. 20Q2 UNIFORR Bwsﬁsss REPORT (UBR)

DOCUMENT #

1. Entity Nama
DEERFIELD PARK DEVELOPERS, INC.

P01000119553

Principal Place of Business

6350 N ANDREWS AVE. F100 -
FT LAUDERDALE FL 33308

Mailing Address

6350 N ANDREWS AVE, #100 -
FT LAUDERDALE FL 33303

415

FILED

May 28, 2002 8:00 am

Secretary

04-15-2002 20024

NI

of State

017 ***150.00

R IbA

SIGNATURE ™S

13. | heteby certify that the informalion supplied with this filin
indicated on this report or supplemental report is true an

HPRINTED MAME OF SIGNING DFFICER OR (RRECTOR

TN *
Nz U

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further Certify thal ihe informalion

accurate and that my signatura shail have the same legal effact as if made under oath: that | am an officer or director
of the corporation o the recelver o lrustee empowerad 10 execule this repert as required by Chapier 607, Fierida Statutes: and that my name appears in Slock 11 or Block 121
changed, or on &n attachment whh an address, with all other Iike empowsred.

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
Ciy& Stale City & State 4. FEI Number ) F , Apphied For
AQD!\@C\ . Not Applicabls
i i LILE ¥
Zp Country ap Country 5. Certificate of StalusDesred  []  $8-79 Aditional
Feo Requlred
| ez smemr= = B.-Name and. Address of Current Registered. Apemtccm e oo e~ o o 7._NAMo s Addrens of Now.Reglstered Agent - - oo
. R . o fNeme 7 P N
GERRITS. ANDREW Street Address (P.0O. Box Numbaer is Not Acceptable)
6350 N ANDREWS AVE, #100
FT LAUDERDALE FL 33309
City FL Zip Code
8. Tha abave named entity submits this statement for the purpose of changing is registered office or registered agent, or bath, in the State of Flarida.
SIGNATURE & :
Sij typed Of pri of regi o pgant and Tlie i applicanie. {NOTE: Pagitiared Agent tipnature requinsd whan reineiating} DATE
9. This carporation is eligible to satisty its intanglbls FILE NOW!!! FEE IS $150.00 10. Elaction C ion Financin
Tan filing relyvirement and elects 10 6o 80, After May 1, 2002 Fes will be $550.00 e o ff‘;gqo'ggf‘*
{Ses criteria on back) Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D O Delete e (O Change [ Addition g
Nawe FALTERBALER, HARRY HAME e
sweer avoress | 150 N FEDERAL HWY 2008 SIREET ADDRESS 3
omy-s1-2r FT LAUDERDALE FL 33301 oy-S1-71P ‘é‘
TE 1 Delete TILE CiChange [ Addition | (5
HAME 1 NAME
SFREET ADDRESS SYREET ADORESS
_CTY-5T-2P CITY-ST-2P
TMLE i . T Cloeete  Hwre — [ ——— =7 ) (O Change " ~[J Addition | ~
NAME NAME
_STREEYALORESS - - e e T Lol e L PP ey | W o1y B o0t £ IR Tl s e I .
CIy-St-21p oTy-5T-2°
THLE O pelete { Tme O change [ Agdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CY-sT-2P CITY-5T-2P
TTE L Datege TE DOchengs [ Aodilion
NAME NAME
STREET ADORESS STREET ADDRESS
Crre-§1-2P CITY-ST-DP
HTLE ] Detete TIE [ changs [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-2P



o cFrockrent 2453, -

oS o \OQOt\ﬁ§y3
o 994 Application for Employer Identification Number
{For use by empioyers, corporations, partnerships, trusts, sstates, churches,. EIN

{Rev. December 1995) government agencies, certaln individuals, and others. See instructions.)
Department of the Treasury OMB No. 1545-0003
Internai Revenue Service » -Keep a copy for your records.

