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Secretary of State

UNIFORM BUSINESS REPORT _[UBR) 5/5 05-05-2003 90845 001 **300.00
DOCUMENT #  P02000063353 /
1. Entity Name
GES INVESTMENT GROUP, INC. @
ne
Principal Plate of Business Maliing Address 55 9 J0
8500 HEATHER SLVD 6500 HEATHER BLVD 04 J 8
WEEKIWACHEE FL 34819 WEEKIWACHEE FL 34613 S '
- ]
2. Principal Place of Businesa 3. Maliing Address . .
Suile, ARL. ¥, etc. Suite, Apt. #, elc. L] CHEDK MERE IF MAXING CHANGES
City & Sias City & Siate 4. FEl Number Applied For
= o- 08575 Not Applicable
Zp Country zp Caoniry 8. Cartficato of Status Destes (3 ﬁ&ﬁw
8, Nmmnm:dwmﬁqlmeg 7. mwmaunmlmnm
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WHREHEAD WHLIAN-H— | G TR AT SAS ) TEEEEE TS
' Street Adcress (P.O. Box Numbar is Not Acceptabla), R -
RSN - P T SR =
—BROOKEVLLE-F-046h4— 6-5 00 HeaTier Bludd
et itachae. FL 137273
8. The ebave named enilty submits [hia staiernent Ios the purp: charging s registered offica or registéred agent, or both, in the State of Fiorida. | am famiiiar with, and accem
S j%f /a3 /b >
3 .
*SIGNATURE qp-normndmummﬂ{u-uaﬁ’_ NOTE: Prog sl Agert sgruiuns racuired wewn. reingiaeng) ‘_'.- ’
i * FILE NOWI! 'FEE 1S $160.00 i B s - - ] o Emmmwgn Ing o 35 00 M“m .
mm:.mmmmmw e Tyt Fund G 'm"'a'“ a 2200 wyas
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10 — OFFICERS AND DmEc:TORs i K2 ) m::-mmsrcmnees TOOFF!GERSANDDIRECTOHSINI‘I {
me o [op . Besm _Yme T 0 . . Doues Owxem|§
WINE SASLAW, GERALD E NAME ) =
smeer aconess | 8500 HEATHER BLVD SIREET ADDAESY 4=
o512 | WEGKIWACHEE FL 34813 arv.srz¢ g
TME [ Detete TE O Change {J Ascilion g
NAME NAME
STREEY ADGRESS STREEY ADORESS
ony-S1-28 tiTy-$1-20
VRE O Oelet2 TRE Dicrangs [ addition
NAVE - et e [ HANE | S,
— CWREET ADORESS — e —— e T I~ StReET ADORESE® | T —= TLIRTETTIT U AT et v e e —
CTY-S1-DP ’ “ory-SI-zp T -
e 3 Deets me . Ocane [ addiion
G : NAME
STREET ADORESS STREET ADDRESS
CITY.S1-ZP GTY-ST. 2P
me [ Delets i TNE OCmrge [ Addiion
AAME NAME
STRCET ADORESS ETREET ADGAESS
CF$1-TP ony-51-2e
MmE = pme
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STREET ADORESS, STREES ADDRESS "[ .-;‘.
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gicalad an repon or supplamantal /eport is true accurole and ihat my signalure shakl havo tha same legar e

anoedornnanammrm ith an address, with all otn

SIGNATURE:

Tzl rlareby cantil m lhe intormation wppﬂed ‘with this lgm does not quuury for tha axernption stated in Section-119. 07&)(!) Flonda Stalums t iurlhel cartity Ihat tha informalion
of the corporalion OF the racewsr o trusten qnpcmefad \o I this report as laq.nlrod by Chamer GOT. Flonida Statutes: and thay my name appears in Block 10 or Block 11 It

1 a8 if made undar oath; that | am an officer or ditector” ™




Print Review IRS Form §5-4 EIN Ma Cnmnans Page lof2
AE I R
Forn 994 Application for Employer ldentification Number EN
{Rev. Decamber 2001} {For 1se by emplovers, corporations, partnerships, tusts, estates, churches, 200008515~ -
Depextment of he government agencies, Indian tribal entilies, certain individuals, and others ) R
mmm » Ses separate instructions for each line. ® Keep a copy for your reconds. OMB Ne. 1545-0003
1* Legal name of entily iurmdmn for whom the EIN is being feruesied
GERALD EVAN SASLAW

_——.

