FILED

CR2EQ34 (10/00)

SUPPLEMENT - TO THE ' st J
un 15, 2001 8:00 am
2001 UNIFORM BUSINESS REPORT;{UBR) Secre’ta of State
PE?CUMENT # P9900003851 9 | 05-03-2001 20078 009 ***150.00
tity Name | .
MULTHGRAB, INC. ' ! @
Principal Piace of Business Mailing Address .
100 HGHUINE DRIVE 103 HIGHUNE DRIVE : 485825
LONGWOOD FL 32750 . LONGWOOD FL 32750
2. Principal Place of Business 3. Mailing Addrass -' le“ “| ‘Il“ m | “m "‘ ml l Ill ﬂm "m II“ ""
Suita, Apt. #, eltc. Suile, Apl. #, atc. ; Do’ NOT WRITE IN THIS SPACE
|
City & State : City & State | 4. FEINumber  APPLIED FOR Applied For
. i ADpllcatlon Attached Not Applicable
Zp Country Zip Couhry 5. Certificate of Status Desited (] g gfql_‘:f:;ma'
8. Name and Addrass of Current Regisiered Agent ; 7. Hame and Atkrass of New Heglslcred Agent
ii Name -
¥l:|7léE gp:lzlﬁu&f‘;#ﬂ.f SOUTH BLVD., STE. C ' Strest Address (P.O. Box Number is Nol Accepiabla)
ALTAMONTE SPRINGS FL 32714 |
City i FL Bp Coce
3. The above named éntity submits this gtaterneni for the purpose of changing ils ragisléred offica or 1agistered agant, or both, in the Stale of Florlda.
SIGNATURE |
Signauuce, [yped Or printed rame of 1egisterad agent snd lide I appacable (NOTE: Registaradi Agent sigrature raquired when reinatatng) OATE
9. This corporation is eligible to satisty lis Intangibls FILE NOW!! FEE 1S $150.00 " . ,
Tax filing requirerment and elacts to do 0. After MAY 1, 2001 Fee will ba $550.00 e E:ﬁ:':’,&agﬁfgﬂfn e 0O fc?dﬁq(:hggsa *
{See criteria on back) 0 Make Check Payable to Department of State
1. CFFICEAS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detere Tie President [0 Crange X Additon
NAME VIHLEN, SIDNEY L ) ' NAME Todd N. Pemberton
smee? Aooees | 103 HIGHLINE DRIVE SKEAOES 1103 Highline Drive
arv-st-z¢ | LONGWOOD FL 32750 ; ' g ongwood, Florida 32750
e D O Defete e ) Clenage O addition
HAME LILLIAN BAUMAN, KARLA HAME : -
sTreEr apoaess | 103 HIGHLINE DRIVE STREET ADDAESS
orr-sT-z¢ | LONGWOOD FL 32750 Gnv-St-2F .
e - 7 Delere “fLE ‘ O] trange [ Adition
NAME HAuE
STAEET AUDRESS s T : STREET ADDRESS
CITY-$T-2P ’ ) oY -ST-2Ip
TMLE - [ Detere e [ Change [ Addition
NAME ’ RAME
STAEET ADCRESS STREET ADORESS
CITY-ST-7P ’ CITy-ST-2p
TITLE J Delete TiLE O change [ Addition
NAME NiAME
STREET ADDAESS STAEET ADORESS
oITY-5T-2P CITY-ST-ZIP
e " T Delete TILE O Change  [J Addition
NAME ’ : NAME .
STREET ADDRESS STREET ADDRESS
Cimy-ST- 20 - cify-s1-2p
13. 1 hersby cemm that the informalion suppligaryith lhis flhn does notquakify lor the exampllon staled in Section 119, 07$1 M), Florida Statutes. | further certify that the information
indicated on this repon or supplemenial §é ; r and that my signalure shall have the sama legal eflect as if made under oath; that ) am an officer or direclor

ol the corporation of the recever or tnigfe 4 mp

fiis repcri as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, of on an attachment with 454 d. Y i ere

SIGNATURE:




fom 994 | Application for Employer Identification Number

(Rev. Decamber 1995) {For use by empioyers, corporations, partnerships, trusts, estates, churches, ?'N

Cepartment of the Treasury

gavernment agencies, certain individuals, and others. See instructions.)

