2000 UNIFORM BUSINESS REPOKT (UBR)

474/

FILED

T,
DOCUMENT #
b P99000069637 Jul 21, 2000 8:00 am
A PROVOST, INC. Secretary of State
er— 04-25-2000 90055 032 ***150.00
Frincipat Place of Busingss Mailing Address
2530 N POWERUNE RD. 2590 N POWERLINE RD.
POMPARD BEACH Fi 33065 POMPANG BEACH L 330591004
2. Principal Piace of Businets 3. Malling Addrass
Sulte, Apt. #, eic, Suhe, Apt. #, elc. DO NOT WRITE IN TH
City & State Clty & State 4. FELMu Applisd For
@ng"‘ / Ol "{(‘{ S—L Not Applicable
Tp Courry Zip Country ; $8.75 addtonal
5. Centticato of Status Desired  [J 2% Roquired
@&._Name and Addmas of Current Rsgistered Agant 7, Nome and Addness of New Registered Agent
Name
DIAMOND, BARRY A ESQ _ Street Address (P.O. Box Number is Net Accepiable
- TOTBWCSAMPLERDL - . o L= o e e e = [neui
CORAL SPRINGS FL 31585 i § T =S5 e ———— (U
City FL Zip Code
8. Tha above named entily submits this statemont lor the purpees of changing ils registerad offica o ragisterad agent, or both, in the State of Florida.
SIGNATURE
Sigratare, typsd of prined peme of regisiersd agens snd E¥s  applicabie (NCITE- Rapistesed AGeni Hgneture moured whan renatating) DATE
9. This corporation is efigible to satisfy Its Intangbla FILE NOW!I FEE IS $150.00
Tax fing requirement end elects 0 o &o. Aftor MAY 1, 2000 Fee wil be $350.00 fial-asindpiiion piungaiti $5.00 vay 20
{See criteria on back) Make Check Payabla to Departmont of State .
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
me 1) 3 Detess TmE D cmnpe [ Additlon g
NAE PROVDST, ROBERT 3 NAME
stwext ao0eess | 2500 N. POWERLINE RD. STREY ADORESS 3
omsv | POMPANG BEACH FL 33065 o572 o
TME 3 Deta e Ol Clange [ Additon | O
NANE HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-29 cory-$7-00
TRLE O treteta TME CJctang 3 Addition
NAME NAME . -
STREET ADDRESS STREET ADDRESS
ory-ST-2¢ _ e e m e el | cesrze _ )
me | - . .~ . .~ Omm——fm . & " s ")
TRAMETTTTTT T T ST s e e S S| SR T T R Sr o ) NAME e e matsen STl Eets Saitemme e b 0 - mn oy L R Rl
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-55-2P
TILE ] pelae TmE OJCrange [ Addion
MAME MAME
STREET ADDRESS STREEY ADDRESS
Ciy-ST-21P CiTY-§7-29
YLE 3 ostets ms D Change [T Addition
NAME RAME
STREET ADDRESS - STREET ADDRESS
Y. ST-p CITy-ST- 2P

13. Ihamb;é:eﬂ‘ s
indicated on this repor or supptemantal
ofthecorporaiioﬂotMre{:“gvaranms!ee Loglele)”

chang#d, or on an attachment with an address l

SIGNATURE:

that the informalion supptied with thiss
report is g

acourare and that my signature shall have il

bd o execule this repon as required by Chapter
fatl ather fike arnpoweted.

Hing does not quality for the examption stated in Section 1 19.07"3)(?). Fioridta Siatutes. | turther cariify that the information

he same legal effect as it mada under oath; that | am an officer or direclor
607, Florida Stahres; and that my name appaars in Block 11 or Block 121

™

22022




b

Form SS'4

(Rev. Apil 2000) {For use by employers, corporations,

gmrernment agencies, certain Indlvrauals, others, See instructions.)
» Keep a copy for your records.

