Moo 5
20]__ 'NIFORM BUSINESS REPORT (UBR)

TAMEI Ty m et A - E
05-02-2001 90041 010 ***150.00 .

13. | heraby certily that tha infoimation sup e
indicated on this repont or supplemenid
of the corporation or the receiver oA
changed, or on an anachment o add

hat my signature £hall have the sama lagal affect as it mace under oath; that | am an
repqQl

% for the exemipiion stated in Seclion 119.07(3Xi), Florida Stalutes. 1 further certify that the inlormation
g as required by Chapler 607, Florida Sfatutes; and th@ my name appears in Block 11 or Block 12 it

officer or direcior .

SIGNATURE:

- Dayira Phane #

CR2E034 (10/00)

DOCUMENT # P99000079198 N
¥ Entity Name -
. ] o rantnRATINHS
SUN CAPITAL FINANCIAL SERVICES, INC. DIVISIOH & CORPORATIONS
0! 0CT-5 AH 8:36
Principal Placa of Business Mailing Address
929 CLINT MOORE ROAD 929 GLINT MOORE ROAD Cotame .
BOGA RATON FL 33487 BOCA RATON FL 33407 ’ : 7';‘1 atuaﬂj,
Suite, Apt. #. 8¢, Suile, Apl. #, ctc. DO NOTWRITE IN THIS SPACE
City & State City & Stete 4. FEI Number Applied For
APPLIED FOR Not Appioane
Zip Country Zip Country ] ! $8.75 additional
5. Cerficate of Stas Desired l Fea Required
8. Name and Address of Current Registered Agent 7. Name and Addrass ol New Regislered Agent
Nama
DODEK, ROBERT Street Addrass (P.0. Box Number is Not Acceptable)
929 CLINT MOORE ROAD
BOCA RATON FL 33487
Gy o FL | 20cw
8. The above named entity submils thla stalement lcr the purpose of changing its registared olfice or registered agenl, or both, in the State of Flgrida,
SIGNATURE
Signalure, typed o printed name ol regisiced agent and 1ale d applicatle. INOTE: Regisierod Agant signahre requlred when rensiating) DATE
9. This corporation is eligible to satisty s Intangiblo FILE NOW!! FEE IS $150.00 . on Firanci
Tax filing requirement and elacts 1o do §o. After MAY 1, 2001 Fee will be $550.00 10 E:zz?,?:iagﬁf;tg: reng 0o fdsdg?o";?ef o
{See criteria on back} a Make Check Peyabie to Depariment of State ’
11, QFFCERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D 1 Detete WME ] Changs [ Addition
e BARONOFF, PETER g
STRECT ADDRESS 929 GUNT MOORE RD STREET ADDRESS
CITY-ST-ZiP BDCA RATON EL 33487 CITY-ST-2P
e PD T Dedete 13 Cchenge () Addition
wME | KOSLOW, HOWARD WA
STREET ACDRESS 929 CLINT MOORE RD STREET ADDRESS
an-$- | BOCA RATON.FL 33487 an-st-zp
TLE sD O Delete TLE : ‘O cmenge O Addilion
NAME OOEK, ROBERT NAME '
STREET ADDRESS 929 CUNT MOOFE RD STREET ADDRESS
GISTIP | AOCA RATON FI AM87 orv-Sr-2¢ .
e O Dewte TIEE O Crange [ Addition
NAMF NAME
STREET ADDSESS STREEN ADDRESS
CiTY-$T-2P CIY-ST.29
IME 3 pelena e [ Chengs [ Adcitien
NAME HANE
STHEET ADDPESS STREET ADORESS
CITY-ST-2P oITY-51-2F
me [ Delate me Cdchange T Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS 4 D
oTY-5T-aP ar-5m-7p



