2000 UNIFORM BUSINESS REPORT (UBR) i FILED

DOCUMENT # P97000039462 @ Secretary of State

1. Entity Nama
D J OF THE PALM BEACHES, INC. .. 05-23-2000 90226 021 ***150.00
Principal Place of Business Mailling Address
1649 FORUM PL 1649 FORUM PL
STE11° "
WEST PALM BCH FL 33401 WSET PALM BCH FL 23401-2034 :
us us . |
b s GGG
Suita. Apt. #. ete. Suite, Apt. #, elc. ~ DONOT wm're IN THIS SPACE
City & Stats City & Slate 4. FEI Number - Applied For
APPUED EOH Not Applicable

Zie CgunLry . . & Euuntry _| 5. Certificato of Status Desired [ $8'75 A.ddtﬁ""aj
. R Fes Reguired
&, Name and Addresa of Currant Reglstered Agent 7. Name and Address of New Reglsterad Agent
Nama l
i
KlRBY' JOSEPH __| Street Address {P.0. Box Number is Not Acceptabig}
- -1649 FORUM PLACE- - —-- . .- .  nw . oL . — ..
SUITE 11
FL 33401
WEST PALM BEACH Ciy FL l Zip Code
8. The above named entity submits this statement for the purposa of changing s registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE .
Signaturs, yped o prnted haeng of reCinared agar and e i applicab. (NOTE" Regisiaved Agert sicraiung 1equinsd when (ewrslativg) DATE
9. This corporation is eligible 1o satisly its Intanglble FILE NOWI!! FEE IS §150.00 10 El'ection Campa
h . ? 3 paign Financing 5.00 May B
Tax fling requirement and elects to 40 go. After MAY 1, 2000 Fea will be $550.00 Trus! Fund Contriution. O fdded o Fans
{See criteria on back) 8] Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
e PD O peee e | O Chenge [ Acdition
NAME KIRBY, JOSEPH H | -
STREET ADORESS | 333 SANDAL LANE STREET ADOAESS
erv-57-20 | PALM BCH SHORES FL 33401 £m-st-2p : )
me O peete TME vl.- MMET‘P{S [ Charge ﬁm.n’nn
HAE Nt Eraest A- Hiypivs
STREET ADGRESS sinerraporess | B2 Grovavoks Cour
CY-ST- 2P orvstze | Phofwe Bk Cardens, . 33418
I O elee TITLE ' Clcrange [ Acdition
NAME e e : B TS N
STREET ADORESS, _— e STREET ADDRESS 3 -
gre-star " CITYsi 2 ’ ' -
TmE 3 Datets e O charge [ Acdlion
HAME NAME
$TREET ADDRESS STREFT ADBRESS
CITY-ST-2IP ’ CITY-ST-2P
THLE {1 velete e JCrange [ Agdition
HAME HAVE
STREET ADDRESS ‘B STREET ADDRESS
CIvY. §T.21P | crv-size
TiLe O peete e ; [CIchange [T Adcition
NAME HAME
SIREEY ADDRESS STREET ADOAESS
CIrY-S7-0P g cry-s1-77 ,

13, | hareby certfy that the informatlon supplied with this flling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funther certify that the information
Indicated an this tepor! of supplemental report is true and accurale 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 tha receiver cr lrustea empowsred Lo execute thi report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloek 12 i
changed, or on an altachment with an address, with afl other like empowered. |

A Qe S iy fosfoods (5¢/)£57- 3953

‘Daytme Phone &

SIGNATURE: A/ ¢

¥ BIGNATURE AND TYPED GR PRINTEHANE OF S!GNING OFFICER OR DIRECTOR Thaw | l

Ermest A #T@(;.zws, Vree Pres. [ Dzreator |

Jul 07, 2000 8:00 am

CR2E034 (9/39)



