = Name - - e et P o= —— -
CT CO TION SYSTEM Street Address (P.O. Box Number is Not Acceptatle)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code

the abligations of registered ageni.

8. The abova named entity submits this stalement lor the purpose of changing its registered cftice or registered agent, or both, in the State of Florida. | am famlliar with, and accept

SIGNATURE
Signelure, typed o proted name ol ragizbired agent anc btk if applicably.

{NOTE. Registorad Agend signature requirad whan reinstatng)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fes wili be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added 1o Fees

8, Election Campaigp Financing
Trust Fung Contribution.

10, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 11 _
TnE D O Deless TE O change [ Actitlon ) &
NAME WALSH, MICHARL MAME g
sreer aooress | 1100 LINTON BLVD., STE. G9 STREET ADDRESS §
orv-stzp | DELRAY BEACH FL 33444 CITY-ST-2P g
e D [ Delats me [ Crange [ Adcition %
NAME WALSH, MARK NAME
sTReeT Aooréss | 1100 LINTON BLVD,, STE. C-8 STREET ADDRESS
crv-st-2e | DELRAY BEACH FL 33444 CiTY-57-ZP
me D 1 Deiets me O Crange () Addiion

.:_NA_M_E_—-L.. .‘NALSH. wm*, = = = Ny r,N_AME, - JRC S —_—
STREET ADORESS | 1100 LINTON BLVD., STE. C-9 STAEET ADDRESS ‘
ore-s-2¢ | DELRAY BEACH FL 33444 ciry-S1-7
TME 7 Deleta TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS

Lcm'-sr-zw CTY-ST-70
TIILE O oelata TiTLE [ cChange [T Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
QTY-5T-27P CiTy-s1-2P
MLE O eiete me O Change (3 Adaition
NAME ; NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP Crry-ST-2ip

35, with alt o

changed. or on an attachmel

SIGNATURE:

lika empowered

L

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accwate and that my signature shall have the same legal effect as if made under oath; 1hai § am an officer or director
of the corporation or the receiver

or lrustee empowered to execute this report 88 required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it




-i

AU o olEd
5503343

tom 9S=4 Application for Employer Identification Number .

(For use by employers, corporations, partnerships, trusts, estates, churches, EiN |
(Rev. December 2001) government agencies, Indian tribal entities, certaln individuals, and others.) 1
Dapartment of the Treasury OMB No. 1545-0003 |
Internal Revenue Senvice > See separate instructions for each line. » Keep a copy for your records., ’ B X

1 Legal name of entity (or individual) for whom the EIN is being requested

otk oy o .0‘\&(\0;\’(5 ( m%\c('\ ,

2 Trade name of business {if different from name on ling 1) 3 Executor, trustee, “care of* name

Wetliosen ()\u\\h\nm =

4b City, state, and ZIP code §b City, state, and ZIP code

T\ oo\ T ’333%&

5 _County anfl state where prinélpal business_is located

AN P\':cs.c_\r\ (Conn ) Tlaree (sdade !
|

Ta Name of principa! officer, gereral panner grantdr, owner or trustor | 7b SSN, ITIN, or EIN n
—_—— oo \Y Preiden] 2 LA -FOR e
i i

|
|
4a Mailing address (room, apt., suite no. and street, or P.0. box){5a Street address (if different) (Do not enter a P.O. box.) |
i
|
]
i
|

Type or print clearly.

. 8a Type of entity [check only dne box} {3 Estate (SSN of decedent)

[ sole proprietor (SSN) i : 3 ptan administratar (SSN) Hl :
1 partnership O Trust (SSN of grantor) i !
O Corporation (enter form number to be filed) B [ National Guard 1 stateftacal government 1
1 personal service corp. [ Farmers’ cooperative [ Federal government/military

I chureh or church-controlied organization O remic [ indian tribat governments/enterprises
3 Other nonprofit orgaruzauon (specnfy) > Group Exemption Number (GEN) b \
B Other (specify) » -~ (¢ S SN EW Ty fon V20

8b If a corporation, name the sr.ate or foreign country | State Fereign country
if applicable) where incorporated T N o= 3000
9  Reason for applying {check only one box) - Banking purpose (specify purpose) »
m Stanrﬁ new business (spec:fy ty e) O Changed type of organization (specify new type} »
£5 gy ' [3 Purchased gaing business

] Hired employees {Check the box and see fine 12)) O cCreated a rust (specify type) »

{0 compliance with IRS withholding reguiations [1 Created a pension plan {specify type) »

] Other (specify) » ;

10 Date business started or acquired {month, day, year) 11 Closing month of accounting year |
V=Y ITSV AN SN g SR i
12 First date wages of annuities were paid or will ba paid {month, day, year). Note: If apphcant isa withholdm gent. enter date income will
first be paid to nonresident alien. {month, day. year) . . . . . . . . .- L RY ﬁ ,&- |
13 Highest number of employees expected In the next 12 months. Note: If the app!tcanr does not | Agriculural | Household cog‘er ‘\
expect to have any employees during the peried, enter "-0-* . ., . . . . . . . » @‘ & S
i
|

14 Check one box that hest describes the principal activity of your business. [] Heaith care & social assistance [_] Whalesale-agent/broker
O construction [J Rertal & leasing [ Transportation & warehousing [] Accommadation & food service [J Wholesale-cther [ Retail

[ realestate {1 Manufactring [ Finance & insurance O other (specify)
15 Indicate principal line of merchandise sold; specific construction work done; products preduced; or services provided, i
[V "t\‘ i, l
©16a Has the applicant ever applied for an employer identification number for th|s or any other business? . . . . L[] vas No
Note: If "Yes,” please complete lines 160 and 16¢. |

16b  If you checked "Yes" on line 16a, glve applicant’s legal name and trade name shown on prior application if different from fine 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, yean ’ City and ‘state where filad Previous EIN

Complete this section oaly if you want ta authorize the named individual to recelve the entity's EIN and answer questians about the completion of this form. |

Third Designea's name Designee's teephane rumber fincude ares cade]
Party ( ) L
Designee | Address and P@de : Designee’s fax number (nclude area cutije)
Under penam ujury, ! uecla uarm d this application, and to the best of my knowledge and belief, it is true, correct, and complete. ; ) / I /,’,
Q C}(QC_.C.J“V\\_‘)Q \lt CQ‘_"—‘:»—\QQA w Applitant’s telephona number frchude anea cade)
Name and title (type rint Ieady) A (AOB ) 'S-‘S‘Cl - &{O l 1]
Applicant’s fax number (include area cogde)
Signature » - - Date B /718 > (LpoR) 5592V Y2,
For Privacy Act"h’.('ld Paperivork Beduction Act Notice, see separate instructions. Cat No. 16055N Form SS5-4 (Rev. 12-2{601]

/



