-

_ 2000 UNIFORM BUSINESS REPORT ‘UBH)

1. Entity Nama

HISTORIC PARTY DOCK, INC.

| DOCUMENT # P98000029689

Principa| Place of Business

8855 BLANCHARD AVENUE
FONTANA CA 82335

Mailing Address

8855 BLANCHARD AVENUE
FONTANA CA $2335-4843

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Api. #, etc,

5/

FILED
Jul 13, 2000 8:00 am
Secretary of State

05-17-2000 91050 001 ***750.00

i

DG NOT WRITE IN THIS SPACE

I

|

|

LT

City & State City & State 4, FEI Number Applied For
APPLIED FOR ot AppTCats
Zi i ,
° Country Zip Country 5. Cetificate'of Status Desied ~ [1  $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agenl 7. Nama and Address of New Registered Agent
— s - - = Namg - - ] .
~ TOWNSEND, WILLAMLJR. | sweeiAddress 0. Box Number Is Not Acceptable)
~ 200 REID STREET e Il i — i =1-
FIRST UNION BANK BUILDING
PALATKA FL 321780250 o EL [ Toe
8. The above named sntity submits this statement for the purpose of changing its registered office or regisiéred agent, or both, in the State of Florida. .
SIGNATURE
Segratune. typed of prinled name of registansd spent and e If appicabla, {NDTE, Ragrstared AQent srgnature rquired whan rensiaiing) DATE
9. This corporation is eligibla to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Elaction C ian Fi .
Tax filing requirement and elects to do so. — -}~ - —After MAY-172000 Fes Will 58 3 ) Trﬁgugﬁnfgﬁ%g: nens ﬁ-&%&éﬁa
(See criteria on back) Mazke Check Payable to Departmant of State )
1. OFFICERS AND DIRECTORS 12 ADDITIONS {CHANGES TO QFFICERS AND RIRECTORS IN 11 —
Tme 0 [ Deteto e Ochange [ Addifion | &
HAME BURK, RUTH NAME g
sThes AboRess | 8855 BLANCHARD AVENUE STREET ADORESS &
onv-sT-ZP [ EONTANA CA 92335 CITY-S1-2P v
14
TME O bolete TIMLE [OJChange  [J Addition | C
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciry-§1-20P
i T —— O pelete TILE - [ Change 7 Addition
NAME NAME - ; ; ’
STREET ADDRESS STREET ADDAESS
= OMY-STAR (< . e o = - RCTYSTDRE L o N
™M O pelen TINE O Change [j Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
City-ST-1P SITY-51- 2%
THE (] Detee me [ chenge [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
Cmy-51-29 CITY-5T- 1P
Tne (T Detete TILE Clchange [ Addilion
NAME. NAME
STREET ADORESS STREET ADCRESS
CITy-§T- 2P CiTY-57- 2P
.. B A
13. | hereby certify thal the Infg/mdtion suppled with this fiing doed fiot qualify for U o7 emption slated in Section 119.07(3)(i), Florida Stalutes. | further cartify that the information
indicated on this report arSugiplementa/feport is thie and a dle and that myAiGnaturg shall have the sama legal effect as if made under oath; that | am an ofﬁcer or director
of the corporation or thefecgiver o 1 ples empodf ared to edefute this report frequirgd by Chapter 807, Florida Statules; and that my name appears in Block k 12 if
changed, or cn an attgghmént witd 2 i 2 oinbrAine ermpovwered

SIGNATURE:/ AJI,A i

,w‘

.

b Tk OR PRNTED MAME OF S1GHING OFFICER OA DIRECTOR

41,7

AW oY
[

XE L)
Dlyhm-r'honoi




. e h
e

ram S84

{Rev. February 1998)

Department of the Treasury A
Internal Revenus Service

» Keep a copy for your records.

[)C;ﬁepc]gvoooz%g? /10693

Application for Employer Identiﬂcation Number

(For use by employers, corporations, partnerships, trusts, estates, churches,
government agencies, certain individuats, and others. See instructions.)