!:STALE : D Purchased gaing business :
| Hired employees (Check the box and sea line 12) (1 Created a trust (specnfy type) » :
] Created a pension plan {specify type) ¥ [T Other (specify) »
" 10 Date business taried or acquired (manth, day, yearj (see instructions) - 11 Closing month of goeounting year (see instrucnons}
INA | . ceember i | -
12 First date wages or annuities were paid or will be paid (month, day, year). Note: if applicant is a. wit holding agant enter date income w:ﬂ
first be paid to nonresident alien. (month, day, year) . . . . . . . & -
13 Highest numbar of employees expected in the next 12 months. Note: if the applicant does not | Nonagricuftural | Agricultural | Household
expect to have any employees during the 8 period, enter -0-. (see inskructions) . . . | -t
14 Principal activity (see instructions) » ?{‘A. [ f:_"b‘r,gir" i V‘L('csfu_!_l.nbllo " Meu*i- .
18 s the principal business activity manufacturing? . . . ., . C e . D Yes ’ g No |
If “Yes,” principal product and raw material used » ’ .
16  Tp whom are most of the products or services sold? Please check ong box. {3 Business (wholesale)
] Public (retail) & other (specity) > MATzon AL B Stvre Cémpm;es O wa .
17a 'Has the applicant ever applied for an employer identification number far this or any other busmess? N ™ w No

-

Please type or print clearly.

P9 70000299 FAX #678-530-6156 |Gosa )

.. 88-4 Application for Employer Identification Number
EIN
(For use by employers, corporations, partnerships, trusts, estates, churches,
{Rev. February 1968) ' government agencies, certain Individuals, and others. Seo instructions.) ,
Doparmant of the Treasury . OMB No. 1545-0003
interngf Roverue Service » Keep a copy for your records,
"] ¥ Name of applicant {legal name) {see instructions) R ,
DT or Tus Tole Begeusy , )
2 Trade name of business {if different from name on line 1) |3 Executor, trustee, “care of” name
[ S ’ .
4a Mailing address {street address) (room, apt., or suite no.) 5a Business address {if different.from address on lines 4a and 4h)
4b City, state, and ZIP code . 5b Gity, state,’and ZIP code |
W, Palad Beten , Fl. 334-01 - A

8 County and state whera p}ncrpaf business is ﬁ@ .o ,
am - o

Tl Bercy Caunnde,

7 Name of principal ofr icer, generat partnf g mtor wrer, ar trustor——SSN or l‘ﬂ y be??jreq (é? instructions) b

| Jose L Yes(gen) &J

8a Type of entity {Check only ont box.) (see instructions)
Caution: If applicant is a fimited fabiiity company, see the instructions for line §a. to- i -

H

[ sote proprietor (SSN) i : {J Estate (SSN of decedent) ____» _
O F’annership' O Personal service corp. D Plan administrator {SSN) : - ' :
O remic (O wNational Guard m’ QOther carporation (specify) B 5 ebl;r;: ( F:ﬂ'tu- “LD"S) -
[ statencca government O rarmers cooperative . [ Trust
* [0 chureh or church-controlied organization O Federal governmentlmmtary
| Other nonprofit organization (specify) b : ' (enter GEN if appl:cable)

[T} Other {specify) b , , : i

8b If a corporation, name the state or foreign country State Foreign country ’ :
(if applicable) where incorporated F L QP,LM

8 Reason for applying {Check only one box.) (see instructions) D Banking purpose (specify purpose) b

Starteg new business (specity type) b D Changed type of organization (specify new typa) b

Note: If “Yes,” please complate lines 17 and 17¢c.

17 I you checked “Yes™ on fine 17a, give appiicant’s legal name and trade name shown on prior apphcatlon, if different from line 1 or 2 above,

Legal name b N ) Trade name b .

17¢  Approximata date when and city and state where the application was filed. Enter previous emplayer identification number if known.
Approximate date when filed (mo., day, year}| City and state whera filad  ~ Pravious EIN

M)A ) r
Under penalties of perjury, | declare that 1 have examined this application, and ¢ the best ot my knowledge and betief, it is true, correct, and complete, | Businoss telephone pumbar {inglude area code)
' Nt) 68%-2

Fax teleghons number {include area coda)

_Nama and title (Pledse type or print clearly.) # jf){,p[\, 44 ﬂ}J & p"&s J..e ' 5&;,) 6?? -

.StgnaturSPXW W/W 5""{’”’(/ Dato » v A2, o

_MNtte: [Jo not lrito below this Jine, For official use only. ‘
It Class Size - | Reason for applying

Please Ieave
blank »

For Paperwork Reduction Act Notice, ses page 4. " Cat No. 16085N ' Forn SS-4" (Rev. 2-98)




