2000 UNIFORM BUSINESS REPQRT (UBR)

DOCUMENT # PG9000027559

1. Enlity Name

ASPECTS OF ILLUMINATIONS H INC.

v

FILED
: Jul 05, 2000 8:00 am
Secretary of State

05-08-2000 90141 019 ***150.00

Mailing Address

742) NW 41 COURT
LAUDERHILL FL 333193902

Principal Place of Business

7420 NW. 41 COURT
LAUDERHILL FL 33319

2, Principal Place of Business 3. Mailing Addrass

Fh20 W A

220 N1 A

g@w;&"

Suite, Apt. #, elc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

- mml
City & State

Toosenar, 2L .

"Applied For

4. FE| Number
= 65-' /D//DDZ_. Not Applicable

AR F L, ﬂ f
ip

(founE;DL ] J-\ a

O $8.75 Additiona

5. Certificate of Status Desired Fee Required

223191 U Pal Rz2/9

7. Name and Address of New Registered Agent

6. Name and Address of Currenl Registered Agent -

Name

o - .

Streat Address (£.0. Wagﬂ)/ n/ /

GIBSON, DONNA P
TIONWAVCOURT . . ... . , C - .
LAUDERHILL FL 33319 \_‘) I~

Cty - FL ] Zip Code

SIGNATURE

Signatura, typed of printed numa of regitleved Qe and Ltke il

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

OZDA:EF{L"OD

{NCTE: Ragisterad Agant signatur® MeciLired whe reinsiabng)

Ly

CR2E034 (9/99)

9. This corporation is eligible to satisly its Intangibla FILE NOW!!t FEE 1S $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do $o. After MAY 1, 2000 Fee will be $550.00 : Trust Fund C;f::ig;u“;’ 9 fgﬂ%g?
{See criteria on back) — . (_:l; — | . Make Check Payabls to Departmen of State C e L - -
ka2 OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 1O OFFICERS AND CIRECTORS IN 11
TTE Prcsin DT ] Delets TITLE [ Change [ Addition
NAME Q DN N n Beo .\’ MNAME
STRELT ADDRESS 740 M- N & STREEY ADDRESS
£ITY-5F- 2 LAvvevpmn , 4L- 33319 CTY-§7-2P P
TITLE Vies AP T O oetete TIFLE / i [ prngs T Additlon
HAnE R amver wWoae\Uo NAKE -
STREET ADDAESS PG20 Nl | G
eIy -51-2P Lavpentrn,  4L- 33319
e ’ O Dol e Cichange [ Addtn
NAME NAME
STREET ADDRESS —_ _ STREET ADDRESS - -
CiY-ST-2P CITY-5T-2P
“NRET ME— —— e [ Shgnoe =[] Audition
NAME" NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CY-5T- 2P
Tme [ Delete e O change L) Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Y- ST-2P
THLE O tetsie TINE D change ] Addition
HAME HAME
STREET ADCRESS STREET ADORESS
CITY-5T-2P BITY-ST-ZP ]

indicated on ths repost or supplemental report is true al
changad, of on an atachment with an address, with all other Iike empowered.

SIGNATURE: _—oobei— -

SIGHATURE ANDTYPED OR PRINTED NAME OF SIOMING OFFICER OR DIRECTOR

13. | hareby cerlify that the nformation supplisd wilh this filing does not qualify for the exemption st#led in Section 119.07(3)(i). Florida Statutes. | turther certify thal the information
accurate and that my signature shalfhave the same legal effect'as if made under oaih; that ! am an officer or director

o the corperation or the recaiver of Inustes empowered 10 exagule this report as required by Ehapter 607, Florida Stalutes; and that my nama appears in Block 11 or Block 12 if

f)2oloo _(I5y)7uss8 04
f Dot ot |

A A

G—: tzson\

[CTY M




¢ MU0 1551 s
Form SS"4 3075“‘{

{Rev. Aprit 2000}

Department of the Treasuwy
Iinternal Revenus Service

s TR

Application for Employer Identification Number

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

» Keep a copy for your records.

A=Y NG PEN L2D P

en 68-~70//7002

OMB No. 1545-0003

Please type or print clearly.

