TOWN OF DAVIE
TOWN COUNCIL AGENDA REPORT

TO: Mayor and Councilmembers
FROM/PHONE: Dennis Andresky/797-1151
SUBJECT: Resolution

AFFECTED DISTRICT: Townwide

TITLE OF AGENDA ITEM: A RESOLUTION OF THE TOWN OF DAVIE, FLORIDA
ACCEPTING THE BIDS FOR ATHLETIC EQUIPMENT.

REPORT IN BRIEF: A competitive bid was conducted for athletic equipment for use in conducting
the Town’s sports programs. The bid specification was sent to (33) prospective bidders, advertised
state-wide in Florida Bid Reporting, nationally in BidNet and posted on the Town’s web site. The
Town received (16) bid responses. Staff recommends bid award to the lowest bidder for each item as
the primary source and to the next lowest bidder as the secondary source (when available) per
Attachment “A”. Awarding to a primary and a secondary source helps to eliminate the need for
warehousing of items by enabling the Department to obtain the required quantity of item(s) needed in a
timeframe appropriate to the start of each program. The initial term of the contract is (1) year with an
option to extend the contract for an additional year by mutual agreement of the parties and approval by
Town Council.

PREVIOUS ACTIONS: Not applicable

CONCURRENCES: Bid award reviewed and recommended as presented by Parks &
Recreation Director and the Bid Specification Committee.

FISCAL IMPACT:
Has request been budgeted? Yes
If yes, expected cost: $70,000.00/ yr.
Account Name: Parks & Recreation-Contractual Services-Sports Account
Numbers 001-0801-572-0323 and 001-0817-572-0323
Additional Comments: Not applicable

RECOMMENDATION(S): Motion to approve the resolution.
Attachment(s):

Procurement Authorization

Department Recommendation Memo dated 3/22/06

Bid Specification Tabulation and Attachment “A”



RESOLUTION NO.

A RESOLUTION OF THE TOWN OF DAVIE, FLORIDA, ACCEPTING THE
BIDS FOR ATHLETIC EQUIPMENT.

WHEREAS, the Town is in need of athletic equipment to support its sports programs;
and

WHEREAS, the Town solicited sealed bids for such athletic equipment; and

WHEREAS, after review, the Town Council wishes to accept the lowest bid for each

item as the primary source and the second lowest bid as the secondary source.

NOW, THEREFORE, BE IT RESOLVED BY THE TOWN COUNCIL OF THE TOWN OF
DAVIE, FLORIDA:

SECTION 1. The Town Council hereby accepts the lowest bid for each item as the
primary source and the next lowest bid as the secondary source with unit prices identified in
Attachment “A”.

SECTION 2. The Town Council hereby authorizes the expenditure from the
appropriate Parks and Recreation Department - Athletic Programs Accounts.

SECTION 3 The initial term is one (1) year with an option to extend the contract for
one (1) additional year by mutual agreement of the parties and approval by Town Council.

SECTION 4. This resolution shall take effect immediately upon its passage and

adoption.

PASSED AND ADOPTED THIS DAY OF , 2006
MAYOR/COUNCILMEMBER

Attest:

TOWN CLERK

APPROVED THIS DAY OF , 2006




TOWN OF DAVIE
PROCUREMENT AUTHORIZATION

ACCOUNT NUMBER BUDGET ITEM & DESCRIPTION APPROXIMATE COST
$60,000.00

001-0801-572-0513 Athletic Equipment
001-0817-572-0513 $10,000.00

METHOD OF PROCUREMENT (check the one that applies)

X Open Competitive Bidding
Piggyback on Contract Number
Sole Source
Request For Proposals

SPECIFICATIONS & LIST OF VENDORS MUST BE ATTACHED =
|
Signed &Jr@"

Department Head
Lga. . 3178

Have Funds been Reserved:

Date:_ =/ W
Signed

Town Administrator
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MEMORANDUM

PARKS AND RECREATION DEPARTMENT

TO: Herb Hyman, Procurement Manager
FROM: Dennis Andresky, Parks and Recreation Director ’\ @/
DATE: March 22, 2006

SUBJECT:  Athletic Equipment Bid B-06-38 Recommendation

Staff has reviewed the submissions received for the Departments Athletic Equipment Bid
and recommends awarding this bid on an item by item basis to the lowest and second
lowest vendor for each particular item per the attached listing.

