,2000 UNIFORM BUSINESS REPORT (UBR, 4/21/00-90117-047-$150.00-$150.00

DOCUMENT #/P99000069014 %"{)‘4
1. Entity Name - . ‘
INTERIOR TRENDS INC.
FILED
Principal Place of Business Mailing Address
200 LESLIE OR. #518 200 LESUE DR. #518 Q0 SEP -5 AM1i: 2k
HALLANDALE FL 33003 HALLANDALE F. 330087315 . s — .
ECRETARY OF STATE.
v s IR ERs
Aoo Leshie Dawe. PO Box 22-0C Ll &
Suile, Apl. #, ele, Suite, Apt. #, etc. O NOT WRITE 1N THIS SPACE
S8
City & State City & Slate 4. FEl Number Apptied For
_L\-p..“_md‘d Q. ﬁo\q&,ﬁ 1-\-::;\.\.1_‘ Lboeerd ;ﬁﬂ'\A—ﬂ é-f-/ Q\" ?37 3 Not Applicable
Zip Country _ Zip Country - Cetiii J Desire . $8.75 aaditlonal
330@‘? U-S-h . 3300? u fs-ﬂ 5. Certificate of Stalug Desired 0 Faa Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Roglstered Agent
Name '
FIAL, JUDITH . N ~ Straet Address (P.O. Box Number is Not Accepiable) .
© 200 LESLUE DR-#518 =~ —== = = = - - e s - et A0gess(RO Boxtymbort Mo AzcenEviy) i}
HALLANDALE fL 33009
City FL Zip Code

siatement for the purpoge of changing its registered office or registered agent, or both, in the State of Florida,

JQA..Q-J ({'7!-403
DATE

8. The above named enity submilg

SIGNATUR
e & ponted amae of tegiaiesed agont and utis if appcanis INOTE: Regisiensd Agant signature required when sanstalng}

9. This cor\m).r?l'i-a: i eligibla to satisty its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fes will be $550.00 Trust Fung Contribulion. Acld-ad o Fgl;s
[See criteria on back) p: Make Check Payable 1o Depariment of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

DILE PTSD [ oelzie TINLE Ochange [ Addition

v FIAL, JUDITH ‘ NAbE

streer anoress | 200 LESLIE DR. #518 STREFT AIDRESS

GITY-S1-21P HALLANDALE FL 33009 CITY-5T-2W

TLE 3 peteta TME O change [ Addition

NAME RAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P ——|.- - .- . e e B OOTYSIHP vt - e e L -

TINE O Delete TLE {Ochange [ Addition

NAME NAME

STRFET ADDRESS STREET ADDRESS

CY-ST-7P COTY-ST-21P

THE ' . [ Detete TLE ‘ - Jchange [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§T- 9 G- S1-Bp

TIE {1 Deiete TILE O Change [ Addition

HAME NAME

STREET ADORESS STREET ADDRESS

£iry-1-2p CITY-5T- 2P

TLE - [ Detete TITEE O change [ Addition

NAME NAME P

STREET ADDRESS R . . .. | STREEVADDRESS |. . - s

CITY-S1-2IP CITY-ST- 1P

13. 1 heraby certity that Ihe informatlon suppliad with this filing does not qualify for the exemption stated in Section 112.07{3Xi). Florida Stalules. | furiher certify that the information
" indicated on this report or suppiemental repoit is true and accurate and that ry signaturé shall have the same lega! sffec! as il made under oath; that | am an efficer or direcior
of tha corporation or 1he receiver of lrustes empowered Lo executa this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12!
changed, or on an allachment with an addrgsmwith all other like edhpowered.

SIGNATURE. S\l

CRZE034 (9/99)



To l[ VIS, IOA/ 0 F COM praonS MAL Y. GLANZ CEMImIkw

282 §. University Drive, Plantation, Florido 33324-3340

@70—7890 / FAX @370—6920

MESSAGE

Subject /MN 7Vwd Iy [oce.  Dote B/~ 0O
GenRemor |

Vo0 0/rGemy A—ww hs __Corfonsgens AA/M//K-
ﬂxﬂfvl/ et witr /zmé'z)’/ﬁm) Aé'?-Mf{ (7T ré“r
/k’/mﬂp( AT AWF"R‘?‘ /C- '764— /%d’ Va 77 #}/IMM")"/M
;Z;@: LVAME o THL DOnton pro’ sd 3id poT /Uw o= Mom B ban,
O-t1-oo. Pleotre Sene GMQA,_AMF“A‘!?%SIQM

REPLY
/ Coie” W/ AIvET THE (%VM QU O Date

ovas te— Spuzr,
_7%// 7%y

ZJ f//«z/

Slgned




. Pty

Internal Revenue Service Date:  &- 9’ 2000
Customer Service Center-Atlanta o

P. O. Box 47-421 Stop 751 0716__ 82 70YL

Doraville, GA 30362 ' Tele-Tin Number: 770-455-2360

J - Fax Number: 678-530-6156
VO 7 Frqll

2006 <Leslic D #3578
HALtaposle FL. 33009

Dear Taxpayer:

We are returning your Form SS-4 for additional information. Please provide the requested
_information indicated by the item(s) circled.below.and send the.completed- form back.to us
for processing. You may fax the Form $S-4 to the above fax number for a quicker response.

