FILED

.y
2004 FOR PROFIT CORPORATION Secretary of State

04-23-2004 90228 003 ***158.75
DOCUMENT # P03000147349
1. Entity Name
UNIVERSAL SEALING APPLICATIONS, INC.
Principal Place of Business Mailing Addrecs .
72365 NW 72ND AVE 7236 NW 72ND AVE
MIAMI, FL 33166 MIAMI, FL 33166 6 6 4 2 1 8 4 B
2, Principal Place of Business 3. Mailing Address | IH’I“‘ lﬂ IMI "m"lﬂ |I"] ml] IIIH Ill" ‘]“l mﬂ ||I|l ‘IU"I ﬂ |.|
Suite, Apt. ¥, etc. Suite, Apl. #, elc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4 Filgmba ?2? / 0 j{ Applied For
- Not Applicabla
Zie Country Zp Country 5. Certificate of Status Desirad ?eaaggq mm"“"
- = .— —— - §;-Nemes and Addreas of Current Ropistersd Agent— - - —— — | - - = =T..Name and A of New:Reg d Agant—w - -1 ar—e i .

- ——— . Name
HOLDEN, GEORGE . . . - =
11800 BERRY DRIVE Straet Address (P.0. Box Number is Mot Acceptatys)
COOPER CITY, FL 33126

Ciy FL Zip Coda

8. The abuve named entity submits this statement for the purpose of changing its registared oltice or registared agant, or both, in the State of Florida, | am familiar with, ang accept
the obligations ¢f registered agent.

, May 14, 2004 8:00 am

SIGNATURE
€. typed'ar printed neme-of regitered S0 and Title if spplicatie. (NCTE: Regrammad Apart siynaaure raguined whan ranslaingt DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may 2o
Aftor May 1, 2004 Fae will bo $550.00 Trust Fund Contribution. a Added to Faes
i
10, j OFFICEAS AND DIFECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 31
TME D [ Delete TME [ Change [ Additien
NAME HOLDEN, GECRGE NAME :
STREET ADOAESS | 11800 BERRY DRIVE STREET ADORESS
cIy-51-2p COOPER CITY, FL 33126 ¢ay-st-op
TME O petete me [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
cmy-s7-2¢ GAY-ST-2P
TILE O betzts IMmE D Change [ Addition
NAME - m—— J e e T iR | — —— - - LHAME - e fh —— — oy m—— — - e
STAEET ADORESS STREET ADERESS
CITY-S1-2P CTY-5T- TP
TE C] belete TTLE ] Chenen [ Additinn
NAME T WME
STREET ADDRESS STREET ABGRESS
CImY-§T-2P CITY-§T-2P
TIILE 3 Delete TE Ol Chenge [ Addition
NAME NAME
STREEY ADORESS : STREET ADDRESS
CITY-§T-ZP CITY-5T-2P
TITLE O petete TME Ochange 3 Adgition
NAME NANE
STREET ADDRESS STREET ADDRESS
Cy-5t-ap CITY-ST-TP

2. | hareby certify that tha information supplied with this tiling doas nat qualify for the exemption statad in Section 119.47(3)), Florida Statutes. | further certify that the information
indicated on this report or supplamaental repon is true and accurate and that my signature shall have the same lagal effect &s il mada undaer cath; that | am an officer or director
of the corporation or the receiver or tustes empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appegrs In Block 10 or Block 1t il
changed. or on 8n aftachment with an address, with all other like empowaered.