Please advise if you have any questions or need additional information.




A B & [ o_T E | F

1 ATHLETIC EQUIPMENT

2

3 ZIPP SPORTING | GOPHER | PYRAMID BSN GREG

4 GOODS SPORTS | PRODUCTS CORP LARSON

5

6 |Pitching Rubber-0fficial Size 5.74 ea 6.94ea 6.99 ea 4.64 ea 11.08 ea
7 _|25" & 26" alum.T-Ball bats 1149 ea | 1.98ea 7.96 ea 14.61 ea
8 |27"-32" baseball bats 15.24 ea 11.99 ea 10.62 ea 14.42 ea
9 |31"-33" baseball bats ~20.89ea 289%ea 6269ea) 3997ea
10 |Practice baseballs - 9" 10.99/dz 9.84/dz 22.48/dz
11 |Practice baseballs - 8-1/2" 10.99/dz

12 |Game baseballs, Sr.League 20.45/dz| 65.28/dz 27.69/dz
13 |Game baseballs, Pee Wee Leagd. 16.54/dz

14 |Safety Baseballs 13.49/dz 19.17/dz 25.56/dz
15 |Catchers Mitts, Youth Size 14.25 ea 2411 ea 32.59 ea
16 |Catchers Mitts, Senior Size 21.00 ea 24.86 ea 38.64 ea
17 |Catchers Throat Guard 2.50 ea 1.59 ea 2.98 ea
18 |Youth Catchers mask 6.70ea| 1594 ea 7.28 ea

19 |Senior Size catchers masks | 7.00ea] 14.34ea 9.27 ea
20 |Youth catchers helmet 8.00ea| 58.74ea 9.96 ea
21 |Bolco All-Safe Homeplate 29.00ea 26.28 ea
22 |Catchers chest prot./7-10 yr. 6.75ea] 13.46 ea
23 |Catchers chest prot./9-12 yr. 7.75ea 14.12 ea 32.53 ea
24 |Catchers chest prot./12-16 yr. 9.50€ea 1424eal  37.34 ea
25 |Catchers Shin Guards 7-10 yr 9.50 ea 15.58 ea
26 |catchers Shin Guards 9-12yr 9.50 ea 17.76ea  37.00 ea
27 |Catchers Shin Guards 12-16 yr 11.50 ea | 2053ea] 41.72ea
28 |Catchers Shin Guards 16-18 yr 14.50 ea 2519 ea 48.47 ea
29 |Baseball helmets 790ea 9.73 ea

30 |Baseball Jersey-Youth 7.47 ea

31 |Baseball Jersey-Adult 8.47 ea
32 |Baseball pants-T-ball sizes 400ea, | 395 ea
33 |Baseball pants-Youth sizes 6.90 ea 6.96 ea
34 [Baseball pants-adult sizes 7.90 ea 8.16 ea
35 |Baseball hats 3.89ea 3.94 ea
36 |BB Solid Sock 1.72ea 1.83 ea
37 |Pitching Machine baseballs 11.50/dz 17.99/dz| 14.77/dz 25.69/dz
38 |Pitching Machine softballs 15.50/dz 2498/dz| 18.14/dz| 37.13/dz
39 |T-Ball Batting Tee 9.00.ea| 13.64ea 11.95 ea 9.94 ea 19.16 ea
40 |12" Game Softball, core .44 37.00/dz 49.95/dz| 52.29/dz| 57.67/dz
41 11" Game Softball, core .47 37.00/dz 49.98/dz| 26.47/dz
42 11" flex ball, w/rubber cover _27.00/dz) | 3.50/dz
43 |Hollywood Bases 70.49/set 77.98/set| 60.38/set| 184.36/set
44 |Coaches T-shirts-Sizes S-XL 319 ea 3.84ea
45 |Coaches T-shirts-Sizes XXL 419ea | 384ea
46 |Athletic Shorts-Adult 4.95 ea ) | LIy
47 |Athletic Shorts-Youth 4.95 ea

