FILED
Jun 02, 2003 8:00 am
Secretary of State

05-05-2003 91438 010 ***150.00

-t
v

-
LN - -

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORTJUBR)

DOCUMENT #P02000072993

A

PAUNQVICH ENTERPRISES, INC.

Principal Mace of Business

2206 W ATLANTIC AVE STE 201
DELRAY BEACH, FL 33445

Maiing Address

2206 W ATLANTIC AVE STE 201
DELRAY BEACH, FL 33445

5504539?'

I

AR L

2. Prancipal Place of Business 3, Maling Adcress
\
Suite, Apt £, eic. Suite, Ap1. 4, etc. [J CHEGK HERE IF MAKING CHANGES |
i
Chy & Siata City & Stale 4, FEY Number Applied For |
: 04-3698214 ot AR anis
2ip Country Zip Couniry ; $8. 75 Asdiond |
5. Cenificate of Starus Desiren 0 Foo Raguired |
8. Namw and Address of Current Registered Agent 7. Nama snd Address of New Registered Agent !

R e [P S T e I NN - L . Name - - - - i i e - kY e sty
LOVELANCE, WILLIAM K i
401 8 LINCOLN AVE Streel Address {P.O. Box Number I8 Mol Acceptabie) I
CLEARWATER, FL ) i
Z

City FL L pCoce |

B. The above named snily sUDMIlS this sialement for the purpose of changing i1s registered office Or regisiered agent, o both, In the State of Florica, ) am {amillar with, and accept
the obligations of regiskered agen!,

SIGNATURE

{NOTE Bbugitimeas Aggbn: 30um oy irsd whas mrtisting) CAIE

Eignatim, typhel gn 1 rindll narna o g sgan| ssu Lily § msicalis

9. Eiection Campalgn Financing
Trust Fung Contribution.

$5.00 May 8o

i
d AddodteFoes .E
t

OFHCERS AND mmemns 11, ADOIMONSICHANGES TOD OFFICERS AND IWRECTORS IN 1Y
1WhE b O Deter e Ocrenge Ol aadiion g
e PAUNOVICH, ROBERT P wait 13
STHEET ADDRESS | 2206 W ATLANTIC AVE STE 201 STREET ADDRESS
civ-st-2p | DELRAY BEACH, FL 33448 Chv-s1- 2P i é
e 3 Deker e OCame ] Addtion g
WAE WaE |
SYEET ADDRESS STREET ADDRESS
ciY-5-10 Chy-sT-2iP -
- TMme - - = O Deke™ mue - [ Ctarge  [] Addtion.
RAKE L
SIREEY ATDRESS STREET ADDRESS
T S enGse 0 = T et —wesmses — R CONGSTTR — —— - R e |~
e [ bele e {JCheme ] Addten
KA E Nt
STAEET ADDAESS STAEET ADDRESS
ChY-513p Cav-51.2p
me T el e CChange ] Additior
NANE N .
STREET ADDAESS SIREET ADDRESS
CITY-51-2P ChY-51.21F
e ] delee e O Ghange  [J) Addition
HAME NAME
STRETADDRESS STREE ALDRESS
Civ-51-29 ciy-51-2P
12. 1 hareby certity that the irformation suppliad with thia filing coes not quality lor the exemption stated in Section 119.07(3)({), Florida Stafules. § further cartity thal the information
Indicated on this repon or wpplemcmal report I3 rue ang agcurete and thar my signature shall have the Same kegal effect as It mm unger oath; that | am an oificer of direcior
ol the corporation of the recelgr of trustes empover xeCute Ihis report as fequired by Chapier 607, Florlda Stalies; and thal my name appears in Biock 10 or Blocu ni. |-
changed, or on an atach llke o Cowerat.
'ty R o - |
SIGNATURE: ¥ 20-02
L SIGMATURE AND TYPED Ol PRI EDNAME OF SIGRING OFFACE R O RIRECTOR Caa T Cuyteet Prona s