1 Name of applicant {legal name} (see instructions

1

LIDONNA  Logaarne HB30N - noatell.
2 Trade name of business (if different from name on fine 1) 3 Executor, trustee, "care of” name
ASfecs  OF  GLiwenweTent T Tad TIoounA  Chasen]
4z Mailing address (street address) {roomt, apt., or suite no.) Ba Business address (if different from address on lines 4a and 4b}
T420 AW Y coyad T A a0
4b City, state, and ZIP code 5b City, sta@a@mg r
AID Er LU {LOﬂ,fﬂiq‘ 33319 : ‘
6 County and state where principal business is located ‘
L 1S A ZLorud A- .

7 Name of principal officer, general partner, grantor, owner, or trustor—SSN_or ITIN may be required (see instructions) »

cnnA L OT*!ES@ A

8a Type of entity (Check only one box.} (see instructions)

[

.. Oremic._—n- . _[. National.Guard ...

Caution: If applicant is a limited liability comparny, see the instructions for line 8a.

L] sole proprietor {SSN}
U Partnership

O

{1 persanat service carp.

O state/iocat government [] Farmers’ cooperative
[ Church or church-controlled organization
01 Other nonprofit organization (specify} »

[] Estate (SSN of decedent)

lan administrator (SSN) _ i

- {M_ Other_corporation:{specify): == -
[ Trust

=[] Federat goverimeny/miiitaty ~

E8Yi- 56 - 82 1Y

1

{enter GEN if appﬁcatrle)

[7] Other {specify) »

8b I a corporation, name the state or foreign country

State
(if applicable} where incorporated

Foni» A

Foreign country /\/ %

applying (Check only one box.) {see nstructions) [] Bankin'g purpose (specify purpose) B

9 Reas r
new busines:
T PR

[[] Created a pension plan (specify type) »

/

e pecify type) » >_C="Tﬂ/ & 'fCT Changed type of organization (specify new type) »
s P vy CYAPATT pirchiased going business |
T Hired employeés (Check thebox and see line™2) " "= []" Créated’a trust (specify type) p=-=mo — = 2 @ =@ = =

{1 Other (specify) »

10 Date business started or acquired (month, day, year) (see instructions) 11 Closing month of accounting year (see instructions)
DECEMREN. 2000 DecemBE o
12  First date wages or annuities were paid or will be paid (month, day. year). Note: If appficant s a withtholding agent, enter date income will
' first be paid to nonresident alien. {month. day, year) . e e e . > TN YA I 2001

13 Highest number of employees expected in the next 12 months. Note: If the applicant does not | Nonagricultural | Agricultural { Household
expect to have any employees during the period, enter -0-. (see instructions) N '

14 Principal activity {see instructions) CleadinG + Vetaun] G Ay T .

15 s the principal business activity manufacturing? . - . . (7 ves /@ No
If "Yes,” principal product and raw materiat used ™ _

16  To whom are most of the products of services sold? Please check one box. [ Business {wholesale)

o =) Public_fretail).. .. [[]. Other.ispecify) ». . - - .

17a Has the applicant ever applied for an employer identification number for this or any other business?

Note: If "Yes,” please cornplete lines 17b and 17c.

L

17b

's legal name and

4

Legal name »

trade name shown on prior
Trade name »

applic
7

if you checked "Yes” on line 17a, give a/z[yl'ca

17c Approximate date when and city and state where the application was filed. Enter previous employer identification number if known.
Appraximate date when /71 (71 day, year}| City and state where filed ﬂ . Previous EIN /g

Under penalties af perjury, | declare that l,ﬁave examined this application, and to the best of my knowtedge find befief, it is true, comrect, and complete.

Name and tite {Please type or print clearly) » Do AA

(Z4B30A5

Businest telephone number (intfude ares code)

(95 P F-540¢-

Fax telephone number {inchude srea code)

(Fof) 2¢9-223%

1
Signature Elféfﬁ_}

Note: Do not write below this line. For official use only.

D;te » :')T/Z,?"/OO

Please ieave
biank »

Geo. Ind.

Class Size Reason for applying

For Privacy Act and Paperwork Reduction Act Notice, see page 4.

Cat. No. 16055N

Form $5-4 {Rev. 4-2000)

e S N

O ves ’E\ No

ayn./idifferent from line 1 or 2 above.