48 |Ltwght Sweatshirt-Adult sizes 1217 ea B 16.34 ea
49 |Duffle bags 11.45 ea B

50 |Girls Softball Jersey 5.99ea ] _ )
51 |Coaches shirt-3 button collar 13.50 ea

52 |Hard shell low hook up (youth) 544 ea - =
53 |Hard shell low hook up (adulty | ~ S544ea]

54
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55 -
56
57 ZIPP SPORTING | GOPHER | PYRAMID BSN GREG
58 GOODS SPORTS | PRODUCTS | CORP LARSON
59
60 |Kicking tees 4.00ea| 19ea 136ea 1.63 eal
61 |Youth Football Jersey 26.00 ea =
62 |Nike K-2 Football 19.50 ea 18.44 ea
63 |Nike TDJ Football 20.50 ea 19.14 ea .
64 |Nike TDY Football 21.90 ea 19.98 ea
65 [Nerf Brand Youth Football 4.00 ea 399eal 29ea 490 ea
66 |Football Pants-Adult 174.00/dz 167.04/dz
67 |Football Pants-Youth 174.00/dz 150.12/dz|
68 [Mouthpieces Saf-T-Gard only 23 ea 18 ea .25 ea
69 |Riddell Youth Helmet 52.90 ea
70 |Shutt Youth Helmet-no bladder 30.75ea
71 |Shutt Youth Helmet-w/bladder 39.75ea 38.42 ea
72 |Bike youth shoulder pads-XS 20.76/s5et
73 |Bike youth shoulder pads-Small — 22.59/set
74 |Bike youth shoulder pads-Medium 23.12/set
75 |Bike youth shoulder pads-Large 24.38/set
76 |Bike youth shoulder pads- XL 28.13/set
77 |Bike youth shoulder pads-X XL 29.97/set
78 |Football Practice Pants 715 ea 7.89 ea
79 |Flag Football Jersey-Adult 713 ea .
80 |Flag Football Jersey-Youth 8.13ea
81 |Athletic tape 35.12/case| 45.75/case
82 |Flag football belts 1.84 ea 1.79 ea 1.76 ea
83 |shoulder pad strapping 1" 14,70/roll 13.18/roll 17.25/roll
84 {10 Gallon Igloo Cooler 53.94 ea 59.98ea| 46.81ea 59.81 ea
85 |Football, Rubber Youth & Juniof 39.20/dz| 26.88/dz| 45.00/dz
86 |Youth Girdle Pad Set 4.40/set 3.86/s5et 5.54/set
87 |Adult Girdle Pad Set 4.70/set 4.69/set 5.91/set
88 |Youth Thigh Pad Set 3.20/set 4.86/set 5.99/set
89 [Adult Thigh Pad Set 3.20/set 4.99/set 8.40/set
90 |Knee Pad Set 1.60/set 2.99/set| 2.79/set
91 |Syn. Leather Soccer Ball #3 ~544ea 4.05ea 424ea 10.01 ea
92 |Syn. Leather Soccer Ball #4 5.44 ea 418 ea 437 ea 10.07 ea
93 |Syn. Leather Soccer Ball #5 5.44 ea 428 ea 448 ea 10.16 ea
94 |Goalie Jersey-Long sleeve, 15.00 ea
95 |Soccer Uniform-Youth 25.00/set =
96 |Soccer Uniform-Adult 25.00/¢et, i - -
97 |Basketball Uniform-Youth 13.50/set T
98 [Basketball uniform-Adult 13.50/set
99 |Basketball-Composite #285 13.94 ea B 13.73 ea 15.47 ea
100|Basketball-Composite #385 | 1394ea 14.24 ea 15.53 ea
101|Basketball, Outdoor 32.60/dz 27.12/dz| 58.92/dz
102
103 . b _
104
105
106 i o B -
107 i

