. 2001 UNIFORM BUSINESS REPCRT (JBR)

DOCUMENT # P99000108428

5156 CENTRAL AVEMNUE
ST. PETERSBURG FL 33707

1. Entity Name - “--,
ANN WYSE ENTERPRISE INC.
I
.-
Principal Place of Business Mailing Address
C/O CARQL MCATEE - C/O CAROL MCATEE

$156 CENTRAL AVENUE
ST. PETERSBURG FL 3707

FILED
Jun 08, 2001 8:00 am
Secretary of State

05-11-2001 90301 044 ***150.00

L

|

Il

L

T

"SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DINECTOR

2. Principal Place of Business 3. Maiting Addrass
5401 Central Ave.
Suile, Apl. #, elc. Suite, Apt. 4, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  APPLIED FOR Applied For
St. Petersbur-g, FL- Not Applicabls
Zp Country Zp Country 5. Certificate of Status Desvod ~ [] 997 Additionat
33710 Foe Required
6. Name and Address of Current Registared Agent 7. Name and Addreas of New Reglstersd Agent
Y P S - .. S . T L o— . Nams' o ——i T e - e L e e T r——
ATEE, CAROL
g'c E Street Address (P.O. Box Number is Not Acceptable)
56 CENTRAL AVENUE 0 1 A
5401 Central Ave,
ST. PETERSBURG FL 33707
City . Zip Code
St. Petersburg, ] FL 33710
8. The abaove named entity submits this statement for the purpose of changing ils 7 2gistered office or registered agant, or both, In the State of Florida,
1t Gan o
sigNaTuRe __Carol McAtee CPA M ’ / /0t
Siiure, fyped or prinksd name ol (gEINed 400 ond tide § applicably, NOTE: Jeiamisd ROe Si0Matunt rieduired whan renttatng) DATE
B, This corporation is eligible 1o satisly its Intangibla FILE NOW!!' FEE IS $150.00 10, Eloction C ian Financin
Tax filing raquirement and elects ta do eo. After MAY 1, 2001 Fee will be $550.00 Trust Fund cw?bmim. ¢ m&%&m
(See criteria on back) 0 Make Check Payabl: 1o Department of State .
11. OFFICERS AND DIRECTORS iz ADDIMONS/CHANGES 10 OFFICERS AND DIRECTORS N 11 _
TINE P e ™ ME O crenge [ Aadition g
KAME S00KDO, VEJAIANAN MR HAME e
sThee Apoeess | 1845 GARFIELD STREET STREET ADORESS 3
arv-si-z» | HOLLYWOOD FL 33020 arv-s1-20 g
Tme [ Deiste mE [ change 7] Addition g
i o
STREET ADCRESS STREET ADDRESS
CITY-ST-21P omY-ST-2P
Jme Ooer | me N _Dlchnge _CJsdion |
NAME NAME
STREEF ADDHESS STREET ADDRESS
LiTy-S1-8P CTY-51-7P
e 0 oetete TTE [ Crangs ] Aadition
1 NAME HAME :
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIry-ST-2P
TLE {1 Delete TITLE O cChanga 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ety ST-2ip
TMLE [ pelete e O change [ Agdition
NAME g e
STAEET ADDAESS STREET ADDRESS
CITY-ST-21P ) CITY-SI- 7P
13. ! hereby certify that the information supplied with this fiing does not qualify for it e exemption statad in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true accurate and that my signature shall have tho same legal effect as if made under oath: that | am an officer or director
of the corperation of the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name apnears in Block 11 ar Block 12 it
changed, or on an attachment with an address, with all other fike empowered.
- [4
SIGNATURE: ﬂ ers! I ag_;L ChryL M= 4ree Yok, 727 -327- 1959
j Date