0cT=12=01 15:15 FROM-sun capital . BB 885 8284 T-025 P.002/002 F-128
forme D S =4 Application for Emgloyer Identification Number ]
ormes (For 1se by employers, corporations, partnersh:rs. trusts, estates, churches, 1N
, (Rav April 2000) government agencies, certain individuatls, and others. See instructions.)
" Departmenl of ™a Treasury DOME No. 1545.0003
Inlernail Revanue Service * Keep a copy for your records.
1 Name of Applicant ({logal name) {2ee instruclions) N -
fud Cﬂ-Pn‘ﬂ-: é A s AGZW = -—["” -
E p| 2 Trade Name of Business (f differgnl irom name on line 1} 3 Execulor, Trusice, ‘Care of Name
£
E ; 42 Mailing Adoress (sireel address) (roc.n, apamment, orguite number) 52 Business Agaress (i differcnt from adaress on lines 4a and 4o}
r C 44 Cunwd Mos28 o))
; ‘é 4b ciy Slafe 2P Coce Sb city Stale 2IP Code
E A ﬁ,( P f 4 7ol ﬁ_ 3345
g ‘; & Counly and State Where Pripeipal Bu .iness 5 Locatad
A EQctd f -
7 Name of Principal Cffigar, General P.-riner, Grantor, Owner, or Trusior — SSN or ITIN may be required (soc instructions) -
ALY /(o.rb.:«J DLl - 3§-LL6/ -

8a Type of entily (Che'r:k only one be:) (see instruclions)
Caution: /f applicant is a limited Ii \bility company, see the instructions for line 8a,
Sole proprietor (SSN} . Estate (SSN of decedent)

Partnership Fersonal service corp l Plan administrator (SSN)
REMIC Mational Guard lj Other corporation (specify)* j;nrtwc tube f F Rt CaT
State/local government F armers’ cooperalive . Trust
Church or church-contralled or jamization . Federal goverament/military
Other nonprofit organizaiion (specify)* (enter GEN if applicable)
Other (specify) ™
Bb If a carporation, name the slate or ‘oreign country s /_" Foreian Courtry
{if applicable) where incorporated ... . ... . ... ... ... LoZ:DA
9 Reason for applying (Check only one bax,) ( -ee instructiogs) Banking purpase (specify purpose) =
Started new pusiness (specify fype) ™ 5;;.;/ [ Changed type of organization (spexify new type) *
Purchased going business
H Hired smplayees. (Check the box and 5 e line 12.) Created a trust {specify type) =
Creatad a pension plan {specify type) - l_] Other (specify) *
10 Date business started gr acquired 1menlh, day, year) (seg instructions) 11 Closing month of accounting year (see instruchions)
TEXRY Doz
12 Firs! date wages or annuities were aid or will be paid (month, day, year). Note: If applicant 15 /tj/d-
a withholding agent, enter date inc me will first be paid to nonresident alien (month, day, year) .. ..... .. o T
. . , Nanagreuitura) Agiteyhea Mousehialn
13 Highest number of employees expe ‘ted in the next 12 monins. anre: If the applican: Py
does not expect to have any emplc rees during the peried, enter ‘0" (See instructions) * (&) >
14 Principai activity (see instructions) » fowarr i b ST .
15 I the principal business activity m: nufacturing? ........... S e D Yes EXNO
If "Yes.' principal product and raw r aterial used » . ‘
16 To whom are most of the products 1 services sold? Please check gne box. E’éusiness (who'esale)
[ ] Public_ (retaily - [] Oher (specify) » _ [ ]nia
17 a Has the applicant'ever applied for @7 employer identification number for this or any other business? ... .. ... .. D Yes M‘No

Note: /f 'Yes,' please cormnplete line - 17b and 1 7c.
17 b If you checked "Yes' on line 172, gite applicant’s legal name & trade name shown on prior application, if different from line 1 or 2 above,

Legal name » Trade name =
17 ¢ Approximate date when and city an | state where the application was filed. Enter previous empleyer identitication number it known.
Approsiniale Dale When Filed (rmonth, day, y&i?) Ciiy and Stale Where Fico Previoys EIN
Under penaites of penury, | deciare hal | have =xamil 2d this applicaton, and Lo the bast of my knowlaoge and bele!, iL 15 true, esrrecl, and complate, ; #éiﬁﬁ ;l'elr-nh ne Number

v TLi- 2950/

Fax Tefephono Number (include

H E 5 ﬁ — area code)
i 4
Nome and Tive (Flesze lype of print ¢iearly.) ™ léaaéi‘f L Vedek u"-“' RelipSNG fD D - LS~/ FE L
$ignawre W Datg ™ / ot
LA Note: Do noz write below this line. For official use eniy,
Geo Ind Clazz $iza Rgason lar Appiymng

Please lcave
blank ™

BAA For Privacy and Paperwork Reduct an Act Notice, see separate instructions. FDIZ2401 09718100 ) Form 5S4 (Rev 4.2000)




