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2001 UNIFORM BUSINESS REP

*r =

-
T (UBR)

51

FILED
Jun 25, 2001 8:00 am

:-DOCUMENT # P99000097494

Secretary of State

05-16-2001 90029 017 ***150.00

—_—

1. Entity Name

CABER ENTERPRISES, INC. ﬁ)
Principal Plage of Business Mailing Address ~
# O BOX 7580 P & BOX 7560
SARASOTA FL U278 SARASOTA FL J4278

{3630

2. Principal Mace of Business 3. Mailing Addrass

JI0

RN

I

|

Suite, Apt. #, elc. Suite, Apt. #, alc, DO NOT WRITE IN THIS SPACE M‘f”\'ﬂm
= 1’5‘, —
City & State City & State a. FeINumber  APPLIED FOR ] Applied For
- .. P e e Nat Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired a Fae Required
- 8. Nama and Address of Current Registered Agent”  ~ - RS ; 7.”Name and Address of New Registered Aget——= ————
— e e e e T | Neme— - - — - T s =l s = - "

STEPHENS, ROBERT
Sireet Addr P.0. Box Number is Not Acceptable
1689 ARCADIA AVE ess{ plable)
SARASOTA FL 34232
City FL | Zip Code
8. The abova named entity submils this siaternent for the purpose of changing its registered office or registered agent, or both. in the State of Flarida.
SIGNATURE _
Sepnatute, ryped of printed name of registsiec sgent an Lite if applicable. {NOTE: Registared AQent sOnEiure required when réinsiating) DATE
9. This corporation is gligible lo satisfy its Intangible FILE NOW!I! FEE iS $150.00 16, Election g Finandin
Tax filing requirerent and elacts to do 60. After MAY 1, 2001 Fae will be $550.00 Tra stlr-‘un: o C mt“ Eb wtion. g $5-o?°lg?e'?9

changed. or on an attachmant with an address, with all other like empowered.

of the corporation or the receiver or trustee empowered to execute this rapgat as required by Chagter 807, Florida Statutas; and that my name appaars in Biock 11 or Biock 12 if

37812

Caysme Prons #

4/ /;4/2,01, L)

-

(See criteria on back) O Make Check Payable to Department of State
11, GFFICERS AND OIRECTORS 12. ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME P [ Delete e Ocrane [ Addton | 8
NAME STEPHENS, ROBERT NANE =]
swheeT aporess | PO BOX 7560 STREET ADDRESS 3
onv-st-z¢ | SARASOTA FL 34278 Cirv-5T-2P &
TME 1 Detets TME O Change [ Addition %‘
NAME NAME .
STREETADDRESS | _ . = e e [} STREET ADDRESS e —_
CITY-ST-2P ' CaTY-ST-2P
TmE [ Delete TILE O cCrange [ Addition
ELiss e e - - HAME J T O SR, _. = azz: T e e
STREET ADDAESS STREET ADDAESS ‘
CIFY-S1-2P H CIV-57.2°
TMLE 3 Detete TTLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY - §1-21P CITY-S$T-2P
ME [ Delpte TINLE (O Changs [ Additien
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIFY-ST-21P
THLE [ Delete TE O change [ Adcitioi
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-207 CiTY-$T-2P
13. | heraby certify that the Information supplied with this fi \ipg does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certily that tha information
indicated on this report or supplemental report Is true and accurgte and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direcior

