- N | Phge [42
2000 UNIFORM BUSINESS REPORT (UBR) LT, o,

DOCUMENT # P99000076063 ot FILED Y e
1, Entity Name . - PH l‘l«}”3”"'_
YBOR CITY ENTERPRISES, INC. IV . SEP-29-PH-4+
m A
Principal Place of Businass Mailing Address :
23 W. KENNEDY BLVD. 23 W. KENNEDY BLVD.
TAMPA FL 3309 . TAUPA FL 23609
2 Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. * DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Courilry p Country : " . $8.75 Additionai
5. Certificate of Siatui; Desired O Fes Required
8. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent -
Name ' .
LITTLE, THOMAS C
Q. i A
) 2123 NE COACHMAN RDAD, ser A Street Address (P.O. Box Number is Not Acceptable)
) CLEARWATER FL 33765
Cil Zip Cods
. tv FL [%
8. The sbove named entity submits this etatement for the purpose of changing ite registered offica or registered agent, oc both, in the Stata of Flotida.
SISNATURE . )
= , typod & prutiec v ol iiStaed agent and 19 i appicable. {NOTE: Regisierec Apant xignetrd requind whan rensisong) DXTE
9. This corporation is efigible fo satisty its Intangible FILE NOW!!I FEE IS $550.00 10, Electi ian Financi ;
* Tax fiing requirement and elects 10 do 50. Atter SEPTEMBER 13, 2000 Min. wilt bo $750.00 | ** $r3;“‘;"u e o O3 265“%‘2 | May Be.
|  tsee criteria on back) O Make Check Payabls to Deparintent of State '
1. OFFICERS AND DIRECTORS Tz T ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 11 o
ME D : T Detete ILE : [ Change [ Addition %
NAME WOLFE, LARRY N T ' =
strest adoRess | 3023 W. KENNEDY BLVD. - STREEY ADORESS 3
arv-st-ze | TAMPA FL 33609 oy-5t-20 - _ 19
TirLE [ Dalata TTLE Octange [ Addition | &3
NAME HAE
STREET ADDRESS STHEET ADDRESS
CTY-ST-2P CIFY-ST. 1
Tme 0 ot Tme ) Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITy-S1-79
e O] Oslers. TME Ol change L] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
Crry-s1.2P CITY-5T-21P
e O Delete TME - Demnge T Addition
NAME NAME
STREET ALIORESS STREET ADORESS "
CiTY-ST-2P CTY-ST-7P 3 L
e 3 Detets TME OCrange ] Addition
NAME NAME .
STREET AGORESS ] STREET ADORESS b
GITY-5T-2P GiTY-51-2P 34- ’g_—,')m q%a\ U.; Q ]t.guf U
131 hereby cartify that the information supplied with this filing does net quality for the exemplion stated in Section 119‘0"?(51('!). Florida Statutes. 1 furiner certify that the information
indicated on this report or supplemental repart is true and accurale and that my signaturg shall have the same tegal efiect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Slatutes. ana that my name appears in Block 11 or Block t21
¢hanged, or on an attachment with an address, with all other like empowered.
- @ ' - > ol
SIGNATURE: &/ 2thhe __&r3- LIS
Date




- | | Wﬂﬂa VWl

o SS-4 Application for Employer Identification Number

(Rev. April 2000) {(For use by empleyers, corporations, partnerships, trusts, estates, churches,
Cepanment of the Treasory government agencies, certain ind,ivlduals, and others. See instructions.)

Internal Revenue Servce » Keepri'copy far your records.

EIN

OMB No. 1545-0003

1 Name of applicant (legal name) {see instructions) .
- YBOR CITY ENTERPRISES, INC.
T2 Trade name of business (if different from name on line 1} ‘3 Executor, trustee, “care of” name
L
[X}
€] 4a Mailing address (street address) (room, apt., or suite no.) 5a Business address (if different from address on lines 4a and 4b)
g 3023 W KENNEDY BLVD
9 | 4b City, state, and ZIP code 5b City, state, and ZIP code -
&|  TaMPA, FLORIDA 33609
@ | 6 County and state where principal business is located
3 HILLSBOROUGH, FLORIDA
e 7 Name of principal officer, general partner, grantor, owner, or trustor — SSN or ITIN may be required (see mstructlons) »
LAWRENCE WOLFE
g8a Type of entity (Check only one box.) (see instructicns)
Caution: if appficant is a imited iabiity company, see the instructions for line 8a.
[T} Sole preprietor (SSN) [] Estate (SSN of decedent)
{1 Partnership 7] Personal senice corp. [} Plan administrator (SSN)
(] REMIC (] National Guard Other corporation (specify) - S _CORP
[] Statefiocal government  [_] Farmers’ cooperative [] Teust
] Chureh or church-controlled organization [] Federal governmentmilitary
D Other nonprofit organization (specify) {enter GEN If applicable)
] Other (specify)
8b Iif a carporation, name the state or foreign country State Foreign country
(if applicable} where incorporated FLORIDA
9  Reason for applying (Check only one box.) (see Instructions) [:l Banking purpose (specify purpcse) -
D Started new business (specify type) p D Changed type of organization (specify new type)
(] Purchased going business
|:] Hired employees {Check the box and see line 12.) D Created a trust {specify type) p
{7] Created a pension pian (specify type) » ‘ Other (specify)» STATE REGIS.
10  Date business started or acquired (month, day, year) (see instructions) - 11 Closing month of accounting year {see instructions) -
NOT STARTED YET ' 12-31
12  First date wages or annuities were paid or wilt be pald (month, day, year). Note: if applicant is a withholding agent, enter date incorne will first be paid to
nonresident alien. (MONth, day, YOar) .. ... . i i e > N/A
13 Highest number of emplayees expected in the next 12 months. Note: if the applicant does not Nonagricultural | Agricultural | Household
expeact to have any employees during the period, enler -0-, {see instructions) ................ » 0
14 Principal activity (see instructions) » ENTERTAINMENT
15 Is the principal business activity manufacturing? .. ... ... oo i s [] Yes No
1f “Yes,” principal product and raw material used p-
16 - To whom'are most f the products or services'sold? Pléase'checkonebox™ "~ [_] Business’(wholesale) -
Public {retail) [7] Other (specify) » [ NiA
17a Has the applicant ever applied for an employer identification number for this or any other busingss? .................... {:] Yes No

Note: f “Yes,” please complete lines 17b and 17¢c.
17b  If you checked “Yes” on line 17a, give applicant’s Iegal name and trade name shown on prior apptication, if differant from line 1 or 2 above,

Legal namep - Trade name p
17¢  Approximate date when and city and state where the application was filed. Enter previous emplayer identification number if known,

Approximate date when filed {mo., day, year) City and state where filed Previous EIN
Under penaties of pedury, | declare that | have examined this applicabon, and to the best of my Knowledge and bekef, it is true, correct, and complete. Business telephone rumber (include: area code)

813.874.1145
LAWRENCE Q WOLFE Fax telephone number (incide area code)
Name and title (Please type or print clearly)p» PRESIDENT
Signature p Date p
Note: Do not write below this fing. For official use only.
Ind. Class Size Reason for applying

Pleage leave | Geo:
blank p

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

Form SS-4 (Rev. 4.2000)

ISA
STF FED7765F



