FILED

2003 FOR PROFIT CORPORATION Secretary of State

UNII-’ORM BUSINESS REPORT (UB

04-23-2003 90273 013 ***150.00
DOCUMENT #  P02000033728
1. Entity Name
WASH USA, INC.
: JUIU2ILIVY
Principal Place of Business Mailing Address
15D EVERNIA ST. 150 EVERNIA ST,
JUPITER FL 33458 JUPITER FL 33458 ot
S S— AR IR AR
Suite, Ap. #, etc. Suite, Apl. #, elc, [0 CHECK HERE IF MAKING CHANGES
iy & Stata City & State 4. FEINumbeor SApohed For
] : ) Not Applicable
Zip Country Zp Country S. Centificate of Status Desires [ gg ;S'q Additional
e €. Name and Addreas of Current Registered Agent’ - S 7. Name and Adgress of Nwr Reglsmred Agent
Name
PRIOR, STEVEN R Streot Address (PO. Box Number is Not Acceptabile)
150 EVERNIA ST.
JUPITER FL. 33458
City FL I 2Zip Cocle

8. The above named entity submits this statement tor the purpose of changing ils registered office or registered agert, or both, in the State of Flollda 1 am farillar with, and accept
the oblugauons of registerad agent.

May 19, 2003 8:00 am

12. | heraby cerlify that the information supplied with this fiting does not qualify for tha exemption staled in Saction 119.07(3)(1), Florida Statutes. ! further certity that the information
indicated on this regort or supplemental report is true and accurate and thal My signature shall have the sama legal effect as if made under oath; thai | am an officer or director
of the corporation ot the recaiver or rustes empowered lo exacule this report as reguired by Chapter 607, Forida Statutas; and that my name appea:s in Bbck 10 of Block 11 if
changed. or on an attachment with an addreas with alf gither liki empower

SIGNATURE: GN LTI AT @@JJRESMK@ML ‘f{tq(ﬂ - J‘at-?h P29

‘I'\.IREANbWPED onnmmtnmnsmomcenonmscm Date ) Daytime Phone 4 J
+

SIGMATURE
Signaturg, typed of prniad Name of rg/Stered #gent and btle | epplicatia, {NOTE: Ragistersd Agent sikInaiure rastuired wiven Neinslating) DATE
FILE NOWIl FEE. IS $150.00 9. Election Campaign Financing $5.00 May Be
Attsr May 1,2003 Foe wili be $550.00 Trust Fund Contritnition. O  Addadto Faes )
Moke Check Payable to Fiorida Departmant of State -
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
WE 0 Delete TIRE [ Change [ Addition | &
e mon. erevsn HANE g
stex sovkess | 6008 EAGLES NEST DR STREET ADDRESS 2
cv-st-2p { JUPITER FL 33458 CTY-ST-2P 2
me .- |vSD = [ Delete TITE [ Change  [J Addition g
NAME - PRIOR, DEBRA N RAME
swneer soorss | 6008 EAGLES NEST DR. STREET ADLRESS
CITY-ST-21P JUPITER F. 33458 cITy-5T-2P .
e v e [ooets . - vne . -, S, - - C -, Dthange ] Addition
MAME HAME
~ STREET ADDRESS ) * STREET ADDRESS
CITY-5T-2P CITY-51-21p
mE O oelete TLE ’ Othange [ Addition
NAME NAME '
STREET ADORESS . STREET ADDRESS -
CITY_g1- 2P CITY-5T-2P
Lk [ Deteta TIME s [ Change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CIFY-§1-2P . CITY-ST-218 5
e O telete Tme : - O Crange [0 Adiion
NAME NAME g
STREET ADDRESS STREET ADDRESS
cirr-s1-2P CIFY-ST-Zp . o’



w
%*%@3%Hw

Form éS'4

[Rev. December 2001}

Department of the Treasury
Internal Revenus Service

LOCO0!
Application for Employer Identification Number

(For use by employers, corporations, partnerships, trusts, estates, churches,
government agencies, Indian tribai antities, certain individuals, and others.)

P Sea separate instructions for each line.

272%

» Keep a copy for your records.

