2000 UNIFORM BUSINESS REPORT (UBR) 6r

1. Enity Nars : Jul 06, 2000 8:00 am
AMERIDATE, INC. | Secretary of State
06-07-2000 90002 002 ***150.00
Principal Place of Business Mailing Address
5353 N FEDERAL MWY SUITE 212 5353 N FEDERAL HWY SUITE 212
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308-3236
Suite, Apl. #, atc. . Suite, Apl. #, etc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
o \ APPUED FOH Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificatae of Status Desired d Fao Required
' 6._Neme and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- . Name . . K
FELDMAN, SUSAN ’ ) o Streat Address (P.O. Box Number is Not Acceptable)
- —5353-N-FEDERALHWY-SUTE 202 ——— e o o o e —— .
FT. LAUDERDALE FL 33308
City i FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida,
SIGNATURE :
Signature. typed or pintad name of registerad agent and atle if applicable {NOTE: Registered Agent signature required when /einsialing) OATE
9. This corporation is eligibie 1o satisfy its Intangible FILE NOW{!! FEE IS $150.00 10. £ ectir;)n campaion Financi
= N 5 paign Financing $5.00 Mmay Be
Tax 1l|m9 rgquaremem and elects to do so. After MAY 1, 2000 Feo will be $550.00 Trust Fund Contribution. O Added 1o Feas
{Ses crilaria on back) O Make Check Payable to Department of State
11, ’ OFFICERS AND OIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
LE PD [ petete TLE [ Change  [J Addion §
HAME FELDMAN, SUSAN HAME ‘ e
swest aoohess | 5353 N FEDERAL HWY SUITE 212 STREST ADDHESS 3
orv-s-2 | FT, LAUDERDALE FL 33308 a-51-2p ‘ &
TITLE vD [ pelete TME ‘ ichange [ Adaition | O
NAME FELDMAN, FREDERICH HAME
stheeT somress | 5353 N FEDERAL HWY SUITE 212 STREET ADDRESS
orv-s12¢ | FT. LAUDERDALE FL 33308 G512
ME SD O celete TILE Clcharge [ Addition
NAME FELDMAN, MAURA NAME
s aooaEss | 5353 N FEDERAL HWY SUITE 212 STREET ADORESS
crv-st-z¢  "ET LAUDERDALEFL 33308 _ ~ . . - .~ - Qowsowe | ) - -
TITLE LY O Delets TITLE ' " Dcrange L] Addition
NAME FELDMAN, ALISHA NAME
steeeT anbREss | 5353 N FEDERAL HWY SUITE 212 STREET ADDBESS
arv-st-2p | FY. LAUDERDALE FL 33308 cirv-s1-2p
TLE O Detete e ‘ T crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-21F
TITLE 1 Delete TIME [JChange ] Addition
L -
RAME - . - NAME
STREET ADDRESS ) STREET ADURESS
CITY-ST-2P CITY-5T-2P
| 13. \ hereby cr-.‘rliulx_fI that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07#{3)0). Florida Statutes. | further certily that the infermation
] indicated on his report or supplemental report is true and accurate and that my signature shall have 1hg same legal effect as il made under oaih: that | am an officer or director
of the corporation or the récsiver or trustes empowered to execute this report as requised by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an atiacimeskt with an address, wih all ogrer like empowered. ( klo .
SIGNATURE: . : o 2B ceeo Bosee 777
%nmumaz ANDTYPED CR PRINTED NAME OF SIGNING OFFICER ORIDIRECTOR | ¥ Cate Daytme Phone #




A Jeffrey A. Friedman CPA L/
oA Prcwcodig | oS
Application for Employer Identification Number

estates, churches,
{Fo;usohyemployon.eorpomtlom, r:hnl:so,tmsh, 8, Cl rc)s

> Kzep a copy for your records,

of applicant (See Instructions.}
SUsa ) F‘-w &Bﬂe

Aﬂ’\ enja\m o(‘llbusl af dmarenl from name on line 1) 3 Executor, trustee, “care of name’

o I\X ﬁ

uSMalhng address ( apt., or 5ulte no. 5a Business address (if different from address on lines 4a and 4b)
33N reddn é“ ‘.

ﬁupc‘ry ﬁta&n&%\cxaqgg F(__ 55308 8b City, state, and ZiP code

gw%% and state wau prmcipal business is located
IEWe\N
© of pnnclpal cﬁé&] W WY grantor, owner, or frustor—SSN required (See instructians.) > =/, L[ Yz -Ceilp &

Plaase type or print clearty.

82 Type of entity (Check only ona bax,) (See instructions) [ Estate (SSN of decedent)
(Féote proprietor (ssNy @Y iU (4 OlolHf 1 Plan administrator-SSN

DPaxtnershlp O personal service corp. O Other corporation (spediy) » ;
O remic - O Umited tiapfity co.~ - -[J Trust - - =~ [0 Fermers’ cooperative : se- -
[ stateftocal govemment  [J National Guerd O Federal Govemment/military [J Church or church~controlled organization
[ Gther nonprofit onganization {specity) » {erter GEN If applicable)
[ Other (specity) »
8h it a corporation, name the state or foreign country | State Foreign country M Q
(if epplicable} where incorporated M p(
° for appiying (Check only one box.) O Banking purpose (spectty) >
Ingss | > {J changed type of organization {specity} »
plaSrhakN g [0 Purchased going business
Dleedu'anoyses [T Created a trust (specity) !
[J Creatsd a pension plan (specity type) & [J Other (specify) »

\Tfébhﬁif{snmfebqu ifod%o(,\(? (‘(Bm?bé‘sé\) 11 Closing month of accounting year (See Instructions.)

12 Hmdmgwmwwuﬂbampa!dorMilbomwonaymnNoh.r!appﬁcmusnvdmhdd@ enter cate income wil first
be pakd to nonrasident alisn. (Mo., day, year} - e ﬁd‘;

13 Highest number of employess expacted in the next 12 months. Note: if the applicant does Agricutural |  Housshold
not axpect to have any amployeas during the period, enter -0-. (See instructions.}), . . »

14  Principal activity (Ses instructions) b ' -

15  is the principal business activity manufacturing? . . . . . . . . . . . . . . . . . . . . 1 ves ,Ej'm
if “Yes,” principal product and raw material used »

18 To whom are most of the products or services soid? Please check the appropriate box. [ Business (wholssaie)

(] Public (retai) {1 Other (specity) » ‘ O wa
17a  Has the appiicant ever applied for an identification number for thisorany otherbusiness? . . . . . . . [] Yes WNO
Note: i “Yes,” plaase complete knes 17b and 17c. ’

176 Ifyoudndud'Yas“onhﬂa.ngppMﬂuhgdma:dndemeMonpnorappﬂmﬂon i different from line 1 or 2 above.
- ~ Legal name b c—— -~ - :Trade name »
17¢  Approximate date when and city and state where the application was filed. Enter previous employer identification mumber # known.

mmmmmmmnm‘dwmmmm Previous EIN

'uwo-mesam.smmrmmmmmembummmwmw.ihm.mwwm ZP lelephone Fashber (ncivds xre code}

8 8555

Faz ttephooe ssmber (inclede arex code)

mmmgmmammybguﬂaﬂ {:Q,\C,\MO\D XJ-(Q%\&SL\K&X
Mm\ AN P Ao oue > Lo /30/00

Noh-Darmmbolostﬁns For official usa only.

PMeasa leave Geo. Ind. Class Size Reason for applying
blank »

For Paporwork Reduction Act Notice, cee page 4. Cat. No. 16055N Form SS-4 @ev. 1295




