- | FILED
2001 UNIFORM BUSINESS REPORT (UBR)  Jul 25, 2001 8:00 am

E ]
DOCUMENT #  P99000080361 Secretary of State
1. Entity Na"fe : 07-10-2001 90130 029 ***550.00
SPOTUGHT ON FAMILIES, INC.
Principal Place of Business ~ Mailing Address , .
462 N UNNERSITY DRL. PHB 416 630 N, UNIVERSITY DR. PMB 416 LR ]
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067 f
15 Ua.ue.(s.\\. oc. UGS Ugivers b e :
Suite, Apt, #, elc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
Sunte 1o A Su\{—L lo®y A
City & State City & Stata 4. FEI Number : Apptlied For
Y- - d . o o e . . _F.L.. s e .,--—.:.-A..,_BRL_IE.Q F_OB . |Net Applicable
S Ne ) " $8.75 ctsonal
7, % o_.! 1 : 5. Certificate of Status DesTred ! [} Fee Raguired ‘
- 8. Name and Address of Current Rngistered Agent R Narne and Addresa of New Registered Agent
T — - T Namg= - === - - -
}
GREEN, RJ ESQ. ’ Stree Address (P.O. Box Number is Nt Acceptable) |
2825 UNIVERSITY DR., SUITE 350 i
CORAL SPRINGS FL 33065 :
City i FL l Zip Code
8. The abave narmed enlity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida.
SIGNATURE : 1, g lnl
(NOTE, Rogistare Agen! Eighiure rbauisbd whon roiaialng) 1ok ]
9. This corporation is eligible to satisty its intangible FILE ROW!)! FEE IS $550.00 . .
Tax fiing requirament and slects to do 50, Atter September 12, 2001 Feewill b $750.00 | ' FeSTnCampaionfhencing - $5.00 May Bo
(See criteila on back) 0 Make Check Payable to Department of State |
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TR D O Dalete e ' Ol Change [ Addilion
NAME ROSEMAN, FAY NAME
sTReeT AD0RESS | 11434 NW 49TH DR. STREET ADDRESS
CITY-ST-P CORAL SPRINGS FL 33078 CTY-5T-2
TE ) [ oslet e ! DOcrange T3 Addition
NAME NAME ; '
. STREET ADDRESS ) L || smeET anoREss i
ar-sicap” | TTEes ot - FooEe s 7R env.si e —~- - == - mee —
WILE . TIE O crenge  [J Addition
e i :
“ TR AOORESS™ B : o Bl T T T - '
GITY-51-2P CHY-57-29 : h{
e [ Deete mie i [l change [ Addition
NAME HAME ! :
STREET ACDRESS STREET ADDRESS
CITY-ST- 2P : CITY-ST- 2 |
THLE O Delete e ! CJcrange [ Addition
NAME . NAME '
STHEET ADDRESS STREET ADDRESS X
CITY-§T-21p CITY-§T-21P |
TME [ Delste TLE ; [JCrange [ Acdition
MAME NAME .
STREET AODRESS STREET ADDRESS !
CIY-S1-21P CITY-ST-7P !

13. | hereby certity thal the information supplied with this hhng does not qualify for the exemption stated in Section 119, 07#3){-) Florida Statutes. 1 further carlity that the infermation
indicated on this report or supplemental raport is tug and accurale and that my signature shall have the same legal effect s if made under cauh that I am an officer or directot
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapier 607, Fiorida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowered

SIGNATURE:

g
]
2

CR2E034 {5/01)

4



HONment NocH paceoocBoZn) — %71/7

com 98- - < Application for Employer Identification Number

. (For use by employers, corporations, partnerships, trusts, estates, churches,
(Rev. April 2000} government agencies, certain |nd1vf::luals, and others, See instructions.)

Departrment of the Treasury OMB No. 1545-0003
Intemal Revenue Service » Keep a copy for your records, }

1 Name of appllcant {legal name} (see instructions)

BQn Fo_n. hZes T0c
2 Tradle name of pusiness (lf different fram name on line 1) 3 Executor, trustee, "care of” name

Fav Ko Serap

4a Mailing address (street address) (room, apt., or suite no.) 5a Busindss address ( f different from address o? lines 4a and 4b)

1515 Uawveca by De. S 103 ;

4b City, state, and ZIP code 1 5b City, state, and ZIP code '

Carm\ Sags. FL 2597t

B C County and state \@ere principal business is located
E')(‘r‘\u:\cx(‘c‘ C.nnn-h_. Er :
7 Name of pringipal officer, general partner 'grantor owner, or trustor—SSN or {TIN may be required (see instructions) b-l 2 { ol &22 5 ZQ’Z__
O N W SeMan |
8a Type of é‘ttity {Check oniy one bax.) (see instructions) :
Caution: /f applicant is a fimitec fiability company, see the instructions for line 8a.