7



rom $9=4 Application for Employer Identification Number o
. g 200 M i e g g S i
Depaftmem:ﬁ the Treasury OMB No. 1545- 0003
Inernal Revenue Service » Keep a copy for your records. 47 l-l()_.-&/ '-—’//
1 Name of applicant {legal name} (see |nstfuct|0n5)
| cager. gnTerprises GNe. o /99* 7. 00 §[
‘E 2 Trade name of business (if different from name on line 1) 3 Executor, trustee, “care of” name 7
o — LROBERT M. STEPHENS }P)%
_E 4a Mailing address (street address) {room, apt., or sulte no.} 58 Business address (if different from address on lines 4a a and 4b)
8 Pol 75eeo
91 4b City, state, and ZIP code 5b City, state, and ZIP code
§ SAeaSoTA Fi . FH2TE
©1 6 County and state where principal business is located
p: SARMSoTR, [fe&p-d D
&y Name of principal officer, general partner, grantor, owner, or trustor—SSN or ITIN may be required (see instructions) P 2 8 ¢ T ~ FSa 5
Ropgos M. STEPHENS

g

Type of entity (Check only one box.j (see instructions)
Caution: ¥ appficant is a limited liability company, see the instructions for line 8a.

" sole proprietor (ssNy . —1— __1— - ~Cl-Estate (SSNaf decedert) 7 — -— -

[ partnership [ Personal service corp. [} ptan administrator (SSN}

[ remic ] Mationat Guard B/Ot‘:\“er corporation {specify) » MZA;,Q&M 2N/

[ state/tocal government ] Farmers’ cooperative O Trust

[3 church or church-controted organization O Federat government/mititary

(] other nonprofit organization (specify) » (enter GEN if applicabie}

3 other {specify} »
8b If a corporation, pame the state or foreign country | State ’ Foreign country

(if applicable) where incarporated oA

2]

Reason for applying {Check only one box.) (see instructions) @@ankmg purpose (specify purpose) »
h

4 started new business (specify type) » anged type of organization (specify new type) » M‘V

\_,&Wéb?_.— [T Purchased going business
L3 Hired employees {Check the box and see line 12.) [ Created a trust (specify type) » -

{1 Created a pension plan (specify type) » {1 Other (specify) »

10 Date business started or acquired (month, day, year (see instructions) 11 Closing month of accounting year (see instructions)
/2 2 S Roee DPECEME S

12 First date wages or annuities were paid or will be paid (month, day, year). Note: if applicant is a withholding agemt, enter date income wilf

first be paid to nonresident afien. {month, day, year} . . . . . . . . . . . .» [ &
13 Highest number of employees expected in the next 12 months. Note: If the applicant does not | Nonagricultural | Agriculturat | Household

expect to have any employees during the period, enter -0-. (See instructions) . . . . » i
14  Principal activity (see instructions) » mhw*pq(ﬂmm l
16 is the principat business activity manufacturing? | ") e e e e e e e e e .. B2 Ves [ Ne

If "Yes.” principal product and raw material used » A-par\p -k-p‘,fmwc,..(-.‘. LA Ia
16 ~ Yo whom are most of the products of services sold? Please check oni . ] Busitess (wholesale)

i Pubiic: (retai) (3 other (specify} » [T wea
17a  Has the appiicant ever applied for an employer identification number for this or any other business? . . . . [ Yes WNo § B

Note: /f "Yes,"” please complete lines 17b and 17c. g
17b ¥ you checked "Yas” on line 17a, give applicant’s legal name and trade name shown on prior application, if different from line 1 or 2 above.

Legal name » Trade name » H
17c  Approximate date when and city and state where the application was filed. Enter previous empioyer identification number if known. . ‘

Approximate date when filed (mo., day, year)§j City and state where filed Previous EIN

Uinder penalties of perjury. 1 declare thal | have examined this application, and to the best of my knawiedge and belief, it is true, correct, and complete. | Business telephone number (include ares tode)

Name and title (Please type or print clearly.) » prg{'.—l— M ' 6‘{"% s Pf?_si.oku-f- { )

(P ) 3Ye — BS 1D

Faz teleghone number (include area code)

Signature ome v o /IR, / -
{ o Note: Do ot write below this line. For official use only.
Please leavaT e Ind. Class Size Reasaon for applying i
blank »
For, Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 16055N Form $S-4 (Rev. 4-2000)
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