1 Name of apphcant (Legal name) (See instructions.)

G\ i DeNeloPerS \n(C.
2 Trade names of busmess (if different from name on tine 1) 3 Executor, trustes, “care of" name
4a Mailing address {street address) (room, apt., or suite no.) 5a Business address (if different from address on fines 4a and 4b)

4.,%?5%9 s e e sdcial a2t oot
v Cooadardiodas FL_ 33309 - Cosucton Aol FL 324k

6 County and state where principal bUsiness is located

Byvpusond Caovnld | Elaride .

7 Name of principal officer, general partnes/ g?antur owner, or trustor—SSN required (See instructions.) »

“Havey Coldex Dosen . - <Ss#t- 200 ~ LV %On

Ba Type of entity (Check only one box. ) (See instructions.) [] Estate (SSN of dacedent)

Please type or print clearty.

. %,ml'.] Sole proprietor (SSN) ... _. [J_pian administrator-SSN. L ‘75__ L _
O Partnership "+ "I Personal service comp. ~ [ Other curporatlon (specrfy) > i T
CRremic. ... .. [ Lmited tabiity co: O Teust - -+ [ Farmers cooperative
[ statenocal govemment [ National Guard O Federal Govemment/mulrtary O Church or church-contmlled organization
(], Other nonprofit crganization {specity) > “(enter GEN if applicable) "~~~

"Rother (specity) » - O v DorQl

ab H a corporation, name the staté or forelgn country State . C Foreign country. ...
+ (if applicable) where incorporated F\O\("\ C\Q\ e
9 Reason for applying (Check only one box.) .. - O Banking purpose (spacify) »
E'Stansd new-business (specify) »- O Changed type of crganization (spec:fy) >
“LQ_-(G [0 Purchased going business L e L-' E N
CJ Hired employees ' .. . O created a trust (specify} » S s i
-[[] Created a pension plan (spec:fy typej > ) 1 Other (spacify) »
10 Date busar‘ss started or acquired (Mo., day, year} (See instructions.) | 11 Closing month of accounting year (See instructlons)
(% O\ T2 (g e SQEA SR
12 . First date wages or annuities were paid or will be paid (Mo., day, year). Note: if apphcant isa wrth iding agent anter date income will first
" be paid to nonresident alien. (Mo., day, year) . e e e e e e A
13 Highest number of employees expected in the next 12 months. Note: If the pplicant does | Nonagricuftural | Agricuttural | Household
riot expect {0 have any employees during the period, enter -0-, (See instructions.) . . . ™ T '
* Principal activity {See instructions) » (' cnEduchian \MQN\ AN AL
15 Is the principal business activity manufacturing? . . . . . P B ves ﬂNo
If “Yes,” principal product and raw material used » . ' T o
16 -To whom-are most of the products or services sold? Please check the appmpnate box. O Business (wholesaie) .
- ' Public-{retaily - [J Other (specity; » - - — . - - iMA
17a Has the applicant ever applied for an identification number for this or any otherbusiness? . . . . . . . {J Yes E No

- Note: If "Yes,” please complete lines 17b and 17¢.

17b If you checked “Yes” on line 17a, give applicant’s legal name and trade name shown on prior application, if different from line T or 2 above.
Legal name » Trade name »

17¢ Approximate date when and city and state where the application was filed. Enter previous employer identification number if known,
\xm-lat date when filed (Mo., day, year)| City and state where filed ; Previpus EIN :

£y Loadundate | €lorids

Under penames of perfury, I declare that | have examined this appllcatlun and to the best of my knowiedge and besief, it is true, correct, and complete. Bnﬂnm lnl hone oumber (laclude ares cods)

e P S‘L& = lolelo3

Fux tetaphnnt’n r [In:luda area :ndlll

Name and titie (Please type or print ciearly) B \3(_13(( q g&\‘\()\b&g@( \ P(QS[M
s %WWM e dlaler

Note: Do not wrte below this line. For official use only.
Geo. Ind. , Class Size Reason for appiying

Please leave
blank »

For Paperwork Reduction Act Notice, see page 4. Cat. No. 16055N Fom SS-4 ([Rev. 12-95




