2000 UNIFORM BUSINESS REPORT (UBR)

13. 1 hereby certify that the information supplied with this filing does not quatity for the exempticn stated in Section 119.07(3Xi), Flonda Statutes. § further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath, that | am an officer o direcior
of the corporation or the recsiver of trusies empowered lo execula this report as required by Chapter 607. Florida Staues: and that my name appesrs in Block 11 or Block 12t
changed, or on an atachment with an add it all other ke emnpowered. - -

SIGNATURE: iy SIYNG. Y ]1870 ¢

e

Daytme Prone &

CR2E034 {9/99)

DOCUMENT # P93000036675 FILED
1. Entity Name N
‘ : Jun 06, 2000 8:00 am
1.D.M.:tNVENTION DEVELOPMENT AND MARKETING CORP. S ecreta 0 f S tate
Certified Mail # P 418 B0O8 842 !
3 _ 04-26-2000 90192 040 ***150.00
Principal Place of Businass Mailing Addrasgs
2350 S.W. 42ND TERRACE 2350 SW. 42ND TERRAGE
FT. LAUDERDALE FL 33317 FT. LAUDERDALE FL 333176620
= S AN AR EA T
Sulte, Apl, ¥, elc. Suite. Apt. #, eic. : 1 DO NOT WRITE IN THIS SPACE
Cily & Siate . City & State } 4. FE{,Number . .. -.: I [AppliedFor
- = CT -t T APPLIED FOR Nct Applicable
Zip Country Zip | : ?unlry 5. Ceriific até of Status Desired o ?ase.;i’fq :lfa‘g“mél
6. Namo end Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
] Name ’
LYNG, JAMES ' -
Streel Address [PO. Box Number is Not Acceptable)
2350 S.W. 42 TERRACE .
FT. LAUDERDALE FL 33317
Cty FL Zip Code
8. The abuve named entily submits this stalernani for the purpose of changing its registered office or ragistered agent, or both, in tha State of Florida.
SIGNATURE - — !
Sgnaire, typec o ponled nama of mgisieted #gen end btie £applicebie: ., (NOTE: Regitaren Agent sipneturs requred when weinsiabng). . L DATE .
8. This corporation is eligitle to satisty its Intangible " FILE NOW!II FEE IS SJSD.OD o 1 EI' ion ; .F:n ; L eERAD G
Tax filing requirament and efects to do so. After MAY 1, 2000 Foe' will Ab'e $550.00 o 1:; l:?m:(r:“;zgm;mmg SSM.OO!DHIA:?“BB
(See criteria on back} O Make Chack Payable o Department ¢f Stata : . o
1. QOFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O pewee mE : : - Dchange [ Addition
NAME LYNG, JAMES . HAME '
steer aboress | 2350 S.W. 42 TERRACE : STREET ADDRESS
orv-s-z¢ | FT. LAUDERDALE FL 33317 CY-51-2P A
Time 3 derstn L . ’ [0 changs ] Addition
NAME NAME i -
STALET ADDRESS - - —_ e - - _STREEIADDRESS - — . - -
CITY-S1- 2P crY-SI- 2P ;
TILE O oewte TME ) [JChange [ Addnion
NAME ~ - . DR P NAME - . a e T i T AL L S A e [ P
STREETADDRESS | - R SERECT ADDRESS Toe T
cry-§1-2° CIY.SI-ZIP b : .
nnE " - Oopees me - - . ¥ . oo, .[crange [ Addiion
NAME ' NAME : :
STAEET ADDRESS STREET ADDRESS '
CITY-ST-2P _ CITY-§1-2P
TITLE o O Deiete TIME , []crange  [J Addition
NAME . . ‘ NAME . '
STREEY ADDRESS STREET ADORESS
CITY-§7-7P CRY-$1-2P ;
TE - B ~ - OJ paiee - e ] ] ' : DO cnange  [J Addition
cy-S1-20 . S o ) . CTY-ST-ZP -~ 3 , g



P930009%07S.

o O9=4 Apphcatlon for Employer Identtﬁcation ‘Number

) (For use by employers, corporations, partnerships, trusts, estates, churches, . EiN
(Rev. February 1998) government agencies, certain individuals, and others. See instructions.) T
Department of tha Treasury : OMB No. 1545-0003
Internal Revenue Servica - . » Keep 8 copy for your records. -

