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© 2001 UNIF(}BM BUSINESS REPOAT (UBR)

FILED
Jun 21, 2001 8:00 am

17

=1,..Enifty Name .

DOCUMENT # P99000082590 |

o ——m -

Secretary of State

01-30-2001 90176 029 ***150.00

HARONMAR, INC. o

Mailing Address-

10851 NW. THIRD ST.
CORAL SPRINGS FL 33071

Principal Place of Businass

10959 NW. THIRD §T.
(CORAL SPRINGS FL 33071

. G -

T

I

II! G

£

?_ Principal Place of Business - N Y Mailing Address it
Suite, Apt. ¥, etc. - Suite, Apt. #, elo. " DONOT WRITE IN THIS SPACE -
Clty & State City & State 4. FEl Number APFUED FOH Applied For
; Mot Applicable
Zip Counlry Zip Country » . $8.75 Additional -
8. Certificate of Stalus Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Nama
WELLS, BRENDA S .
Streat Address (P.O. Box Number is Not Acceptable) Ll
- ---10931 NW. THIRD 8T, e — .- - et -
CORAL SPRINGS FL 33071
Cily El Zip Code
. LR ]
8. The above named entity submits this staternent for the purpose of changing its rapistered office or reglistered agent, ot both, in the State of Florida.
SIGNATURE _ _
mmuwﬁmwdrwwwmwu it applicable. [NOTE: Sagisi Agent ‘,A required when ") DATE
9, This corporation is eligible 1o satisty its Intangible _ - - FILENOW!lI FEEIS $150.00 10. Blection C s o Financin .
_ Tax fiing requiremant and elocta lo do so. -+ - After MAY 1, 2001 Fee will be $650.00 npinsivspiiont-4 st : ffdeg?o May Bo
(See critoria on back) . Make Check Payabla to Department of §tgt_9 ' ‘ R o . o .
R T OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
_TME PVST \ 7 Delets e O change ] Addition | S
NAME WELLS, BRENDA $ HAME ]
smheeTaooRess | 10951 N.W, THIRD ST. STREET ADDRESS 3
orv-si-2P. .| CORAL SPRINGS FL 33071 orte-81-22 i
e D O Delete e [ Crangs ] Addition %
NAME WELLS, BRENDA S NAME
STREET ADDRESS | 10851 N.W. THIRD ST. STREET ADDRESS
urv-s-2¢ | CORAL SPRINGS FL 33071 c-S1-2°
TILE O perete THTLE O Change . [ Addilion
AME NAVE
SYREET ADDRESS STREEY ADORESS -
CIFY-57-2P {ITY-S1-2P
TME 1 Delets me - D change [T Addition
NAME i NAME
STRECTADDRESS | e e+ e a
CITY-5T-2P CITY-ST-2iP : =
TILE [ peste T =" [Ochnge  (JAiten
NAME NAME
* STREEF ADDRESS STREET ADDRESS
" Cmy-sT-7P CITY-ST-2P
filE 3 Detets HILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CirY-ST-2P CITY-S7-2IP_

13. | hereby cerily thal the information supplied with this fili

of the corporation or the raceiver of trustee em
changed, or on an attachmentwith an address, with ail othe (ke empowered.

SIGNATURé:

Indicated on ihis report or supptermental raport is true and accurate and that my signatu
ad to executs this report as require!

does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes.  further certify that the Information
re shall have the same (sgal elsct as if made under cath; that | am an officer o director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

1-,22:,2901 45-34Y4- 2858

z
BIGNATURE AND TYPED CR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daytime Phons #

I



!

o SS-4 _ |~ Application for Employer ldentification Number

(Rev. April 2000) (For use by employers, corporations, partnerships, trusts, estates, churches, ' EIN

government agencies, certain individuals, and others. See instructions.} ’
Departmenl of the Treasury OMB No. 1545-0003
tnternal Revenus Saivice b Keep a copy for your records. :

1 Name of applicant (legal name) (see instructions)
Haronmar, Ing.

T:: 2 Trade name of business (if different from name on line 1) 3 Executor, trustee, "care of” name,

[

:‘; 4a Malling address (street address) (room, apt., or suite no.) 8a Buslness address (if different from address on lines 4a and 4b).
'ﬁ- 10951 N.W. Third Street Same

: 4b City, sfate, and ZiP code . §b City, state, and ZIP code

&lcoral springs, FL 33071 Same

E 6 County and state where principal business is located .

