t 4/1/0 FILED

(e A :
2002 UNIFORM BUSINESS REPORT (UBR) A ;’cf.ét’azr(;,ogfss'g?té‘ .

DOCUMENT # P990 06382 04-01-2002 90014 026 ***150.00

1. Entity Name
C.W. KALFAS INVESTMENTS INC. \
Principal Place ot Businazs Mailing Addrass \J - bt 0} W) U R
531 SCOTTY'S LANE 531 SCOTTY'S LANE ‘
TALLAHASSEE FL 32300 TALLAHASSEE FL 32303
2. Principal Place of Business 4. Mailing Address | |||u||| "l lI“I mll llm I"H “’Il ]Il]l Ilul m“ mll ml' Im 'm
Suite, ApL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEl Number Applied For
APPLIED FOR Nt Applicable
Zip Country g - Couriry - i $8.75 Addltional
8. Certificate of Status Desired a Fes Required )
e ey N e BT AUUTRES OT GUITONT Rlegistered Agent — 7 Nante ant T80 Baislarcd AgQ
— . - S = F S e S T e . - 7—_—_‘-_:—___;.&@9_1— D s - PR e TR ATta T o e e e ow e e B -
LEVINE, MARK § Street Address (P.O. Box Number is Not Acceptable)
% LEVINE & STIVERS
245 E. VIRGINIA ST,
TALLAHASSEE FL W City FL | ZpCode
P Vi
8. Tha above n ity submyj statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATU ﬁﬂf e
. tyoed 4 i Wﬂuﬂd{m and tiia ¥ apphcabls. (NOTE: fiogisiarod Agent ignaiuen retuirt when rexialing) DATE
9. This corporation s eligit!gf to gifisfy its Intangible FILE NOW!!! FEE IS §150.00 10. Etection C. ion Financi
T filng requirement and eleélo do so. After May 1, 2002 Feo will bo $550.00 - Bocton CampaignPrencnd |y $9.00 may B
(See criteria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS 1IN 11 -
TiTLE PD O pelete TLE Ochenge  [JAxdilon | &
HANE KALFAS, BILL NAME 2
STREET adtss 1531 SCOTTYS LN STREET ADDRESS §
or-st-ze  |TALLAHASSEE Fl, 32303 CITY-ST-2P é‘
TME D 3 Delete TILE [)Changs ([ Acdiion | O
NAME LEVINE, MARX S NAME
STREET ADDRESS 1245 E, VIRGINIA ST SIREET ADDRESS
orv-st-  |TALLAHASSEE FL 32301 . . sz D P
G - . Dlchange [ Addition
NAME
= STRELT ADDRESS [ — e v e - =i i+ 1 3b. GTREET ADDRESS - P, [P
CITY-ST1-2IP cimy-51-2ip
TME O Detete TIME O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME 1 Deleta TE Ochange [ Addltion
NAME RAME
STREET ADDRESS STREET ADDRESS
CoTY-ST-7P LITY-S1-2IP
TILE J pelete me Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIn-51-7p CITY-S$1-Dp

13. | heraby canigllhal the informald
indicated on this rapor o suyl
of the corporation of the recg
changed. ¢ on an attachy

Lupplied with fhis liling does not qualify for the exemplion staled in Section 1 19.07?3)(1). Florida Statutes, | further cenify thal the information
lental report iyf trus and accurate and that my signalure shall have the same Jegal effect as if made under oath; that | am an officer or director

empowered to axecute this repon as requirad by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if
#5, with all other fike empowered.

3 A R B
SIGNATURE: /pb.t AT Y,
(Lot ME OF SIGNING OFFICER OR BIRECTOR Date Darytime Phone &




Form

{Rev.

Department of the Treasu . . .
el Ravenue Service i P See separate instructions for each line. B Keep a copy for your records.

Orttoch nnd D002 /) OOONE T2

SS-4 Application for Employer Identification Number

EIN

(For use by employers, corporations, partherships, trusts, estates, churches,

December 2001) government agencies, Indian tribal entities, certain individuals, and others.)