1 Name of applicant (legal name) (see instructions)
I.D.M.: Invention Development and Marketing Corp.

'E 2 Tra::lie\I rfane of business (if different from name on line 1) 3 Executor, trustee, “care of” name
g z
2 .
E 4a Mailing address (street address) (room, apt., or suite no.) 5a Business address (if different from address on lines 4a and 4b)
; 2350 S.W. 42nd Terrace : o T - ' '
4b City, state.anlePcode : -_ . . |sb City, state, and ZIPgode © - . . o G e L s loil0w
§ Ft. Lauderdale, F1 33317 g S T
o1 6 County and state where fnncnpal business is located '
8 Broward/ .
a

7 Name of principal officer, general partner, grantor, owner, or trustor—SSN or ITIN may be required (see instructions) #
James Lyng ) .

i

8a Type of entity {Check only one box.} (see instructions)
Caution: If applicant is a limited liability company, see the instructions for fine Ba.

[ sole proprietor (SSN) N [J estate (SSN of decedent) - B
(O Partnership [ Personal service corp.  [J Plan administrator (SSN) p ia
[ remic ~ [0 nationa! Guard [ other corporation (specify) »

1 state/local governrment 1 rarmers' cooperative . O “frust

3 Churen or church-controtied organization O Federat govemmént/miﬁtary

O other nonprofit orgal ézatlon (specify) » - o (enter GEN if a,pphcab!e)

[ Other (specify) » - Corporation '

Bb if a corporation, name the state or forelgn country State F1 i S : Foreagn country
(if applicable) where incorporated ‘ ' . - o

®  Reason for applying (Check- bnly one box.) (see iristruclions) ] Banking purpose (specify purpose) » -
X Started new business (specify type) ,.__R_eg_(_aic h[J changed type of organization (spec1fy new type) | gu—
" Purchased going business VISR

[ Hired employees (Check the box and see line 12) - [ Created & trust (specity type)'b

[ Created a pension ptan (specify type) » O other (specﬂ‘y) >

10 Date business started or acquired (month, day, year) (see mstmctlons) 11 Closing month of accounting year {see Enstmcttons)

5/19/1993 , ‘Dec.

12  First date wages or annuities were paid or will be paid (month, day, year} Note: if apphcanr isa wrtﬁh/o Xmg agent, entar date income will
first be paid to nonresident alien. (month, day, year) . . . .

13 Highest number of employees expected in the next 12 months. Note: lf the app!.-canr does not | Nonagricultural AQHCU"UFBI HPUSB"DTU ‘

: expect to have any employees during the period, enter -0-. (see msn'uct:ons) . & 0- K : ' :
" 14 . Principai activity (see instructions) » Research ..« - .ree - o T L

15  Is the principal business activity manufacturing? . . . . . . ... . . .+ . . .'; e e . '. DVW m No - =~
If *Yes,” principal product and raw materia! used » - - B b R

16 To whom are most of the products or services sold? Please check one box ’ o D Business (wholesale) .
: 3 pubilic {retait) - O other (specity) » o - - . NA -
17a Has the applicant ever applied for an employer identification number for this or any other business? . . . . L[J Yes - No .

Note: If “Yes, " please compiete lines 17b and 17c. )
- 17b  If you checked “Yes" on hn7 178, gwe appticant's legal name and trade name shown on prior application, if ditferent from ltne 1 or 2 a.bove '
Legal name » N/A Trade name » ‘

17¢ Approximate date when and city and state where the application was filed. Enter previous empfoyer identification number if known,
Approximate date when filed (mo., day, year} ‘ City and state where filed ) . Pra\nous ElN :

N/A

Under penalties of perjury, | declare that | have examined this application, and to the best of my knowledge and belief, it is true, correct, and complete. | Business ulepms aumber ((nclude arse code)

‘

Fa1 ialephone aombert {include ures cods}

Name ancl. title (Ploass type or print clearly) # a‘ﬂﬂ/ £S5 L YN G y /

’ .

14 - . =

Signature & %f/l\)ﬂ M ’ © Date & ;72 K/:Zco 82
i "~ 7 Note: Do not write below this line. For official use only. : A

Geo. . ind. _ ) ) Class } Size Reason for applying

Please léave
blank »

For Paperwork Reduction Act Notice, see page 4. Cat. No, 16055N ' Form S5-4 {Rev. 2-88)

o