Application for Employer Identif‘ cation Number
trusts, estates, churches,

PN DOOO(H (p37

Gy

EIN

OMB No. 1545-0003

Dcpanmetl of the ‘rmnuy
al name) (see Instmcuons)

NS%E?MV gvos T~ T

3 E%slee. care of” %d/ﬁ;_[

2 Trade name of business [ differem from name on line 1)
oom, apt,, of sulte

%\gu? address (street address) ‘UﬂLW( no’.)@

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

fb City, state, and ZIF code

mystate.andllP?W_/ ﬁg}dé‘

Ploase type or print clearty,

/ tyﬁd/l:a?e where principal business is located
690/? TS Bk (0

y be required {

/Z

al panner, grantor, QWNer, of trustar—SSN or n?

eofpnnclpal officer, ge
AIESR T PAgJocr ZGl

ions) »

Type of entity (Check only one box.) (see instructions)
Caution: If applicant is a limited liability company, see the instructions for line 8a,

.3 Estate (SSN:of decadent)

[ sole proprietor (S5N)
4 Pannership

[ personal service corp. D _Plan admmlstrator {SSN)

‘DRemIC [0 Nationat Guard

"“"C:;')S'U__ ——7 ..

Cther corporation [specify) »
O Trust '
O Federat government/milivary

) stateftocal government [ Farmers’ cooperative
{0 Church of ehurch-comrotied organization

U] Other nonprofit organization (specify) »
O Other (specify) »

{enter GEN if applicable)
If a corporation, name the state or foreigh country

(If applicable) where incorporated Siaee ﬁdﬂ / 0/4

8b

Foreign country

9  Reason for applying (Check only one box.) {see instructions) [] Banking purpose (specify purpose}

Startect new bugj (s ”
[0 Purchased going business

O Hired employees (Check the box ang see line 12.) [ created a trust (spectfy type] >

] changed type of organization {specify new typs) b

[ Created a pension plan (specify type) »

[] Other (specify} »

10 Date bysiness /st&ned or acquired {month, day, year} (see instructicns)
M br ZZQQ[ 2]

11 Closing month of accountjng year {see instructions)
L

12  Fist date wages or annuities were paid or will be paid (month, day, year) Note: i apphcam is & withholding agent, enter date income wil
first be pald to nonvesident afien. {month, day, year) , . . . . " g
13 Highest nurmber of employees expected [n the next 12 months. Note: /f the applicant does not NW“%‘“’"" Agriculwral | Household
expect to hava any amployees during the period. enter -0-, {see instructions) , > o
14 Principal activity (see Instructions) b A(; A€ D m____ .
15 Is the principal business activity manufacturing? . . . P N ES ,IK No
if “Yes,” principal product and rew material used » .
18 To whom are most of the products or services sold? Please check one box. /m Business (wholesale}
Public (retail) [0 Other (specity) » . O nia
_,:'-___ﬁ 17a.. Has the applicant ever. applied for an employer identification number for this or. any other busaness? e e m _Yes E],, Mo T T
R L == - =

Naote: Jf “Yes,” p!ease complete fines.17b and 17c.

17 ]
(. Trade name »

If you checked "Yes” on line 17a, lcamsle al n,
céJf SrK(SY, M

Legal name M

nd trade name shown on prior application, if different from lne 1 or 2 above

17c  Approximate date when andd city and state where the application was filed. Enter previous employer identfication number d known.

state where filed

Apprﬁ'wtedalewhen f M&

, day, year) | City

G5 oYEIT o

Urler peratties of perjury. | declars that | have examined this apphication, 2nd 10 the best of my knowleige and belief, & is tss, eortect, and compiete.

(2;7?“7‘? Z2-37 7/

Sodah 1 PRovodr ,()//zm

LT, e - L

Name and titlke (Ptease type or print clearty.) ™ 2

Signature » - 1 — . Date b= é/g/’ 0
Ngab: Do not write beiow this line. For official use only. M

Please leave | 58 / nd. Class Size Reason for apphying

blank »

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 16055N

Fam SS-4 [Rev. 4:2000)