SIGNATURE: %tg,,dﬁ__g._ Qzurae-A. Ls)den %@Q}gyz (3e5)405-9920|

SIGNAL AND TYPED OR PENTED NAME DF SIGHNNG OFFICER OR e Prore #




#Mt Review IRS Form SS-4 EIN %_ ‘ /J M 7 194)2] %’:?(ea 1of2

& @;ﬁ s
PO 30007 7357
R . . . EIN
Fom 99-4 Application for Employer Identification Number |
{Rev. Decomber 2001) (For use by emplayers, corporations, partnerships, frusts, estates, churches, 200490104
Department of the gavemment agencies, Indian iria! entities, certain individuals, and others.) )
mmm' » See separate nstructions for each line. » Keep a copy for your records. OMB No. 1545-0003
1° Legal name of entity {or individual) for whom the EIN is being requested
UNIVERSAL SEALING APPLICATIONS LLC
2 Trade name of business (if different from name on fine 1) 3 Executor, frustee, "care of name
4a* Mailing address {room, apt., suite no. and street, or P.O. box) 5a Street address (if different) (Do not enler a PO, bax)
7236 NW 72ND AVE
4b* City, stale, and ZIP code Sb City, state, and ZIP code
MAMI FL 33166 - -
6* County and state where principal business is lcated
DADE State FL
Ta"* Name of principal officer, general pariner, grantor, owner, or trustor 7o SSN, ITIN, EIN
GEORGE HOLDEN 526-44.9361
Ba* Type of enity (check anly one) I'J Estate (SSN of decedent)
I"; Sole Proprietor (SSN) 7 Plan administralor (SSN)
A ership I Trust (SSN of grantor} . -
. Corporation fenter form number to be filed) » 1120 I National Guard I”_ Stateftocal govemment
I Personal Service I Farmers' cooperative [~ Federal govemment/military
I”_ Church or church-controlied organization I Remic I”” indian bibal govemmentienterprises
™ Other nonproft organization (specify) ™ Group Exemption NO. (GEN) »
I Other (specify) »
85" If a corporation, name the state or foreign country State :
(it applicable) where incorporated A Foreign country
9* Reason for applying (check only one) I Banking purpose (specify purpose) »
E.‘.‘»lalrtednt-’zw'l'.u.lsine&s(specit’y!ype) EChangedlypeuforganimﬁon(spedfynewlype) >
*» CORPORATION I} Purchased going business
I Hired employees (Check the box and see line 12) [ Created a trust fspecify type) ™
? Camptiance with IRS withhokding regutations I”J Creatad a pension plan (speciy type) »
. Other ‘M v) >
10" Date business started or acquired (month, day, year) 11* Closing month of accounting year
[ DEC 4 2003 ‘ DEC
12 First date wages or annuities were paid or will be paid (month, day, year) Nofe:ff applicant is a withholding sgent, enter date
income will frst be paid 1o nonresident afien. {month day vear) ... .. iiei..... > APR 1 2004
13 Highest number of employees expeciad in the next twelve months Note:ifthe applicant Agnculture | Household | Other
does not expect fo have any employess during the period, erter "0-". ... .. ........ d 0 0 A
14" Check box that best describes the principal aclivity of your business I Health care & social assistance | Wholesale-agentioroker
I Constucion [ Rental&leasing I Transportation & warehousing | Accommodation & foodservice W Wholesale-other
I Real estate ™ Manutaciuring I Finance & insurance I™ Retail
I Other (specify)
15" ndicate principal line of meschandise sold; spedific construction work done; products produced; or services provided.
PLASTIC SEALS ) -
16" Has the applicant ever applied for an empioyer identification number for this or any other business?. ........... B Yes iNg
~| Mote if "Yes" pléase completo lines 16band 16¢ - )
16b Ifyou checked "Yes* on line 16a, give spplicant8apos;s legal name and trade name shown on priar application if different from line 1 or 2 above.
Legalname ™ UNITED SEAL ASSOCIATION LLC
Trade name ™
162" Appraximate date when, and city and state where, the application was filed. Enter previcus employer identification number if known.
Appreximate date when filed (month, day, year) City and state where filed Previous EIN
JUNTB1897 ATLANTA GA 85 - 0761405
Complete section only if you want to mlhorimﬂ'anamdhdvid:albmhreﬂnmily’sElequasdmsdnﬂhmmpbﬁonofﬂishm
Third Designee's name Designee's ielephone number (include area code)
Party
Designee | Address and ZIP code (13-
ignes's fax number (include srea code)
‘ () -
Under penatties of perjury,| declare that | have examined this application , andto the best of my knowledge and befief, itistrus, | Applcant's telephone number include area code)
vomect, and complets.
Name and tie (type or print clearty) { 954) 938 - 937
» [EFFREY D LEMKE CPA Applicant's fax number (inchuida area code)
Signature  » Not Required Date » December 19, 2003 GMT { 954) 938 - @37

https://sal www4.irs.gov/sa_vign/review.do? 12/19/2003



