3

' 5/5/ FILED

| 2001 UNIFORM BUSINESS REPORT-{UBR)  May 24, 2001 8:00 am
DOCUMENT # P99000104795 | Secretary of State

1. Entity Name .

L~ i ¢ ke 3
GMONEY AR, ING: ‘ = 05-05-2001 90235 021 150.00
Principai Piace of Busingss Mailing Address
5740 GOLUMBIA CIRCLE 5740 COLUMBIA CIRCLE - 049
WEST PALM BEACH FL 33407 WEST PALM BEACK FL 33407 2
| UL e '
2. Pringipal Place of Business 3. Malling Address i I I | I l :
) LR I ¥ i
Suile. Apl. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number APPUED FOH K Appiied For
i Mot Applicable
Zip Country Zip Cauntry 5. Cerlificate of Slalus Desired O E‘g'gfqﬂf:;“""a' '
I 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
H Name - e .-
e ST GEORGE o e emermmer e e e SWATLYK—="GEORGE F,
== Sl ny GEOAGE A Street Address {P.O. Bex Number is Nol’Acceptable)
5740 COLUMBIA CR.
WEST PALM BEACH FL 33407
City g-;] Zip Code

]

8. The above named entity submits this statement for the purpase of changing its regi stered office or registered agent, or both, in the State of Florida

SIGNATURE /fofi “//7 J/ o

Sigratug, tyoed a2 printed nama of registerad agent and Litle  applicabla, (NQTE: Req sreren Agant s'gnature raguired when renalatng) 5 DATED M
a
9. This corporation is ligible [0 satisty its IntaRgible ;ILE NOW!.:! FEE 1S $150.00

" ’ - ) 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Aftez MAY 1, 2001 “ee wilt be §550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 2 Male Check Payable 12 Department of State .
11. QFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD O pelete e Ol Cange [T Addition
NALE SWITLIK, GEORGE A NAME .
STREET ADDRESS | 5740 COLUMBIA CIRCLE STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33407 CITY-§T-71P
TTE  Delete TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY -5T- 2P CITY-ST- 2P
HTLE [ pelete THLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
[ey-sTgp [ T T T T : 7 cm-sT-ap” ] T T - T - T
me T ' T "0 peiete TITLE O change [ Additon
NAME . NAME
SEREST ACDRESS STREET ADCRESS
CITY-§1-21P : ; CiTY-§7-2IP
TMiE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-ST- 2P CITY-S1- 2P
ANE Closete | ME ‘ DOtnage 3 Adsisicn
NaME NAME
STREET ADDRESS , STAEET ADDRESS
CiTY-ST-29 CITY-ST-29

13. | hereby cenity that the information supplied with this fling does not qualify for the exemplion stated in Section 119.07(3)(0). Florida Statutes | further certify that the informatior:
indicaled on this report or supplemental raport is true and accurate and that my s gnature shall have the same |efat effect as if made under cath; that E am an officer or direclor
of the corporation or the feceiver or trustes empowered o executa this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other ke empowerad.

SIGNATURE: . B 4 {z’r/oz / st ) 842-171%

SIGNATURE AND TYPED OR PRINTED MANE OF SIGMING OFFICER OR CIRECTOR [ ™ Caylie Prong o

GEoRG A. Swacik, k.

CR2E034 {10/00)

0 e



o, achmod 1742 /P1000) 0434 s

A J
St . ”
rorm ©G-4 Application for ) r Identification Numbe o
(For use by smployers, corporati-ns, partnerships, trusts, estates, churches,
(Rav Agrit 2000) government agencies, certain indivifduats, 3qd others. See Instructiens.)
Cepartment of the Tréasury ) & = OMB No. 1545-0003
interral Revenua Service * Keep & copy for your records,

T Name of Applicant (lege! name) (see instructions)
G Money Air, Inc.

2 Trade Name of Business (i differart from name on line 1)

] 3 Executor, Trustes, ‘Care of Name

P
£ 8
g ¥ 4.2 Mailing Address {streat address) (room, apasiment, or suite number) 5 & Business Address (if difterent from address on lines 4a and 4b)
y € 5740 Columbia Circle ,,
y £ 4dbony State 2IF Code Bb Cly State  ZIP Code
E 4 West Palm Beach FL 33407
g I.; 6 County and State Whers Principal Business is Located
| _Palm Beach County
7 Name of Principal Officer, Ganeral Partner, Grantor, Owner, of Truster — SSN or [TIN may be required {see Instructions) »202-48-6367
8a Type, of entity (Check only ons box) (see instructions)
Cluqon: If applicant is a limited liability company, see the Insstructions for ling 8a.
E ;Soia proprietor (SSN) ) Estate (SSN of decedent) N, S
L Partnership Personal service corp Flan sdministrator (SSN)
L REMIC National Guard Cther corporation (specify) »
.| State/local government Farmers' coopsrative Trust
- Church or church-controlied organization Federal government/military
L Other nonprofit organization (specify) > {enter GEN if applicable)
Other (specify) »
St b Foreign Coun
8b if a corparation, name the state or foreign country . i . oreign Soaniy
(it applicable) where incorporated ... ............... .. JFlorida
9 Reason for applying (Chack only ane bax.) (see instructions) P Banking purposs {specify purpose) >
' Started new bysinass (specify type) » -f Charsged type of organization (specify new typs). »
] Purchesed going husiness
H Hired empioyess. (Check the box and see lina 12)) i | Created a trust (specify type) »
Created a pansion plan (specify type) » [ | other (specity) »
10 Date business started or acquired (month, day, year) (see instructions) 11 Closing month of accounting year (see instructions)
01/02/01 12/31
12 First date wages or ennuities were paid or will be paid (monti:, day, year). Note: /f agplicant is
a withholding agent, enter data income will first be paid to nonresident alien (month, day. year) ...... ... . ... ... >
. Norragri f i
13 Highest number of employees expected in the next 12 month:.. Nole; /f the applicant Rariculta Adricaitural Household
does not expect to have any employees during the period, en'er 0' (see instructions) » Y

14 _Principal activity (see instructions) » Service

15 s the principal business activity manufacturing? ........... . ... T T D Yos [)ﬂ No
If 'Yes,' principat product and raw material used »

16 To whém are most of the producis;gr‘servim sold? Pigase ::rrgck one qu. ) Business (wholesale)

[ 1 Public (retail) _ [T Other (specify) >~ | pagpnti  Ma

17a Has the applicant ever applied for an employer identification umber for this or any other business? .. ... ... ... D Yes No
Note: /f 'Yes, ' pleass complels lines 17b and 17c.

170 If you checked 'Yes' on line 17a, give applicant's legat name & trade name shown on prios application, if different from line 1 or 2 above.

Legal name » Trade name »
17¢ Approximate date when and city and state where the applicalion was filed. Enter previous smployer identification number if known.
Agproxiemate Oatz When Filed (month, day, year) Gity and State Where Fiteq Previous, EIN

Under peralties of perjury, | dectare that | have examined this application, and to the best of my knowledge and belief, # is Yrue, cofrect, and complete. WT 3 Number
area
561) 842-9793

:'O;T Number (nchude
Nama and Title (Plaass type of print clearly) ®  George A Switlvk, President
Signature > /2 T pate = 05/17/01
Note: Do riot write below this line. For official use only.
Please leave / Goo I o s JSiu ) Reasontor Appiying
blank_ = L

BAA For l_’rivacy and Paperwork Reduction Act Notice, see saparate instructions. FOIZ21 09/18/00 Form 58-4 (Rev 4-2000)