Internal Revenua Servica » Keep a copy for your records. OMB No. 1545-0003

Please type or print clearly.

1 Name of applicant {Legal name) (See instructions.)
Multi-Grab, Inc.

2 Trade name of business (if ditferent from name on line 1) 3 Executor, trustes, “care of” name

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

5a Business address (if different from address on lines 4a and 4b)
103 Highline Drive .

4b City, state, and ZIP code . 5b City, state, and ZIP code
Longwood, Florida 32750

6 County and state where principa! business is located
Seminole County, Florida

7 Name of principal officer, general partner, grantor, awner, or trustor—SSN required (See instructions.) '%Z- B 7 7’]7{-
Todd Pemberton

8a Type of entity {Check only one box. ) (See mstruchons) O Estate {SSN of decedent)
[ sole proprieter (SSN) : - O Pian administrator-SSN
O Partnership O Personal service corp. X other corporation {specify) >ngg:al for profit ——
[ Remic (] Limited liability co. O Trust O Farmers' cooperative
[ Stateriocal government (] National Guard O Federal Government/military (3 Church or church-controlled organization
D Other nonprofit organization (specify) » {enter GEN if applicable}
(] other (specify) »
8b I a corporation, name the state or foreign country | State Foreign country
{if applicable) where incorporated Florida
9 Reason for applying {Check only one box.) (| Banking purpose (specify) »
ﬂ Started new business (specify) » a Changed type of organization (specity) »
O pPurchased going business
O Hireg employees O created a trust (specify) »
] Created a pension plan (specify type} » [] Other (specify) »
10  Date business started or acquired {Mo., day, year) (See instructions.) 11 Closing month of accounting year (See instructions.)
June 1, 2001 December
12 First date wages or annuities were paid or will be paid (Mo., day, year), Note: If applicant is a withholding agent, enter date income will first
be paid to nonresident alien. (Mo., day, yeer) . . . . . . . . . . . . . . » NfA
13 Highest number of employees expected in the next 12 months. Note: if the applicant does |Nonagricultural | Agricultural | Household
not expect to have any employees durning the period, enter -0-. (See instructions.) . . . w» 0 0 0
14 Principal activity (See instructions.) » c5leg
15 s the principal business activity manufacturing? . . . . . . . . . . . . . . . . . . .. 0O ves No
If “Yes,” principal product and raw material used » '
.16  To whom are most of the products or services sold? Please check the appropriate box. ® Business (wholesale)
[ Public (retail O Other (specity) » O ~a
17a Has the applicant ever applied for an identification number for this or any other business? . . . . . ... [J Yes &l No
Note: If “Yes,” please compiete lines 17b and 17c. ' '
17b It you checked “Yes” on line 17a, give applicant’s legal name and trade name shown on prior apphcatlon if different from line 1 or 2 above.
Legal name » Trade name »
17¢  Approximate date when and city and state where the application was filed. Enter previous employer identification number if known. -

Approximate data when filed (Mo., day, year}| City and state where filed ) . Pravious EIN

Under penalties of perjury, 1 declare that | have examined this ahplication. ang !0 the best of my knowledge and belief, it is true, correct, and comglets. | Business telaphone number (include area code)

Name and title (Please type or pint clearty) ®Todd N. Pemberton, President

407-831-6688

Fax lsiephone number (include area coda)

.

oo T2 il

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

Please leave | %% ’ Ind. _ . |Class Size Reason far‘applying
blank » :
For Paperwork Reduction Act Notice, see page 4. Cat. No. 16055N Form S5-4 (Rev. 12.95)



