2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000100281

1, Entity Name

NORTH BAY BRANDS CORPORATION

K

Principal Place of Business

1362 NE 117TH STREET
MIAMI FL 33161

Malling Address

1362 NE 117TH STREET
MIAM! FL 3316¢

2. Principal Place of Business

36

Suite, Apt. #, etc.

3. Mailing Address

62LNE

Suite, Apt. #, etc.

FILED

Aug 03, 2000 8:00 am

Secretary of State

04-27-2000 90117 037 ***150.00

- v rw I A

[

1l

NI

DO NOT WRITE IN THIS SPACE

City & State

MiAM FL

City & State

MiamMe FL

Zip

33)61.

Country

LDSA

Country

316

4. FEI Number

bs 1006982,

Applied For

Not Apptlicable

5. Certificate of Status Desired

O

$8.75 Additionat
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent. —

*‘?abe.:r T. DooteY

?ﬁ?ﬁgLﬁ;' SgTHBERgT;EET Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33161
Ci

Z‘E Code ; f.

(NOTE. Registered Agent signature required when reinstating)

TA?uAT j,;oi__

9. This corporation is eligipie to salisfy its Imangible
Tax filing requirement and elects to da so.

FILE NOW!I! FEE IS §550.00 . ..
Atter SEPTEMBER 13, 2000 Min. wilt be $750.00

10. Election Campaign Financing

Trust Fund Contripution.

$5.00 may Be

Added to Fees

(See criteria on back) O . Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE PRESIDENT O Delete TITLE O chenge  [J Addition
NAME DOOLEY, ROBERT J NAME
STREETADDRESS | {1362 NE 117TH STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33161 CITY-5T- 2P
TITLE DIRECTOR d‘ SECRETARY O Delete e (] Change [ Addition
:::'EZT ADDRESS S”JDDN ! REY” 0 P :::EiT ADDRESS
CITY-ST-2IP ! 362- ng’ 11 mg ST“ eer i CITY-5T-2IP
TITLE D ) R EcTo ( [ elete TITLE [ change  [] Addition
NAME FoRD NAME
STREET ADDRESS J.O HNSaN ] THED STREET ADDRESS
CITY-57-21P 1361 NVE JI7T Sreeel” CITY-ST-7P
TITtE MIA. 16 { O Delete s [JChange [} Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2P
TTLE [ Delete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$T-ZiP CITY-ST-ZP
TILE [ Dalete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-7IP

13. | hereby certify that the information supplied with thi

s filin

does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or irustee empowered 0 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

CR2E034 (5/00)



. I'Q’ma}"ﬂ)éf)'/ P??OOOIOOQ—{(
156 . n5-/5-2000. 193U |

g :‘iai's" 7

O P16 18 -520- 48

o 95-4 Application for Employer Identification Number é 5100 6952
) ] {For use by employers, corperations, partnerships, trusts, estates, churches, EIN -

(Rov. Fehanry 1995) government agencles, certain individuals, and others. See Instmcﬂons) . )

Departrrant of the Treasury OMB No. 1545-0003

Intemal Rovanue Service X . > Keep a copy for your records.

1 Name of applicant {legal name} (2ee instructions)

' -
‘51 2 Trade name of business {f different from name online 1} . |3 Executor, tnistee, "care of" name
£ . .
B : . _ - i :
_'E 43 Malling address {street address) (room, apt., or suite no.) S5a Business address (if different from address on lines 4a and 4b)
a i . .
[
g 4b City, state, and ZIP code. - 1 5b City, state, and ZIP code
2| 6 County and state where principal business is focated :
sl Floripa :
& 77 Name of principal officer, general partnef. grantor, owner, or lms‘mr—-SSN or mn may bo required (sea Instructions) » -3 .
8a Type of entity {Check only one box) {sée inbtructions)
-Cautlon: /f applicant i a limited liabifity company, see the-instructions for tne 8a. o i .
2 sole proprietor (SSN) i : Ol Estate (SSN of dacedenty & :
O Partnership 0 Personat service corp. [ Plan administrator (SSN) H i
O remic * [ National Guard O other corporation (specify) »
[ statenocal govemment  [] Farmers’ cooperative ~ [J Trust
{1 chureh or church-controlied organization {3 Federal govemment/military
O other nonprofit organization (specnfy) > : _ {enter GEN if applicable)

] Other (specify) »
- 8b It a2 corporation, name the state or foreign country State
(it applicable} where incorporated la R LDA
9  Reason for applying (Check onty ene box.) (see instructions) [] Banking purpose (specify purpo.;.e)
[] Started new business (specity type} » {1 Changed type of organization (spacify new type} »
e [0 Purchased going business :
[ Hired empioyees (Check the box and see fine 12.) D Freated a tiust (specify type) » -

Eoreign country

[7] Created a pension plan {specify type) » 1 other (specity) »

1 Date business started or acquired (month, day, year} (see lnstrucuons) 11 Closing month of accounting year (see Instructions)

MOVEovAZR (G, 1999,

12 ' First date wages or annuities were paid or will be paid {month, day, year). Note: i applicant is a withholding agent, enter date incorme will
first be paid to nonresicent allen. (month, day, year} . . . . . . . . . . . W ¥

13 Highest number of amployees expected in the next 12 months. Note: /f the applicant does nor Nonagricuftural | Agricultural | Household
expect to have any employees during the period, enter -0-. (see instructions) : ’

14 Principal activity {ses instructions) »

.15 Is the principal business activity manufacturing? . . . . . . . . . . . . . . . . . ... JYes [No
¥ T M *Yes,” pAncipal product and raw material used - ——— - S e —e —_ = = - -
718 To whom are most of the products or sarvices sold? Please check one bax. B’ Business {wholesale)
(] Public (retain . 3 Other (specity) » ] wa
17a  Has the applicant ever applied lor an employer ldenﬂficauon number for this or any olher busmess? - e e . [ ves: ¥ ne

Note: If “Yes,” please complata lines 17b and 17¢.
J7b M you checked *Yes” on line 17a, give applicant's legal name and trade name shown on prior application, if different from line 1 or 2 abave.

Legal name » Trace name &
17¢  Approximate date when and city and state where the application was filed. Enter previous employer identification number if known.

Approximata date when filed (mo., day, ymn] City and state whera filed . Previous EIN

Under penatties of perjury, ldmmnlmm'.mﬂWnppﬁmim.mdhm_b&dw%@mﬂhe!ﬂ.ihhm.mm.mﬂmm Bozinesy felephone romber {aciats area code)

305 895-009% .

Fax Izlephons pumber (include area code)

NammmaamaawmatheM.)bno . N OWNER 305 ~-84¢

Signature 77 . Cate > A4 /
Naite: Do ngf write below this line, For official use oniy. :

Please leave | 5* ing. ) Class Size Reason for applying
blank »
For Paperwork Reduction Act Notice, sae page 4. ™ Cat. No. 16055N . Fform SS-4 (Rev. 2-08)