sEr-a29- 50y |




HLD 20080

Fogn S5-4 -+ Application for Employer Identification Number
‘ ' (For use by employers, corporations, partnerships, trusts, estates, churches, | EN a¥ -2 98 2 /‘91
(Rev December 2001) government agencies, Indian tribal entities, certain individuals, and others.)
Depariment of the Treasury . . . OMB Ma. 1545-0003
Internal Revenue Service r See separate instructions for each line. » Keep a copy for your records.
Le¢al Name of Entity (or individual) ior Whom the EIN is Being Requesied ’ l
T L.
Y AuNoyec H Enrg R PRISeL, T, ‘ . '
E 2 Trade Name of Business (i different trom name on line 1) 3 Execular, Trusiee, ‘Care of Name
o| LHAMBERS . HALR TNSTT 74T T
'R . 4a Maumg Address (room apartment, suile number, and sbeel, or PO boxy _ 5a Sireel Address (if different) (do nat enter a PO.box)y " ~ |
o plreet fddress ) diltgren Y
A 2206 et erm A Curre 101 _ e |
n| 4bciwy., . - stae? ZIP Code 5b City Stale  ZIP Code t
DC;LN\ Beacw  FL 31‘7"%5 | :
E County and Sléle whnere Principal Business is Localed ‘ '
3 )
: PR Bttt CoanTe PLR ZDA
¢ | 7a name of Principal Officer, General Panner, Grahtor, Owner, or Truslor 7b sSN, ITIN, or EiN ‘
¥
PoBSRT P PMN&VICH PSS, 98 S 8BS/ |
8a Type of entity (check only one bax) Estate (SSN of decedent) |
t | Sole proprietor (SSM) Plan administrater (SSN) |
|__| Partnership Trusl (SSN of grantor) !
& Co_rpuranon (enter jorm numherjg be filed) = ?«§§2 National.-Guard. . |Statellocal government ]
- 1 |'Personal service corporation Farmers' cooperative Federal government/military :
:] Church or church-controlled organization . REMIC Indian tribal governments/enterprises |
| _| Other nonprofit organization (specify) > Group Exemption Number (GEN) = !
Other (specify) » ]
8b If i the stat : ( Stale Fareign Country
a corporation, name the state or foreign country - l
(if applﬁ:abie) where incarporaled. . ..... .. ........... nﬂﬁ‘ ZDA—
9 Reason for applying (check only one bog) Banking purpose (spheily purpose) * }
Started new business (specify type) = dﬂﬁ ],D . | | Changed type of organization (specify new type) » [
, : -t . Purchased going business T |
: H|red employees (check the box and see llne 12) . Craated a trust (spet:nfy type) » - ' B -
Bompliance with IRS wulhholdmg regulahons e o |- 1| Created a pension plan (s_p‘e;lfy,‘l‘i’?)_ g :
Other (specity) = .\ ".} . ST N ! L |
10 Date busmess started or acqujced (munth day;’ year) - ’ | 11 Closing month of accounting year |
- H-2D- :  DeceyBzR |
i
12 First date wages or annuities were paid or will be pald (month, day, year). Note: If applicant is /O ,/ ’02,
a withholding agent, enter date income will first be paid o nonresident alien {month, day, year) ... .. .. ... .. .. .... - j
Agricultural Heusehold Ciher I
13 Highest number of employees expecled in the next 12 months, Note: If the ’&. "9 o |
applicant does nof expect o have any employees during the period, enter '0°. . .. .. »
14 Check oneg box that best describes the principal aclivity of your business. Health care & social assistance Wholesale-agentibroker
q&)nstruclion }: Rental & leasing Transportalion & warehousing Accommodation & food service Wholesale-other D Retail
Real estale Manuiacturing Finance & insurance Other (specify)

15 Indicate principai line of merchandls old, specnflc conslruction work done; products produced; or services provided. j
e SSTARATLON - :
16a Has the applicant ever apphed for an empioyer identification number for this or any other business? ... .. N DYes ENO
Note: If 'Yes,' please complete lines 16b and 16¢.
16b If you checked "Yes' on line 16a, give applicant's legal name & trade name shown on prior application, if dilferent irom line 1 or 2 above.
Legal name » . ,
Trade name ™

16 c Approximale dale when, and cily and stale where, the application was filed. Enter previous employer identificalion number if known,
Approximale Dale When Filed (monlh, gay, yean Cily and State Wheie Filed Previous EIN

!
i
|

Campléte this seclion only if you wani lo authorize the named individuat 1o receive the entily’s EiN and answer queslions about the completion of this form.

. . : - Designee's Telephone Number.
Thll’ d Designee's Name ‘ (mclade area co%e) l
Party

Designee's Fax Number '
Desxgnee Address and ZIP Code : (mclade atea code} I
Under penalties of perjury, I declare that | have examined his application, and-to the besi of my knowledge and beliel, il is vue, correct, and complele, anpl‘:%aeng? "gelenhone Numbar,

Name and Tille {iype or piini clearly.) ™ Rf)&f ,ﬂ,'r 10, PA’I/{NOMH ve 'p@ i-! Ké{j .S- OZZQ"

f\"pgl cant’s Fax Number
Signature "M QWY/& &@' Date ™ 7 4’_02‘

nclude area code)
BAA For Privacy and Paperwork Reduclion Act Notice, see separate instructions. FOIZ230%L 01110102 Form §5-4 (Rev 12-2001)




