2001 UNIFOKM BUSINESS REPORT (UBR)

2/

FILED
Mar 28, 2001 8:00 am

| DOCUMENT # P99000028629

1. Entity Name

BR+AFLORIDA, INC.

Secretary of State

02-20-2001 90069 042 ***150.00

Principal Place of Business Mailing Addrass

1304 BEVLLE-ROAD-BLITE4 0 100+-DEVILLE-ROAB-SUTE 0.,

DAFFORABEACH-FL-R700—= BNFHONADENGH-FL-320T —
T RO EN

. 20 M. oRAMSE AVE 20 M. oRAvbE AVE

[ Su;? Ap;.__ ug, e:c.‘-l / Suite, }Pt. wégc. Yo/ : DO NOT WRITE IN THIS SPACE

v [+] v
ka0 P | CoRiwpo  rC_ | ARUDRR Py

L hse | 054 Poor___ | USa | sCemicngsawomies O §ETSMme |
| " 7. Name ond Address of New Reglsiared Agent

6. Hams and Addreas of Curtent Registered Agent

—_ s == —

_-Namem‘a N L’.

POOL, RANDAL L
Street Addresa (P.O. Bex Number is Not Acc: tahle)
1301 BEVILLE ROAD, SUITE 10 26N ohkAne AVE
DAYTONA BEACH FL 32707
AYTONA BEA Jure Yol
Ci Zip Cods
Y OR LAY FL | %8585
9. The above named enity submils this statement for the purpose of changing ils rag'stered offica or registered agenl. or both, in the State of Florida.
SIGNATURE -
. s OF pHinted nawne o rogistered BQent and L6 U apphcable, {NGTE: Regiastased Agent aipnature (dquired wihen reingtatng} DATE
—
8. This corporation is efigibla to satisfy Its Inlangible FILE NOW!!! FEE IS $150.00 10. Eloction C . !
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550,00 Trﬁ'::“:::n:g:;ﬁgu?g:ncmg fifgqo"g’;?

{See criteria on back) Make Check Payable to Dapartment of State 7
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO CFFICERS AND DIRECTQRS 1N 11 .
TmE PD £ nelete TELE [ Change [ Addition ) &
(=]
HAME POOL, RANDAL L HAME ) 0 =
steet 100 | 1320 SOLDIERG-FIELD-ROAD— s oss | 20 MUATH ORAKT AVE, JUITE Yol 3
CHY-ST-2P BOSTONMA-92495——— cmy-§1-2P opeavoy  FL 32 80f LE
TILE cD . Co O petete TME [ Change [ Addition 5
NAME BARD, EUGENE M HAME
STREET ADCRESS 14320.SOLDIERS-FIELD ROAD. . ... - - STREET ADDRESS
CITY-ST- 212 BOSTON Mﬁ_m:;s T | oy-STmR- - T - - =
TiLE ' ' [ petete TME [ changs ] Addition
| NAME B NAME ) ) ) I
STREET ADDRESS. ] ~QTREET ADORESS [ JEENS
Ciry-5t.2p CITY-55-2p
TLE [ betete TME O Change  {J Addition
NAME HAME
STREET ADDRESS STREET ADURESS
CITY-ST-2° Y- §T-2p
RLE O petete ne Ichange ] Addition
NAME NAME
STREEY ADDRESS STAEET ADDAESS
Y- §T-2P CITY-$4-2P
e O petete TTE [Ochange  [J Addition
NAME 'HAME .
STREET ADDRESS STAEET ADDAFSS
CITY-58-21P CIFY-5T-2ip

Indicated on

13. | haréby ceni{z_thal the information supplied with tis flling does not guality for the examption staled in Section 119.07(3)(i), Florida Statutes. | further centify that the information
is report or supplemantal report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or rustee smpowered to execule this report as raguired by Chapter 607, Florida Statutes:; and that my name appears in Block 11 or Block 12l

changed, of cn &n attachment with an address, with all cther likg ¢

SIGNATURE: __(melr 22

wered.