# | Broward County, Florida

7 Name of principal officer, general partner, grantor, owner, or trustor - SSN or ITIN may be required (see instructions) p-

Brenda 8. Wells, Owner
8a Type of entity (Check onfy one box.) (see instructions)
Caution: /f applicant is a limited llability company, see the instructions for line 8a.

j Sole proprietor (SSN) . Estate (SSN of decedent) s
k—— Partnership ‘ Personal service corp. Plan administrator (S5N)
| REMIC National Guard X | Other corporaticn (specify) b 5 CO_P_C"I atlon
. _Stateflocal-government Farmers'cooperative | |Trust _ _ — . T SN ——
| .| Church or church-controlled organization Federal government/mllitary
| | Other ﬁonprofit organization (specify) (enter GEN If applicable)
Qther (specify) b ' : .
Bb If a corporation, hame the state or forelgn country State : Foreign country
(if applicable) where incorporated . Florida L
9 Reason for applying (Check only one box.) (see Instructions) Banking purpose (specify purpose) p-
@ Started new business (specify type) Changed type of organization (specify new type} p
Restaurant Purchased going business
Hired employees (Check the box and see line 12.) Created a trust (specify type) b
Created a pension_plan (specify type) r—] Other (specify)
10 . Date business started or acquired (mnnth; day, year) (see instructions} 11 Closing month of accounting year (see instnuctions)
January 1, 2001 12/31

12 First date wages or annuities were paid or will be paid {month, day, year). Note: /f applicant is a withholding agent, enter date income will first

bs paid to nonresident alien. (month, day, ¥ear] + = =« « « s = s « v 4 e w b x4 a s as Januaf:y 2002

13 Highest number of employees expected in the next 12 months. Note: if the applicant does Nonagricuitural | Agricultural Household
not expect fo have any employess during the period, enfer -0-. (see instructions) - « + + + + + . . . p|0 0 - 10

44 Princlpal activity (see instructions) B Fast Food Restaurant

15 Is the principal businass activity manufacturing?. . . S e e e e e e e R A |_|Yes MNo
If "Yes " principal product and raw material used P A ..

46 To whom are most of the products or services sold? Please check one box. L_‘ Business {(wholesale)
I—__' Public {retail) Other (specity) - r—.\ N/A

. I_l Yes Iil No

17a . Has the applicant ever applied for an employer identification numker for this of any other business? . . . . ...
Note: /f “Yes, " please complete fines {7b and 17c.

17b If you checked “Yes" on line 173, give apphcant‘s Iegal name andwmw_grl ahoua

Legal nEE T Trade name
17¢c Approx!mate date when and city and state where the application was filed. Enter previous employer identification number if known.

Approx[mate daté when filed (mo., day, year} | City and state where filed Previous EIN

A |raT
W . £
.| Business talsphone number

Unoer penalties of parjury, E declare that | have examined this application, and to the best of my knowledge and befief, it is true, correct, and completa,
{include area cod

B 3A1-3858

Fax telsphone number (Include area cods)

Nameandt:tle(Pleasetgpeorpnntclearly) pBrenda Wells LT i 954-345-8049

Signature b ;25@1&!{/ J@% ’0}«2—4 - Date B 6190/

K

Note Do not write below this line. For official use only.
Please leave | Tt Ind. Class Size Reasen for applying
blanik -

For Privacy Act and Paperwork Reduction Act Notice, see baée 4, Form S8-4 (Rev. 4-2000)
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oW3012 1.000



