Y pa/26/2081 16:23 5612341169 KAPPEL » FILED
2001 UNIFORM BUSINESS REPORT (UBR] - May 18, 2001 8:00 am
DOCUMENT # PS90001 01918 . Secretary of State

10 Enury Name
04-16-2001 90067 048 ***150.00
. JAMES-S- #APPEL, INC. .
Principal Place of Busirass Maiting Addrean
150 BERMLDA BAY LAMR 160 BERMUDA BAY LANE
VRO BEACH FI 2208 VERO BEACH HL 22983 _
' I
2 Princigal Place of Businaas A Maitng Address
Suita, Apl. ¥, otc — Suite. AL, #, ate. DO NOT WRITE [N THIS SPACE
A
Gly & State City & Siate 4. FE! Number APPL'E FDH Applied For
Not Appicatia
2ip Country Zp . Country . ”.75 Addionat
8. Camificoe of Status Deslreg ] ¢ Raquiad
6. Nume and Address of Curren Regisiersd Apen 1. Nnmwmlmm
Name
mym . T Straat Aadress (P.0. Box Number is N(;tml:clmablo)
- VERO BEACMFL39&®— -~ - - -— --- — - o B - - -
Cly . FL I Zip Coce

8. The above named entity submits this statenent for the Duipase of changing ita reglatersd oftice or regisieiad agent, or both, in the State of Flariae,

SICNATURE
Fifpeinss, imtuiet tr ravided dtrvak ol rig: ol gt Sl o 1 gt Yot INOTE: Aig: Mliie) AQer MDA e raculad wivery nelaling) TDATE

o, This sorparation s eligitie 10 Sokaty ks wnnoibla ., FILE NOW}j| FEE IS $180,00 . -Elacti P -

Vi NG reculied et B MBI 18,00 60, ~ ATBrBAY 1, 2001 Fea will bo $S0.00 | 1O SuclonCamasgnPencing ™ 85.00 may 8o

(Seo criteria on hack) 0 Mzke Check Payabis to Department of State
11, QFFICERS AND DIRECTORS 12 ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIE P O Delate ms O ctarge [ Addivos { 8
g KAPPE,, JAMES § WA g
smes aconess | 180 BERMUDA BAY LANE T STREET ADORESS 5
amrgrar | VERQ BEAGH FL 32063 "~ y-a1- o iy
TILE * 0 bese e Wemnp  [asdiion § &
HAME WLME
STREET ADGRESS STREET ADDRESS
CITY-51-T9 - OL.ET
TmE . £ neite . g CIGhnge [ additon
NAME MAME
SIWEEY ADDRESS STRESY AUDRLSS
oisrns | crv-£1-20
e O pemtn TE O Change [ Mdltion
Mt AL
TR ADOMESS JUREET ADDRESS
eLLE A o CTY-ST-21 - P el N, PN

o= o L A - DOpewe N ™2 ’ Ocmwe [l Addiion
W~ = = - e e m— e = - — ~ WAME . - - e ST .
STREET ADDAESS STREEY ADDRESS
TIV-37-IF wry.S1-0p
s . . 3 e TNE Olcrange ) adaivan
HAME ' L2 ]
FTRET ADDRRES STREET ADDASS
Gty 5t- P Ciry-$t-2%
13, Irnmb mrﬂ.zmrhai formation with thig f doag not lify for the ehtudlnSacUonHGMS Flondlﬁtsu.llﬁ | jurthar certify that the imformeati
: J:mpm ;wplﬂﬂ:mm i% l.ru: a;u:mumﬂ% wsiﬁu::?iug‘d have the 8’1\29 Wil Qath; inat I'A;l"lyaﬁ afficer or d-u:(g
rusted ed o 16 (N5 raper! a3 hyt:hnmuam FBK Stﬂumanammmmﬂomrehabcknoralwuzd
uhangan,oronman with all g
7
4 48|
"]

Enyioma Prens »




U A

Y §S-4 Application for Employer Identification Number F)WJU/\/("
(Rev. February 1998) {For use by employers, corporetions, partnerships, trusts, estales, churches, EIN _ -

s povernment agencies, certain Individuals, and cthers. See Instructions.) m
Depariment of the Treasuy oM -
tnternal Revenus Servico » Keep a copy for your records.