Rarvar L. Post,

t/1for ¥07- 36-99%0

$IGMATORE AND TYPED OR PRINTED NAME OF EIGNING OFFIGER QR MRECTOR

Daytme Phone 4




W@Chmmf%pma 0003162 (3 5 J52)

L | Application for Emplnyer Identification Number

EN

(For use by employers, corporations, partnerships, trusts, estates, churches,
{Rev. February 1998) government agencies, certain lndw?duals and others. See instructions.)
Department of the Treasury DMB No. 1545-0003
internal Revenug Service P Keep a copy for your records. -

1 Name of applicant {legal name) (see instructions)

BR+A - FLoRIDA, . 1A¢C.

,‘:; 2 Trade name of business (if different from name on line 1} 3 Executor, trusiee, "care of” name

2 RAMAL (. PeooC

E! 4a Mailing address (street address) (room, apt., or suite no.) 5a Business address (if different from adtress on lines 4a and 4b)
61 20 N, oL4rtE A, JuitE Yo/ sane

o | 4b City, state, and ZIP code 5b City, state, and ZIP code

& ALAOO, Fc  3280] | Jeme

21 6 County and stafe where principal business is located

2 ORAM G wwT) FL

&

7 Name of principal officer, general partner, grantor, ownier, of trustor—SSN or ITIN may be required (sge instructions) ™ LY §- L- {007
RAMD AL (. Podl

8a Type of entity {Check only one box.) (see instructions)
Caution: If apphcam is a limited hainrty company see the instructions for line Ba

(] sole proprietor (SSN) i 5 (3 Estate {SSN of decedent)
(1 Partrership O Personal service corp. [ Plan administrator (SSN) 5 i
O remiC [ wational Guard % Other corporation (specify) B _CoNSATIrG EPotIRMA TENVICET
{7 stateflocal government [ Farmers™ cooperative O Trust
[ chureh or church-controtled organization [0 Federal government/military
O Other nonprafit organization (specify) ™ (enter GEN if applicable)
(] Other (specify) »
8b If a corporation, name the state or foreign country [ State Foreign country
(if applicable) where incorporated  £¢eRID4 Feorios

9  Reason for applying (Check only one box.) (see instructions) (] Banking purpose (specify purpose) »
B4 Started new business (specify type) ™ O Changed type of organization {specify new type) »

CONINTH el it ins [0 Purchased going business
0 Hired employees (Check the box and see line 12.) O Created a trust {specify type} »
[] Created a pension plan (specify type) » [J Other (specify) >
10  Date business started or acquired {month, day, year) (see mstructsons) 11 Closing menth of accounting year (see instructions)
rmarcy 23, 1111 Pecemper
12 First date wages of annuities were paid or will be paid (month, day. year). Note: Jf applicant js a withholding agent, enter date income will
first be paid to nonresident alien. {month, day, year). . . . . . . . . . . .Wm M/a
13 Highest number of employees expected in the next 12 months. Note: if the applicant does not | Nonagricultural Agricutiural [ Household
expect to have any employees during the period, enter -0-. (see instructions) ., . ., . W
14  Principal activity (see instructions) » WS VErial EWEINENIN, P dvitoin] PEribsy .
15  Is the.principal business activity manufacturing? . .. . . . _. e e e e e e L] ves Xl No
If "Yes,” principal product and raw material used »
16  To whom are most of the products or services sold? Please check one box. & Business (wholesale)
[] Public {retail) O Other (specify) » 0 wa
17a Has the appticant ever applied for an employer identification number for this or any other business? , . . . D Yes E’ No

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

17b If you checked "Yes” on line 17a, give applicant’s legal name and trade name shown on prior application, if different from line 1 or 2 above.
Legal name » Trade name »

17c  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 that | have examined this application, and 1o the best of my knowledge and belief, it is true, correct, and complete. | Business tefephone number {include area code)
¥07- 344 - 1720

Fax telephone number (include area code)

Name and title (Please type or print clearly) P ?AIJDAL 4 . 2!’5 ?KEJ'IOE‘A’F' Y0)- $¢f- 49 6/

Signature bl W / pate » /[ .S'/ ef

Note: Do not write below this line. For official use only.
Geo. Ingd. ] Class Size Reason for applying

Please leave
blank »

For Paperwork Reduction Act Notice, see page 4. Cat. No. 16055N Form SS$-4 (Rev. 2-95)




