2000 UNIFORM BUSINESS REPORT (UBR) 4

DOCUMENT # P98000099358 FILED
1. Entty Name . Jun 08, 2000 8:00 am
NOMAD INVESTMENTS OF THE PALM BEACHES, INC. Secretary Of State
04-26-2000 90175 031 ***150.00
Principal Place of Business 5, Mailing Address
639 EAST OCEAN AVENUE e 639 EAST OCEAN AVENLE
SUITE 408 SUITE 408
BOYNTON BEACH FL 32435 BOYNTON BEACH FL 334355017
F o NN TR
4655 No. Ocean Avenue 4655 No ., QOcean Avene
Suile, Apt. #, efc. Suite, ApL ¥, 6lc. DO NOT WARITE IN THIS SPACE
City & State City & State 4. FEI Number APPI Applled For
Bovnton Beach. FL Boynton Beach. FL IED FOR Not Applicable
Zip Country Zip Country ) . .75 Additional
33435 Palm Beach 33435 Palm Beach | 5 Cerliicate of StawsDesied  [J sFeaensqulmd
5. Name and Address of Current Reglatared Agent 7. Name and Address of New Registered Agent

Narne
Y LLEY MAS o - Ronald R. Heavyside
WOOLLEY, THO J JR. " | Sweet Address (P.O. Box Number is Not Acceptable)

15 SABAL ISLAND DRIVE _ _4655 No, Ocean Avenue

ey == s - ——— o ———— - e

OCEAN REDGE FL 33435
tor the purpose c&f/

Clty Boynton Beach FL }?Eﬁ

8. Tha above named entity submits this state)

SIGNATURE
Sgoata, typed of ‘ae of registered agent and e If enpikcabie. /@m-mmmwmmmmm DATE
2 ;hisf:?orporatign is eligible 1o eatisfyc:ts intangible 'ﬁLE NOwIl! FFEE EI $150.00 10. Election Campaign Financing - $5.00 May Be
axTi nng rq_equltement and slects to do so. After MAY 1, 2000 | be $550.00 Trust Fung Conlribution, O Added to Fess
{See criteria on Hask) C Make Check Payable to Department ot State
11. QFFICERS AND DIRECTORS 12, ADDITIQONS {CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O pele:z e Kl Cramge ) Addition §
NAME HEAVVSIDE, RONALD R NAME =23
stvectsotss | 1§ SABAL ISLAND DRVE SMEETAORSS | 4655 No. Ocean Avenue 2
ory-st-2° | QCEAN RIDGE FL 33435 cimy-St-2¢ Boynton Beach, FL 33435 ]
TILE 3 Deleta TLE Ochange [ Addition } ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-ZP \ CITY-SE-2IP
TITLE 3 pelete NTLE [ cthange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P ) CITY-ST-21P . C e ta e e
TITLE " - Clpewe - J-TILE = ) . I changs T Asaition .
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2P ’ CITY-81-2P
TIILE 7 peiete me Ol change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GTY-51-21P
TiLE O Delete Tme CJChatge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sr-2Ip CITY-S3- 2P

13. | hereby certifg that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplamental report i true and accurata and that my slgnature shall have the same legal eftect as il made under oath; that | am an officer or director
of the corporation or the receiver of truslee empowe hapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addiss
lZ s
Dds

SIGNATURE:

bto execute this report as required b

yhme Fhone #




- #PA8000099358
Form 38'4

(Rov. February 1998}

Department of the Treasury
Interna! Revanus Sarvica

government agsncies, certain Indi

Application for Employer Identlﬂcatlon Number

(For use by employers, corporations, partnerships, trusts, estates, churches,

> Keap a copy for your records.

20558 (s

EIN-

viduals, and others. See Instructions.)
OMB No. 1545-0003

1 Name of applicant (legal name) (ses instructions)

Nomad Investments of the Palm Beaches, Inc.

2 Trade nama of business (if different from name on line 1)

3 Executor, trustee, "care of” name

4a Mailing address (strest address} {room, apt., or suite no.)
639 E. Ocean Ave., Suite 408

5a Business address (f different from address on lines 4a and 4b)

4b City, state, and ZIP coda
Boynton Beach, FL 33435

5b City, state, and ZIP coda

6 County and state where principal business is located
Palm Beach County, Florida

Please type or print clearfy.

Ronald R. Heavyside

7 Name of principal officer, general partner, grantar, owner, or trustor—SSN or ITIN may be required (see instructions) »  262-94-7676

Type of entity {Check only one box.) {see instructions)

Caution: /f applicant is a limited liability company, see the instructions for line 8a.

H
= H

0
]
]
g

- -] sqte preprietor (S3N)
O Partnership
[} remic
1 stateftacat govarnment

(] personal sarvice carp.
O nNational Guard
[ Farmers' cocperative

Estata (SSN-of decedent)- -
Plan administrator (SSN)
Other corporation (specify) ™
Trust

- church or church-controlled organization U] Federal governmant/military
O other nonprofit organization (specify) {(enter GEN if applicable}
[ Other (specify) » Corporation
8b If a corporation, name the state or foreign country | State Foreign country
{it applicable) where incorporated Florida

® Reason for applying {Check only one box.) (see instructions) A Banking purpose (specify purpose) » Invest Property
(1 started new business (specily type) » ] Changed type of organization {specify new type) »
£ pPurchased going business

[ Hired employees {Check the box and see line 12.) [ Created a trust (specify typs) >
[] Created a pension plan {specify type) » (] Other (specify) »

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

November 30, 1998 - December 31

12 First date wages or annuities were paid or will be paid (month, day, year). Note: If applicant is a withholding agent, enter dale income will
first be paid to nonraesident alien. (month, day, year) . . . . . N N/A

13 Highest number of employees expected in the next 12 months. Note: /f the applicant does not | Nonagricultural | Agricultural | Household
expect to have any empioyees during the period, enter -0-. {ses instructions) > 0 0 o

14  Principal activity (see instructions) » Investments

15 Is the principal business activity manufacturing? . . .o ] ves X No

' If "Yes," principal product and raw material used »

~16  To whom are most-of the products-or-services sold? Please chack.one box. -~ T [:_] Business (wholesale}

) Public {retail ] Otner (specity) » : & wa

172 Has the applicant ever applied for an employer identification number for this or any other business? CJ Yes & wNo

Note: If “Yas,” please complete lines 17b and 17¢.

17b  If you checked "Yes" on line 17a, give applicant's legal name and trade name shown on prior applicalion, if different from line 1 or 2 above.

Legal nama »

Trade name »

17¢ Approximate date when and city and state where the applicatio
Approximate date when filed {mo., day, year)| City and state whera filed

n was filed. Enter previous employer identification number if known.
Previous EIN

Under penallies of perjury, | declare that § have examined this appfication, and to the best of my knowledge and befied, it Is true, correct, and complete.

Name ang titls (Pleass type or- pﬁ%tearly) » Ronald R. HeaVYSld}”/ President

Businest II-IGFMM Aumber (includs trea cade
(561)737-4818

Fax tetephone number {Include sred code}
(561)737-4819

Signature % \/44%’/ // «Mﬁ.

“Note: Do not-wiite below thfs lins. For official use only.

Geo. Ind.

Please leave
blank »

Claas Slze Reason for applying

For Paparwork Reduction Act Notice, sss page 4,

Cat. No. 168055N Form S84 (Rev. 2-08)