L d
+

1  Name of applicant (legal name) (see instructions)
_eTames 8 Kafrél, Inc 44572

Pp 2 Trade name o! business (i dliferent {rom name online 1) 3  Execuior, trusies, "care of* name
ER - H; /2701000}/)%/?
g # 48 Malling address (sireei addross){room, apt, or suile no.) 58 Business addroass {if differen] from agdcress on lines 41 And 4Db)
€. Jéo BERAMvDOA BAY LANE s
; llE 4b City, state, and 2iP code . — ) 5b City, state, and ZIP coge ‘
Ex VERe B EACH FL 32963
o # B8  Countyand state where principal business s iocated
R SN DAL Kiv el C’c;’&’\"f 7[_"-
7 Namo of principal officer, general partner, grantor, owncr or trustor - SSN or ITIN may be required (see instructions)
TAMES S, KA LCEL /1§3- 28 257/
Ba  Type of entity (Check only one box.) {sea instructions). Caurion: If applicant is a Imiled liablity company, see the instructions for ime 8a.
O Sole Propristor (SSN) O Estats (SSN of decedent)
0 Partnership L] Personal service corp. [J Pian edministator (SSN)
0O remic O National Guard N Other corporation (specity) »
0 statenocat government O Farmers' cooperative O Trust
3 chureh or church—controlled organization [ Federal government/military )
[ Other nonprofit organization (specity) . (enter GEN if applicable) o
0 Gther (specify) » .
8h 1 a corporation, name the slate or foreign couni— Stals . Foreign country
(i applicable} where incorporated /’_’2 '
9 Reason for applying (Check only cne box.) (see instructions) O Banking purpose (specify purpose) b
m Started new business {specify type} P g Changed type of org. (specify new type) »
O purehased going business
1 Hired employees (Check the box and see ling 12.) O Created a trust (specity type} »
_[J Created a pension plan (specity type) |
_ O Other (specity) »
10 Date business staried or acquired (rponlh. cay, ysa’) (see insiruciions) '§4 Closing month of actounting year (ses instruciions)
A P ) Y2
12 First date wapes or annuities were paid or will be paid (Mo., 2ay, year). Note: If applicant is a withholding apent, enter date income will frst
be paid to nonresident alien. (month, day, year). .. oo oo it i ity Ve > . LA A i A
13 Highest number of employees expected in the next 12 monts. Note: If the applicant does Nomagrizuitral Agricutivral Househoid
not expect o have any employees during the period, enter -0-. (ses instructions). ........ >
14 Principal activity (see Instructions) » : Co N ITReTicn - S ALES
15 - Is the principal business activity manufacturing? . .......... e e, e U ves Bno
If "Yes,” principal product and raw maierial used »
16  To whom &re most of the products or services sold? Please check cne box. [ Business (wholesalg) ] .
) Public (relall) O Gther (specity) » O nia
172 Has the applicant ever applied for an employer identification number for this or any other bUsSINESS? . viiniiniiinen U Yes A No
. Note: If "Yes,” plaase complele lines 17b &nd 17¢.
170 I you checked "Yes” on line 17a, give applicant’s iegal name and trade nama shown on prior application, if diffarant from iine 1 or 2 above.
Legel name b
Trade name
17¢  Approximaie date when and city and stale where the applizztion was filed. Enter previous employar identification number if known.

Approximate cate when flled (me,, cay, year) | Cily and Stale where lied Previous EIN

Under penalties of perjury, | declare that [ have examined ihis application, ang 1z the besi of my knowleCge & beliet, Il 15 trus, correct, and complels.

Name and tile (Piease type or print clearly.) b ﬂ

Business 1el na, (INChicle area code)

Fux {elephone rumber
(inciude arva codo)

»
. Y

[

Sig-nalure-a > %@& 1&,{/’}"'/// A | Dala.» oG o

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

Please leave
blank

Geo, ™ tng. Cass Sze Reason for appiying

it For Panerwork Reduction Act Notice. see natye 4, Fom SS—4 Mev.z-88y



