FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 11,2002 8:00 am

DOCUMENT

1. Entity Name

# P 47000033 190

8 OCA YNSEX pzxc\

~/
DO NOT WRITE IN THIS SPACE

65564

2. Principal Place of Business

Becd trs sk

&

3. Mailing Address

DRSO MY Bocs Ra?6% [bd

Suite, Apt. #, etc,

52

4.

Suite, Apt. #, etc.

L L26.

DG NOT WRITE IN THIS SPACE

ecretary of State

04-11-2002 90101 037 ***150.00

ity & Stale
/'} acs 247

AL

4, FEI Number

X Applied For

Not Applicable

33 43/

Country

sA

B pafae L.

Zip Country

5. Certificate of Status Desired

¢IA.

I $8 75 Additional

Fee Required

- DO NOT WRITE

7. Name and Address of Current Registered Agent

" HREID Q. LRl IHE2,

IN THIS SPACE

| _Streel’Address (P.O. Box Number is Not Acceptable}
=22 QMIf‘?_ZWd 2 AE

City j DA

FL

Lt lor

KR ZAdd

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

e o agistered agent and title Il app

TR

{NQTE: Registared Agent signature required

whén rainstating)

R ILE

9. This corporation is

W to satisfy its Infangible

Tax filing requirement and elects to do so.

(See criteria on back)

January 1 - May 1 Fee Is $150.00
Aftor May 1, Fee (s $550.00
Amanded UBR is $61.25

Make Check Payable to Department of State

10. Election Campaign Finangcing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS '

mE - PRES/LERT I TIMLE S
NAME &.r 9/ CoTo NAME ]
STAEET ADDRESS £ STREET ADDRESS

CIry-ST-2iP BD < pATore ,L'Z 33 73R CITY-S1-2IP &
TITLE me §
NAME NAME O
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-2P . =

TME mE

NAME NAME

STREET ADDRESS STREET ADDRESS

or-51-27 ov-sr.20 DO NOT WRITE )
e D T

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

TITLE TITLE

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIrY-§T-2IP

13, | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver ar trustee empowered to execute this report s required by Chapter 607, Florlda Statutes; and that gny namé appears in Block 11 or on an

atiachment with an address, with all other like empow%
SIGNATURE; Z

TURE

ya’/ 5&‘.-_,_

INTED NAME OF SIGNING OFFICER OR DIREGTOR. ————vmee ___

o _’{_!—Da;g—/ Daytime Phone #




- (2 (G Gl&6/

INTERNAL REVENUE SERVICE Emp. D2 [9-04582

BROOKHAVEN IRS CAMPUS 1o o _
1040 WAVERLY AVE STOP 540 _ # PG IR0 3/28 /
HOLTSVILLE, NY 11742 7653 06 ?[ Date: 0 )

FAX: (631) 447-8960
PHONE: 1-866-816-2065

Request for Missing Information or
Papers to Complete Form 5S-4

To: %m&u Cw& | ' ' -

e I
We are returning your Form SS-4 (Application for an Employer Identification Number) because we need more
information to process it. Please complete the missing information indicated below and send us the original fax sent to
us at {631) 447-8960. In case we need further information, please provide us your telephone number and the best

hours to contact you. ) e e

e — -—

Telephone ( )
Fax:

Hours Available:
Number of Pages inciuding Cover: ___

" IMPORTANT: _You must re-fax all pages, including this bage, to obtain an EIN.

CORPORATION

1. Llne 1 shoutd mdlcate the full corporate name as shown on the Certificate of Incorporatlon from the State.

2. Line 7 must indicate the name and Social Security Number or EIN of the principai officer, president, vice
president, corporate secretary, corporate treasurer, or corporaie executive officer.

3. Line 7 SSN or EIN does not match our records. Please verify the SSN with the Social Security Administration
and send a copy of a letter from them on official letterhead with the correct name and Social Security Number.

A Certificate of incorporation or filing receipt from the State with a current date stamp must be provided. R

5. Line 14 must indicate the type of business activity the corporation is gerforming.

- - 3 O =L

— — ~—g T ASignsd Form 2848 or 8827 must accompany all Third Party requests.
. The mailing address on Lines 4a &4b must be that of the taxpayer unless accompanied by Form 2848 or 8821.

~ :
o

Please Note:

This communication is intended for the sole use of the individual to whom it is addressed and may contain information that is privileged, confidential
and exempt from disclosure under appiicable law. If the'reader of this communication is not the intended recipient, you are hereby notified that any
dissemination, distribution, or copying of this communication may be strictly prohibited. If you have received this communication in error, piease notify
the sender immediately by telephone, and return the communication to the address above via the United States Postal Service, thank you.