Dayline Frone 2 ° °




- Form - S8=4 Application for Employer Identification Number

(Rev. February 1998) {For use by employers, corporations, partnerships, trusts, estates, churche.
government agencles, certala individuals, and others. See Instructions.)
Department of the Treasury . MB No. 1545-0003
Intemnal Revenue Service b » Keep o copy for your records. .
1 Name of applicant (legal name) (sea instructions) [’ l 0 /
ANN WYSE ENTERPRISE, INC.
2 Trade name of business (if different from name on ling 1) 3 Executor, trustee, "care of" nsz M 4/ / f S-Z {Q?
Pleasa 4a Mailing address (street address) (room, apt., or suite no.) 5a Businass address (if differentlirom addresé on fines 4a and 4b)
typeor 0401 CENTRAL AVENUE
print 4b City, state, and ZIP code 5b City, state, and ZIP code

clearly. ST PETERSBURG, FL 33710

6 County and state whera principal business is located

PINELLAS COUNTY FLORIDA

7 Name of principal officer, general partner, grantor, owne-, or trustor -~ SSN or ITIN may be required (seeinst; ™

VEJAIANAN SOOKOO

8a Type of entity (Check only one box.) (see instructions)

Cautlon: If applicant is a limited liability company, see the instructions for line 8a.

Sole proprietor (SSN) . Estate (SSN of decadent)
Partnership Personal sarvice corp. Plan administrator {3SN)
REMIC National Guard Other corporation (specity) # S CORPORATION
State/local government Farmers' cooperative Trust
Church or church-controlled crganization Federal government/military
Other nonprofit organization (specify) ™ (enter GEN if applicable)
Other (specity) P '
8b If a corporation, name the state or foreign country | State Foreign country
{if applicable) where incorporated FLOFIDA
9 Reason for applying (Check only ona box.) (see instruction: )| | Banking purpose (specify purpose) >
El Started new busn. (specify type} P Changed type of organization (specify new type) M
ASSISTED LIVING FACILITY Purchased going business
| | Hired employees (Check the box and see line 12.) Croated s trust (specify type) I
Created a pansion plan (specity type) P l_l Other (specify) »
10 Date business started or acquired (month, day, year) (see irstructions) 11 Closing month of accounting year (see instructions)
JUNE 2001 DECEMBER 31
12 First date wages or annuities were paid or will be-paid (mor th, day, year). Note: If applicant is & withholding agent, enter date income will first
be paid to nohresidant allen. (Month, day, YBar) ... ... ..e e i ieiaaanen. » NONE
13 Highest number of employees expected in the next 12 months. Note: If the applicant does not  |Nonagricultural | Agricultural | Household
expect to have any employees during the period, enter -0-. (see instructions) ............ > { (D D
14  Principal activity (see instructions) PRETIREMENT (CARE HOME
15 Is the principal business activity manufacturing? .. ... ... ... oo it i e aeeaaiaa |_| Yes _m No
If *Yes," principal product and raw matarial used P
16 To whom are most of the products or services sold? Please check one box. L] Business (wholesale)
K] Public (retail) [] other (specify) » N/A
17a Has the applicant ever applied for an employer identification: number for this or any other business?............. u Yes XJ No
Note: I "Yes,” plaase cornplets lines 17b and 17¢. )
17b 1t you checked "Yes" on line 17a, give applicant's legal nam3 and trade name shown on prior application, if different from line 1 or 2 above.
Legal name ™ Trade name P
17¢ Approximate date when and city and state where the application was filad. Enter previous employer identification number if known.
Approximate date when filed (ma., day, yr.)| City and state where filed Previous EIN '
Under penalties of perjury, { declare that | have examinad this apyplication, and o the best-of my knowladge Business tLlep hone no. (incl. area code}
and beligf, it is frue, correct, and complate. 127-327-1999
Fax telephone no. {include area code)
Name and title (Please type or print clearly.) » VEJATANAN S()OKOO, PRESIDENT V27-327-1995
Signature » . Date »
Note: Do not write below this line. For oflicial use oniy.
Plaase leave | Geo. ind. Class Size Reason for applying
blank »
For Paperwork Reductlon Act Notlce, see page 4. ) Form $5-4 (Rev. 2-98)
CAA 9 S84 NTF 15320 EL

Wi
1 k

e