EIN|

3

1

4

Please type or print clearly.

[ sole proprietar (SSN) P O Estate (SSN of decedent) H
O pannership I Personat service corp. (1 Plan administrator (SSN) 5
O remic O National Guard ] Other corporation (specify) »
[ stateflocat government {1 Farmers’ cooperative O Trust
(2 Church or church-controlled organization O] Federal government/military
[ other nonprofit organization {specify) » (enter GEN if applicable)
] Other (specify) »
8b If a corporation, name the state or foreign country | State Foreign country
{if applicable) where incorporated F[ n(“ir‘m
9 Reason for applying {Check only one box.) {see instructions) O Bankmg purpose (specify purpose) »
M Stanted new obusiness (specify type} »____ O Changed type of organization (specify new type) -

[ Purchased going business
O Hired employees (Check the box and see line 12.) O Created a trust {specify type) »
Created a pension plan (specify type) & [[] Other (specify) »
10 Date business started or acguired (maonth, day, year) (see instructions) 11 Closing manth of accounting year (see instructions)

QImIon 1212

12 First date wages or annuities were pa|d or will be paid {month, day. year) Note: /f applicant is a wrthhol‘dmg ag‘lent enter date incorne will
first be paid to nonresident alien. fmorth, day. year} . . . . . . . . . . . .W

13 Highest number of employees expected in the next 12 months. Note: If the applicant does not | Nonagricultural | Agricultural | Household
expect ta have any empioyees durifg the period, enter -0-. (see instructions} . . . .. » D o) o

14 Principal activity {see instructions) »  &o aa L ALE S |

15 s the principal business activity manufacturing? . . . . . . . . . . . . . . . . . . . O ves X no
If "Yes,” principal product and raw material used » . ' -
16  To whom are most of the products or services soid? Please check one box. O susiness (wholesaie)
[H Pubiic (retail) O other (specify) » ] nia
17a Has the applicant ever applied for an employer identification number for this or any other business? ., . . . ﬂ Yes O nNo

Note: if "Yes, " please complete lines 176 and 17c.

17b  If you checked "Yes” on line 17a. aive aoplicant’< legal name and trade name shown on orior apalication, if different from line 1 or 2 above.
Legal name » S @, a A rade name » i

17c  Approximate date when and city ahd state where the aBpiug'mn was filed. Enter previous employer idantification number if kno;xr
Approximate date when filed {mo., day, year)| City and state where filed Previous EIN

July 1990 Pt | auderdale  FL 50 %301 TH1O

Unider penallieéof perjury.'l declare that | have examined this application, and to the best of my knowledge anl belief, it is true, correct, and complete. | Business teleph:ne rumber (inctude area code)

( )i

Fax'tel number (m:lude ared code)

Name and title {Please type or print clearly.) » Fﬂ.\l Q 0 S MON ( )]

Signature ™ (‘?'KLL({‘ M Date > 7! L% lOl

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

ol

Please leave| & Ind. Class - Size Reason for applying
blank »

For Privacy Act and Paperwoark Reduction Act Notice, see page 4. Cat. No. 16055N Form S5-4 (Rev. 4-2000)
i
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3¢ Spotlightekamilies

July 18, 2001

Florida Department of State
Division of Corporations

PO Box 6327

Tallahassee, FL 32314

Dear Madam or Sir:
Re: P99000080361

) am in receipt of your letter dated July 11, 2001 regarding the FE! number for the
above corporation.

When the annual report was previously filed, | believed that my attorney had
applied for an FEI number and indicated that on my form. | have since learned
that he had not done so and | am enclosing a copy of the application form that
was recently completed.

Please call me at (954)755-8605 if you have any further questions.
Yours very truly,

Fay M. Roseman, Ph.D.

Director

e
PR

SPp CE ISR GRS L e s A e ety o

1515 Unlver31ty Dnve . Sulte IOSAQ ‘Coral Sprmgs ‘FL— 33071

-\l Y i -
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