1. Social Security Number on line 7 of Form SS-4.

Corporation - President, Vice President, other principal officer or member of LLC.
Partnership - General partner or member of LLC.

Trust — Grantor/Trustor (person who established the trust).

Estate — Decedent on line 8a.

Non-Resident/Canadian Citizen — Copy of social security card, passport, visa, birth
certificate, or driver’s license. . '

F. Other — Owuer, Sole Proprietor or Non-Profit Organization.

G. Copy of social security card (the name does not match the SSN on our records),

mEnwp

2. Mailing Address / Location Address of Business.

3. Business Operational Date on line 10 of Form SS-4.
Corporation — Date business started or acquired.
Partnership — Date partnership agreement went into effect.
Trust - Date trust was created or funded.

Estate — Date of death of the decedént.

Other — Date business or organization started.

mooORy

4. Fiscal Year Month on line 11 of Form SS-4.

S. Principal Activity of Business on line 14 of Form SS—4 (please specify the exact product
and/or type of business being operated).

6. Telephone Number of Business on line 17¢ of Form SS-4.

@r records indicate the name of your corporation has aiready been used. We will need
a copy of your Certificate or Articles from your state of incorporation.

8. A “Limited Liability Company” can file either as a Corporation, Partnership, Sole
Proprietor, or Disregarded Entity. Please specify on line 8a of Form SS-4 the
appropriate type of entity and how many members. If filing as a single member
corporation submit Form 8832 to elect corporate status.

(over)




u

| T

DEPARTMENT OF THE TREASURY DATE OF THIS NOTICE: ©08-11-2000 hq
INTERNAL REVENVE SERVICE NUMBER OF THIS NOTICE: CP 575 A
ATLANTA GA 39901 EMPLOYER IDENTIFICATION NUMBER: ' 65-1029383
’ FORM: 55-4
0716936125 B

FOR ASSTSTANCE CALL US AT:
1-800-829-1040 -

INTERIOR TRENDS INC

200 LESLIE DR 518

HALLANDALE FL 33009 OR WRITE 7O THE ADDRESS
SHOWN AT THE TOP LEFT,

If YOoU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATLON NUMBER (EIN)

Thank you for your Form S5-4, Applicaticn for Emplover Identification Number
(EIN). We assignad you EIN 65-1029383. This EIN will identify vour business account,
tax returns, and documents, aven if vou have no emploveas. Please keep this notice in
your permanent records,

« e me— = =-Une your-completes_name_ and-EIN-as_shown  above on .al]l federal-tax.forms, payments.

and related correspondence. 1f you use any variation in your name or EIN, it may
cause a delsy in processing, incorrect information in your account, or cause vou to ba
assipned more than one EIN

Based on the informetion shown on your Form $5-%, you muat file the following
forms(a) by the date we show,.

Form 961 01/31/2001
Form 1120 08/08/2000
Form 9640 Dl1/31/2001

Please file your Form by the due date shown above. If tha due date sbove has
passed and you hava rnot yat filed, plesse file your Form by 08-28-2000. If we don't
receive your form by that date, wa will charge additional penalties and interast. We
charge penalties and interest from tha due date of the return until it is filed.

Your assigned tax clessification is based on information obtained from your Form
58-4. It is not a legal datermination of your tax classification and is not binding
on thae Sarvice. I[f you want a determinatian on your tax classification, you may seek
a privats letter ruling from the Service under the procedures set forth in Rev. Proc.
98-01, 19%8-1 I.R.B. 7 C(or the supsrceding revanue procadure for tha year at igsue).

If vou need halp in determining what your tex ysar is, vou can gat Puhliéation
538, Accounting Periocds and Methods, st yvour local IRS office.

If you have any quastions sbout tha forma shown or the date they aras dua, you may
call um mt 1-800-82%-1040 or write to us at the address shown sbove.

If you're required te deposit for employment taxes (Forms 941, 943, 940, 945,
CT-1, or 1062), excise taxes (Form 720), or income taxes (Form 1120), wa will send an
initial supply of Federsl Tex Deposit (FTD) coupon books within six weeks. You can use
the enclosed coupons if yvou need to make a deposit bafore you receive your supply.
Start your business off right - pay your taxes the sasy way. Pay through the
Elactronic Fedaral Tax Paymant System (EFTPS). For information about EFTPS, call

1-800-829-3676 and requast Publication 966, EFTPS Answars to tha Most Commonly Askad
Questions.



