6/1/

FILED
Jul 11, 2000 8:00 am
Secretary of State

06-01-2000 90003 011 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000029167

1. Entity Name
~
— /‘

AMASON INC. = '™
_ —

., -

Principal Place of Business

9426 FRED STREET
HUDSON FL 34669

Mailing Addrass

9426 FRED STREET
HUDSON FL 346631874

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

/;gmwmww

Suite, Apt. #, etc.

A

il

TE IN THIS SPACE

City & State City & State 4, FEI Number ‘ Applied For
- AePLIED Faf& | Nol Applicable
& Country Zp Couniry 5. Ceriificate of Stats Degéd | [ ?'75 Adcitionat
- ea Required
— . - 6..Name and Address of Current Reqistered Agent 7. Name and Address of New Reglisterad Agent
Name ] '_'
s COI . CRAT'ON SERVICE_COMPANY ESE =_ v —~ ==Streel Address (P.C.-Box Numnbar is Not Acceptable)-= — —. i a— = - =
~1201 HAYS STREET I
TALLAHASSEE FL 32301-2525 |
City FL £ip Code
8. The above named enlity submits this stalement for the purpose of changing its registered oftice or registered agent. or bolh, in the State of Florida.
SIGNATURE .
Signature, typed of Printed name of registered agant and iitle il applicable. {NOTE: Registared Agert sighatuie raguired when reinsialing) DATE
0: This-corporation is eligibl o satity s fntangivle | . . . FILE NOWHI FEE IS $150.00 10, Eloct ‘
Tax fiing requirement and elecis o do so. -Aﬁm MAY 1, 2000 Feo will be $550.00 o ?mstigzrgag;a:ng;u“;a neing fg:gdanFay Be
[See orlteria on pack) 0 Make Check Payable to Depsriment of State
11. OFFICERS AND DIRECTORS 12, ADDATIONS/CHANGES TO QOFFICERS ANC DIRECTORS IN 11 —
E, - o D 3 pelete TITLE [ Change 1 Addition g
wmve | PRYSTUPA, CURT HAME : Z
steet aoeess | 9426 FRED STREET STREET ADDRESS 3
onv-st2¢ | HUDSON FL 34669 ar-s7-2¢ =
i D O petete e O Crange [ Addition | O
NAME PRYSTUPA, CATHY HAME
streeT avpness | 9426 FRED STREET STREET ADDRESS
GITY-S7-2P HUDSON FL 34689 CITY- ST-2P
e L e - —— [J0eletee ~ - —Q-IME - < |7 cm—emsrrzromt= - =~ e~ - - OfChane [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS '
LIWNVSTIP o e e e - T e o P N ! - I 1 101 Y2 Ml o et & Srralierregiisped it WSl
TIE [ petere TITLE ] change  [7] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-S1- 2P § orvsre |
LE O pelete TME : | [ change ] Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
CivY-ST-2P . " CiTY-5T- 2P .
me ' O peate TINE ' CiChenge [ Aadition
HAME " NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 1P einv-§7-ap

13. 1hereby certity that the information supplied with this fllmg
indicatac on this rapor or supplemental report is tpsa Y
of the corporallon or the roed

does not qualify for the exemption stated in Section 119.07(3)(), Flonda Sla:utes
accurate and that my signature shall have the same legal etfect as if made under
ed to execute this repog as required by Chapter 607, F107 7\@9 and that my name appears in Block 11 or Block 12 if

1 urther certify that the infarmation
‘oath; that | am an officer or direcior

Q//)o 352 Gefpaiio

Dayime Phore &




Form SS'

{Rev. April 2000}

Dwmthnmy
intamal Revenus Service

O000 2% /7

v

. I Kesp a copy for your records.

Appllcation for Employer Identification Number

{For use by employers, corporations, partnerships, trusts, estates, churches, EIN
government agenciea. cortain individuals, and others. Sse instructions.)

106G,

OMB No. 1545-0003

1 dewpmmpogafnm)(mmstmctms)

~ANC,

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

3 Executor, trustee, “care of” name

:
i
!

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

Fre

4a Mailing address (street agdress) (room, apt., or suite no.}

55 o

Sa Business address (if different from address on lines 4a and 4b)

4b Clty, state, and 2IP coce

FC 24069

Sb City, state, and ZIP code

 and state whare principal business is located

rd o

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

> Rpi-43- 71252

Caution: /f appiicant is a limited Habllity company, see the instructions for fine 8a.

O soe pmprlator {SSN) A — T estate (SSN of decedent] i
O partnership [0 Personal service corp. [ Pian administrator (SSN) ’
O remic [J National Guard * [J Other comoration (specity) »

[ statefioca govemment ] Farmers' cooperative
3 Church or church-controtied organization

O nonprofit organization (specify) »

O Trust
O rederal govermnmaent/military
{enter GEN if applicabie)

Other (kpecify) » 3 - narn 1o\

8b If a corporation, name the stdte or foreign country | State

(f applicable) where incorporatad

Elorida

Foreign country

" Houn

eq new business (specify type) »

L] Hired smptayses (Check the box and see line 12.)

[ Craated a pension plan (specify type) »

for applying (Check only one box.) (see instructions) [[] Banking purpose (specify purpose) »
d Changed type of organization (specify new type) #»
[0 Purchased going business

[ Created a trust {specify type)

[ Other {specify) »

10  Date busifess started or acquired (month, day, year) (see instructions)

Mok 20, 1994

11 Closing month of accounting year {see instructions)

Decembesr

12  First date wages or annuities wera paid or will be paid (month, day. year) Note: If applicant is a withholding agerit, enter date income will
first be paid to nonresident alilen. (month, day, year) . . . .

. > A

13 Highest number of employses expected in the next 12 months. Note: If the applicant does nof

expact fo have any employeess during the period, enter -0-. {see instructions)

Nohagricultural | Agricuitural | Household
(8]

14  Principat activity {se¢ instructions) »

“Pre a:.r-i-u_ﬁR c,n'i—a_]_.

16 I the principal business activity manufacturing? .

=1 “You," pringipal product and raw ‘material used* P i s

D Yes w

18 Tomhom are most of the products or sesvices sold? Please check one box. O eusiness (wholesale)
Pubic (retall) O other (specify) » N/A
17a Has the applicant ever applied for an employer identification numbar for this or any other business? D Yes !Q/ No

Note: If “Yes,” please compiete lines 17b and 17¢.

17b i you checked “Yes® on line 17a, give applicant’s legal name and trade name shown an prior application, if ditferent from line 1 or 2 above.

Legal name ¥

Trade name »

17c  Approximate date when and city and state where the application was filed. Enter previcus employer identification number if known.
Approximate date when fled [mo., day. yean Clty and state whers filed

Previous EIN

Under penaities of perjury, | dettare that | have examined this application, and to tna best of my knowledge and befiet, i is tue, correct. and comphte.

Sutiness lu.lwhnn number (intiude area code)

(727 ) 508 -419.3

Fax taisphone number (inclode srea code)

. 11227)8L¥- 4243
Datebé’g"@@

Note: Do not wnte below this fina. For official use only.

Pleass ) Ind. Class Size Reason for applying
blank b :
Cat. No. 16055N Form SS-4 (Rev. 4-2000)

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