OMB No. 1545-0003

1 Legal name of enti (or |nd|wdual) for whom the EIN is being requested

Wit TVETmenrs g/,

o2 Trade name of business (if different from name on line 1) 3 Executor, trustee, “care of” name
[
©
]
‘O | 4a Mailing address {room, apt., suite,no. and street, or P.O. Box) 5a Street address (if different) (Do not enter a P.O. box.)
L
E| 53/ Svee S pper Lave
a /Qny.state and ZIP code 4 5b City, state, and ZIP code
[
5| S Ml puossze  fla 32303
8_ 6 County and state where principal business is located
-~
F| Léww/ FRRIO>
7a Name of principal officer, general p rtn;%;antor, owner, or trustor 7b SSN, ITIN, or EiN
CLakeme.  (J. K3/ 635 26 T o 2oysil
Ba Type of entity (check only one box) D Estate (SSN of decedent)
(L1586 propristor (SSN) (] Plan administrator (SSN)
j Partnership |:] Trust (SSN of grantor)
] Corperation (enter form number to be filed) p |:] Naticnal Guard |:] State/local government
[] Personal service corp. [:] Farmers’ cooperative [:] Federal government/military
:] Church or church-controlled organization [:I REMIC D Indian tribal governments/enterprises
:] Cther nonprofit organization (specify) Group Exemption Number (GEN) i
:l Other (specify) p
8b if a corporation, name the siate or foreign country State Foreign country

(if applicable) where incorporated

9 Regaso pplying (check enly one box} |:| Banking purpose (specify purpose) p
[ﬁ-ﬁ:;:ew business (specify type) p I:' Changed type of organization (specify new type) p
] [:l Purchased going business

D Hired employees (Check the box a2nd see line 12.) D Created a trust (specify type) p
D Compliance with IRS withhalding regulations |:] Created a pension plan (specify type)
[ ] other (specify) p

10 Date b?mess started or acquired {(month, day, year) 11 Closing month of accounting year

_ [2wo/

12 Fi rst date wages or annuities were paid or will be paid (menth, day, year). Note: if applicant is a witthgent, enter date income will first be paid to nonresident
alien. (month, day, Year) .. ... ...

13 Highest number of employees expected in the next 12 months. Note: f the applicant does not MV Agricultural Household Qther
expect to have employees during the period, enter “-0-" . . ... ... ... ... ... . . ... ... ... ... v %‘

14 Check one box that best describes the principal activity of your business. |:| Health ca're & social assistance |:| Wholesale - agent/broker
D Censtruction [:] Rental & leasing D Transportation & warehousing |:| Accommodation & focd service [:| Wholesale - other D Retail
[:I Real estate I:] Manufacturing |:] Finance & insurance m,cuher {specify)

15 Indicate principat line of merchandise sold; specific construction wark done; products produced; or services provided.

16a Has the applicant ever applied for an employer identification number for this or any other business? . . .. .. e |:| Yes D No
Note: /f “yes,” please complete lines 16b and 16c.

16b If you checked “Yes” on line 16a, give appticant's legal name and trade name shown on prior application if different from line 1 or 2 above.
Legal name Trade name p

16 ¢ Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known.

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

Complete this section enly if you want to authorize the named individual to receive the entity's EIN and answer questions about the completion of this form.

Third _Designees na Designee's telephane number {inclide area code)
ﬁ Z/ §. Levige

Party

222 &S FO

Designee Address and ZIP code Designee’s fax number {inciude area code)

Under penalties of perury, | declare that | have examined this application, and to the best of 1y knowledge and belief, it is tue, correct, and complete.

2S£ M,fﬁ//t/mr- ST~ Trilsprsses R F232)

ISA

Signature /
For Privacy’Act and Paperwork Reduct{orﬂ:t Notice, see separate instructions.

Applicant's fax number (include area code)

'Applicanl's telephane number {inclide area code)
Name and title (typ)W-early) > &Mf/?@e M /%/4{

X — Date p 2 /2/4_@2,,

Form $8-4 (Rev. 12-2001)

STF FED7769F.1