OMB No. 1545-0003

1 Name of applicant (legal name).(see instructions) °

erle Party Deoel¥

Inc

',E,' 2 Trade name of business (if different from rfame on line 1) 3 acutor, trustee, “care of* name
3 .
g Same - wth B. Qurle
_‘g‘ 4a Mailing address (street address) (room, apt., or suite no.) 5a Busmess address {if é fnt from addrass on lines 4a and 4b)
& . . ‘ Au-e
O 4b City, state, and ZIP cods §b City, state. and ZIP code
&l on_tena C21 ‘Z 2335
@l 6 County and state where princi.pal busines: cate
§| : : man
7 Name of principal r, QETI partner, g 23:’ owner. trustor-_-SSN or ITIN may be req 02 8& ?ui?)
wirk @ 7 W
8a ' Type of entity (Check only one bax.) (see mstructlons)
Cautlon: if app!rcant isa I:mfted habmry company, see the rnstruct;ons for fine 8a.
E] Sole proprietor (SSN) b O Estate (SSN of decedent) P
(] Partnership O Personal service corp. [ Plan administrator (SSN) 5
3 remic O wational Guard [J Other corporation (specify) » _
] state/local government [ Farmers' cooperative ] Trust
[ Church or church-controlled organization . 7 Federal government/military
. ) other nonprofit arganization (specify) » : i {enter GEN if applicable}
[0 Other (specify) » K ) ,
8b If a corporation, name the state or foreign country | State ' Foreign country
(if applicable) where incorporated . (OY'G( 4293 —
9 Reason for applying (Check only one box.) (see instructions) O Banking purpose (specify purpose) »
{"] started new business (specify type} » O Changed type of organization {specify new type} »
— 3 Purchased going business ‘
L3 Hired employees {Check the box and sea line 12.) (] Created a trust {specify typs) »
] Created a pension plan {specify type) » g‘-' Other (specify) » Hle MW\"S—QA Y
10  Date business started or acquired {month, day, year} {see instruct? 11 Closing month of accounting year (see mstrucﬁéns)
12 - First date wages or annuities were paid or will be paid (month, day, year). Note: If applicant is a withholding agent, enter date income will
first be paid to nonresident alien. (month, day, year) . ce i :
13 Highest number of employees expected in the next 12 months. Note: ff.the applicant does not | Nonagricultural Agricultural HU}S.G'“J'C'
expect to have any employees during the penod anter -0-. (see instnfctions) . . . > N { .
14 Principal activity (see instructions) » Bn.::\dLMC ay[ & a:f ‘H,‘u g i-_[_’ )
15 Is the principal business activity manufacturing? , v ' O Yes Wo
if “Yes,” principal product and raw material used » . )
18 To whom are most of the products or services sold? Please check one box. [ Business {wholesale)
] Public {retait) " Other (spetify) » : ﬂNlA
17a Has the applicant ever applied for an employer identification number for this or any other busmess? ‘1 Yes ﬁ_ﬂo
© Note: If “Yes,” please complsts lines 17b and 17c.
17b  If you checked “Yes” on line 1Ta glve appllcant 8 legal name and trade name shown on prior apphcat:on, if different from line 1 or 2 above.
Legal name » Trade name M
17¢

Approximate date when and city and state where the application was filed. Enter previous employer identification number if known.

Approximate date when filed {mo., day, year}| City and state where filed

Previous EIN .

‘Under penalties of perjury, | declare 1

have examined this application, and to the best of my knowiedge and belief, it is true, correct, and complete.

Bugineas lulnphm number {include am code !

Qog- 872-684

Fax telephons number (incluge area coda)

W3- 833- T2

Date

-/ Note: Do not write below this fine. For official use only.

> [-00

Please leave
blank »

ind.

Class Size Reason for applying

For Paperwoyk Reductién Act Notice, see page 4. -

(Rev. 2-98)

Cat. No. 16055N ‘Form SS8-4



