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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000084245 .
1. Entity Name Jun 06, 2000 8.00 am
WADDELL ENTERPRISES, INC. Secretary of State
04-25-2000 90007 017 ***150.00
Principal Place of Business Mailing Address
1659 39 STREET 1659 39 STREET
WEST PALM BEACH FL 3M07 WEST PALM BEACH FL 23407365
Suite, Apt, #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
'}
City & State City & State / 4, FE) quigber <\_ ] a Applied For |
Apflied for hhave 04t FeRiRQ [ _[Not Appicasle
ap  Country Zip Couniry 5. Certilicale of Status Desired O $8.75 itlorTal
e red
6. Hams and Address of Curreni! Registered Agent .~ - - . - . 7. Nsmaa fass of New Rogistered Agent R
i Name T .
WADDELL ALPHONSO Street Addrase (P.O. Box Numbar is Not Acceptable)
1859 39 STREETY
WEST PALM BEACH FL 33407
City FL “Zip Code
4. Tha above namad antlty submits this staternenl for the purpose of changing its registered office or registered agent, o both, in the State of Florida.
SIGNATURE ,
Signature, typed or printad name &1 regstened apsnt snd Itle if appilcable. [NOTE; Regratarad Agant sipnaiure required whern reindianig) DATE
- 9. This cotporation is efigible to satisfy iis Intangible © - FILE NOWIH FEE IS $150.00 10. Eloction C ion Financ]
" Tax fing fequirement and alects lo do so. Aftor MAY 1, 2000 Fee will be $550.00 - Eloction Campaign Financing 0 $5.00 May Bo
" Trust Fung Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of Stale
11. QFFICERS AND DIRECTORS 12, - ADQITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
Chany Adcdilion
me . Doses  } s ESIDENST O Gae - [l aion | &
- = ALPRONSDO WADDELL
STREET ADDAESS STREET ADDRESS WeSa ATH STREET
o5tz Curv-ST-2 MVEETT -éALM BeAlR L EY 3N §
ne O petete TIE [l Chenge  [J Addllion | O
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-5t-ap CITy-S1-2p
ané B - - Chbeste TE - )" - - == - T ™ [ Ctangd [ Addition 1T -
NAME . _ NAME s
STAEET ADDRESS STREET ADDRESS
CITY. §T-2IP CITy-ST-2p
Tte [ Detete 1 clange [ Aodition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Crry-ST-21p ciry-ST-2P
Wme 7 el e O Change (] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIY-ST- 1P CiTY-ST-21P
e O pateta e O Cange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$7-ZP CITY-ST-2P
13. | hereby certity that tha information supplied with this filing doas not qualify for the exemplion stated in Section 1 19.07&3){1). Florida Stattes. | further certily that the information
indicated on thls repart or supplemental repori is true and accurate and that my signature shall have the sama legal effect as it mada under oath; that | am an officer or direclor
of tha corporation or the receiver or trustea empowered to exBcule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Biock 121
changed. or on an attachment with an agdrass. with all other like empowered.
-~ 1 v ar fray wa rar "-,-;.‘F‘“'
SIGNATURE: : O




[P?froooop*w*u gogé"g?’

" §8.4 Application for Employer Identlfication Number o
(Rev. April 1981) {For use by employers and others. Please read the attached Instructi
m of o Treesury befors completing thia form.) o B
We of applicant {True laggl_ﬁname) (See in_slmcﬂons.)
: JAVDELYL  EATEUPPISGES, TXU@
§ 2 Trade name of busmoss it ditterent from name In tine 1 acutor, trustes, *care of* name
TORUTER SOyTEMG L WADDELL
4a Mailing address (st!_ge!.adﬁrm) {room, apt,, of uite no.) Sa Addreaa of business (Ses instructions.)
WD AT ytopey osq DA™ NZeed,
4b City. staie. and 1 2IP code -] Clty state, and ZIP code - . ;
e o, ToeAcd T 230N ] Mieer bhva Bract, B 391l

;
:
l

[ County and state where principal business i4 located

YA Doeacw . L

7 Name of principal officer, granlor, or general partner (See Instrucrdons.) » Ay \AJAVDEL L

8a Typu of entity (Check only one box.) (See instructions.} M} te O Trust
[Jingviduat SN __+ ¢ E:l;;i administrator SSN _§ _} O Partnership
"] REMIC [J Personal service corp. Other comoration (spectty) For.f1 gat [ Farmers' cooperative
(] Stataftocal govemment  [] National guard [ Federal govemment/miltary L) Church or church controfied organization
] Other nonprofit organization (specity) it nonprofit organization enter GEN (f applicable)
E] Ciher (spacity) _ N
rd
8bif g eomorat,on gve name c! forgign country (f Foreign country State - _
spplicable) or state in the U.S. where Incorporated » . UANORTIA
@ Redson for applying (Check only one box.) (i} "Changsd typa of organization {specity) >
[ Started new business : O Purchased gaing business
] Hired employees [0 Created a trust (specify} »
(] Created a pension plan {speciy type) & .
[ Banking purposs (specity) » []_Other (spectty) » '
11 Enter closing month of accounting year (See instructions.)

10

Oate business started or acquired (Ma., day, year) (See instructions.}

T 12

First date wages or annuities were pald or will be pa)d (Mo day. yaan Note: wpﬂcant isa Mmho!d agent, enter date income wilf first

13

be pald to nonresident allen, (Mo., day, year}
Enter highest nymber of employees expected in the next 12 months. Note: I the appﬂwrt Non&rfwhural Agricultural | Household
doas not expect to have any employees during the perod, enter °0.” . »

14

16

Principal activity (See instructions.) » LL\AM,)‘.&U(>4\;QI TIES AND @‘:mu}m TALEEY _
Is the principal business activity manufacturing? . . . . . . . . . "0 Yes g™

*

if "Yas,” principal product and raw material used »
18 To whom are most of the products or services sold? Please check the appropriate box. D Businesa (wholesals)
bic (retail) - [ other.(specity) » e 0 naA-

17a Has the applicant ever applled for an identification number for this or any other buslness?

Note: /f “Yas, " please complate lines 17b and 17¢.

17H if you checked moﬁaasz in line 17a, give applicant's trus name and trade name, If different than name shown on prior application.

Trade name > ,\gj‘f'&)ﬁ :D"C-’

Teue nama b

17c Enter approximate date, clty, and state where the application was filed and the provlous employer identification number i known.

Previcus EIN

Amox,ﬁnéf?df;mnmmo day, year) ‘CWW—}"‘ng qu . 6; o Q?/J{?é

Under penalfies of parfury, | dectare that | have examined this application, and to the best of my khowledge and beliad, it Is trus, comect. 2nd complets

Nama and titia (Pleasa type of print clearty.) B A\_ NUAVYUE L. : %—_E.\‘-‘:QJ'PEL)T

Telephone number (Include grea code)

sot (u2-2715

i LB AT A )
Note: Do not write balaw this line,  For officlal use only.
Please laave | 9¢° : Ind. Class St Raeason for applying
blank »

For Paperwork Reduction Act Notice, see attachsed instructions. Cat. No. 16055N

Fom S$85-4 [Rev. 491