EIN

OME No. 1545-0003

INASH usp,

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

2 Trade name of business (if different from name on line 1)

3 Executor, trustee,

“care of” name

150 ENERNMA STREET

4a Mailing address {room, apt., suite no. and street, or P.O. box)

Sa Street address (if different) {Do not enter a P.Q. box.)

4b City, state, and 2IP code

TJopTeR , L J33INSY

§b City, state, and ZIP code

& County and state where principal business is located-
PaLm— AoAcd Coumty,

Type or print clearly.

L

Staver . Peior .

7a Name of principal officer, general pariner, grantor, owner, or trustor

Tb SSN, ITIN, or EIN

8a Type of entity (check only one box)
[ sole proprietor (SSN)_ i
| Partnership

8]

O
O
L_.] National Guard
[
O

Estate [SSN of decedent)
-Plan administrator (SSN)
Trust [SSN of grantor) H

= Corporation {enter form number to be filed) » $5-4 O stateftocal government
Personal service corp. Farmers' cooperative [_] Federal government/military
Church or church-controlled organization " REMIC 7 ndian iribat governments/enterprises
{7 other nonprofit organization {specify] » Group Exemption Number (GEN) »
{Z] Other {specify) » *
8b If a corporation, name the state or foreign country | State Foreign counuy

{if applicable) where incorporated

FLoribDA

9 Reason for appiying {check only one box)

NEHRLeE COoAS M A T ES

O Hired employees (Check the box and see ling 12.)
[ Compliance with IRS withhalding regulanons
[ Other (specify)

O Banking purpose (specify purpose)
(M Started new business {specify type) P_DLEE._P O Changed type of organization (specsfy new typej »

B purchased going business
O Created a trust {specify type) »

[ created a pension plan {specify type) »

10 Date business started or acquired (momh day, year)
MARCU 21, 2a69

11 Closing menth of accounting year

DEce ol

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

first be paid to nonresident alien. {month, day, year) . .

. »

(TN

13 Highest number of employees expected in the next 12 months. Note: If the applicant does not
expect to have any employees during the period, enter "-0-."

Agricultural

Household Other

¢ ¢ ¢

14 Check one box that best describes the principal activity of your business. [C] Mealth care & social assistance [ ] Wholesale~agent/broker

O constuction [J Rental & leasing
* [ Realestate [ Manufacturing

O Transpartation & warehousing 1 Accommodation & food service [} Wholesale-sther
[ Finance & insurance

[J Retail

A Other (specity) Biacp Amd OCELATE U Eresg ASH

15 Indicate principal Iine of merchandise sold: specific construction work done; products produced or services plovided
T “h’Em-cf Aen T RN TTTORRMATE T s Tedie (R us

bk (kg FASC TS

162 Has the applicant ever applied for an employer identification number for this or any other busmgs?

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

B ves O ne

16b If you checked "Yes” on line 16a. give applicant’s legal name and trade name shown on prior application if different from line 1 or 2 above,

Legal name & Srndes @ £ 2O

Trade name »

LrbSTE LATEW A~ A hGrrrhawT Wl

16¢  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)

JArvaALYy 144

City and state where fled

_LIEST QAL Aaencl, O

Previous EIN

6% 0 SHBRINY

Complete this section only if you want to autharize the nzmed individual to recelve the entity's EIN and answer questions zbout the completion of this form,

Third Designee’s name Designes's telephone number {ncude area code)
Party { ')
Designee | Address and ZIP code Designee's fax numbes {include area code)

S ‘

Under penalties of perjury. 1 declare that | have examined this applicatien, and o the best of my knowledge and belief, i is true, correct, and complete,

Name and tiile [type or print clearly)

ST vEp R, fRor

LAes i Qe arT”

%,

Applicant’s telepnane aumber {nctude area code)

{Se\ ) DIE-3¥99%0

/,)a-f/.a_ LA

Signature

Date > S'/H‘/O?

Applicant's fax number {include area code}

(e ) MY -06M2

For Privacy Act and Papemork Reductlon Act Naotice, see separate instructions.

Cat. No. 16055N

Form SS+~4 (Rev. 12-2001)

FAc:(L-T'tCS