2 Trademmeofbxmnm{ﬁdﬁeremhunmmhmﬂ 3 Execulor, fustee, “care of name
{_GES INVESTMENT GROUP INC %

4a* Mailing address {soom, apl., suite no. and street, of PO, box) 5a Street addrass {if difierent) (Do not enter a P.O. boj

[ 8500 Heather Bivd :
4° City, siate, and ZIP code ' 5 Cily, state, and ZIP cods
8* Counly and state where pﬂnGDB' business is locatad

Counly  Herfiando  Stale
7a* Name of principal officer, generalpamer granhr ownar, of trustor To* SSN, ITIN,EIN
s ol Garald Evan Sasobye o e 265603685 : —
- - - -] 8a" Type of entity {check only one) _ —_ T Esiate (35N of decedent N

3 5ot Proprieier (88N) . 7] Plan sdministraiot (SSN) T
[ Partnarship ‘ [ Trus) (BN of granter)
7, Comoration fenter form number fo be fied) B 02000063353 [%3 Matignal Guard 13 Stateiocal govermment
5 Parsona) Service . £ Farmers’ cooperative 5 Fedetal govemmentimiliary
17 Chutgh or shurghwoontratled argenization 1 REMIC I3 Incion biosl govarnmentientarpiioss
l:"r Othar nonprofit organization (specily) : Groyp Examption MD. (GEN) & 1234

|13 Othen (specity) »
8" If a corporation, name the stale or foreign counlly Stale .
{it applicable) whera incoporated. - 1Ry ; Foreign country
& Reason for applying {check only one) FJ Banking purpose (specily puposs} »
2 Started new business (specify type) IZ] Changed type of oiganization {specify new ype) »
» REQUIRED BY |RS {7 Purchased going business
I Hred emolovees {Check the box and see line 12) I3 Createda rust {specity ype)
I3 compliance with IRS withholding regulations I Created a pension plan (specify type) ®
5 Ottwr (specify) »
10" Dake business sarted of acquired (manth, day, year} 11* Closing month of sccounting year

JN 7 007 DEC
12 First dete wages or annuifies were paid or will be paid (mnnlh chy year} Note: lrappinmt is a withholding apent, antar date
income will rs! be paid i nonresident alien, (month. da 29 2003
13 Highest number of empioyees expecied in the next iwelve monlhs Nou If ihe appn‘m! Agriculbure l-busehold Omer
doas nol expect to have any employess during the pariod, enter "0-".............. D -
14" Check box that best describes the printipal activity of your business I.J Health care & social assislance i_l Who'lesale-agentbroker
[ Construction {3 Rental@ leasing [l Transportion & warehousing I Accommodation & oodservice [ Wholesaleother
= ) Realestate i Manutacturing . J.Finance &ingurance . ... T Retail e =
I3 Over (spedity)
———— . o) AE Mmhpmcoalhneofmachamisesoktspwﬁcmummm prodanmmced;otsewnesp;wmd . T . .
Landsgles =~~~ ~ T T o~ — — e -

162" Has the applicant sver appliad for ah employet identification rumber for this of any other business? ........... W ves Fino

Note if "Yos" pleaso complots fnes 18b and 16¢
16 lfyou checked Yes™ on line 160, give appliceni@apes;s legal mme and trade name shown on pror application if different from line 1 or 2 above.
Legalname ™ GERALD EVAN SASLAW

Tradename ® CONSTRLUCTIONPLUS

16¢* Appromnah date when, and ¢ity and slate whare, the application was filed. Enter prmus employer kdentfication rumber if known.

Approximate date when filed (month, day, year) City and stala where filed Previous EIN
JAN 15 1986 BROOKSVILE AL |_59. 2051719
Complsia seciion only if you want to 2thorize the named incividus! © raceive the oniity's EIN end answer question: dmulhe wplation of thig form
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Pam e | Addressend 2P e ZSCO HewTHer. Rlud gg}-g?é 9 e e By

- e E (psekol gz (0 e e

Linder penaities of perjury,| decters thet ) heve examined this sppication , s 10 the best of my knowledge and bele!, itis true,

oomect, and compleie. I Applicant’s telephons number (inckide anea code)
Name and tile (type of print clearly} '

hrps://sa2 www+4 irs.gov/sa_vign/review.do? 6/4/2003