108
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109 ZIPP SPORTING | GOPHER | PYRAMID BSN GREG
110 GOODS SPORTS | PRODUCTS CORP LARSON
111 B
112|4 Pillar trophy-12"
113}3 Pillar trophy,-8"
1142 Pillar trophy,-6" T
115|Participation Trophy
116/5 on 5 reversible jersey 10.50 ea
117|White Athletic Paint 2.97/can 2.52/can
118|Laundry Bags 314ea| 754ea 2.89ea 1.92 ea 3.66 ea
119|Officials Jerseys 13.94ea| 25.84ea 14.26 ea
120|Lined Windbreaker 16.44 ea 19.03 ea
121)Soccer corner Flags 17.00/set| 89.94/set| 31.98/set| 19.92/set
122|Soccer Goals, Reg. Size 799.00/set 999.56/5et
123|Soccer Goals, 7 x 24 799.00/set 837.34/set
124|Playground Balls, 8 1/2" 29.00/dz| 31.68/dz| 17.88/dz| 14.16/dz| 96.06/dz
125|Baseball Scorebooks 300ea] 524ea 2.09ea 2.29ea 3.27 ea
126|Basketball Scorebooks 3.00ea] 5.74ea 2.09ea 239 ea 264ea
127|Hockey Jersey-Youth 9.50 ea
128|Hockey Jersey-Adult 9.50 ea
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1 ATHLETIC EQUIPMENT

2

3 ANACONDA| CANNON | GULFSTREAM S&S D-1 SPORTING
4 SPORTS SPORTS SPORTS WORLDWIDE GO0DS

5

6 _|Pitching Rubber-0Official Size 10.45 ea 5.10ea 9.25 ea
7 |25" & 26" alum.T-Ball bats 11.99 ea 13.97 ea ~1280ea
8 |27"-32" baseball bats 14.43 ea

9 |31"-33" baseball bats 63.00 ea 14.43 ea .

10 |Practice baseballs - 9" 15.48/dz 22.75/dz 19.00/dz
11 |Practice baseballs - 8-1/2" 16.68/dz 22.75/dz 23.75/dz
12 |Game baseballs, Sr.League 18.00/dz 27.50/dz 32.15/dz
13 [Game baseballs, Pee Wee Leag. ~ 16.68/dz L~ e N 23.00/dz
14 |Safety Baseballs 12.00/dz 30.60/dz

15 |Catchers Mitts, Youth Size 24.00 ea 39.51 ea 17.90 ea 25.00 ea
16 |Catchers Mitts, Senior Size 37.00 ea 39.51 ea 19.70 ea 33.00 ea
17 |Catchers Throat Guard 1.49 ea 3.96 ea 28.00 ea
18 |Youth Catchers mask 5.75 ea 16.81 ea 28.00 ea
19 |Senior Size catchers masks 6.45 ea 10.55 ea 28.00 ea
20 |Youth catchers helmet 15.00 ea 28.00 ea
21 |Bolco All-Safe Homeplate 47.85 ea 74.93 ea 54.50 ea
22 [Catchers chest prot./7-10 yr. 7.25ea 13.66 ea 7.40 ea 15.00 ea
23 |Catchers chest prot./9-12 yr. 13.50 ea 13.66 ea 8.40 ea 18.90 ea
24 |Catchers chest prot./12-16 yr. 14.85 ea 13.66 ea 9.95 ea 21.00 ea|
25 |Catchers Shin Guards 7-10 yr 7.25 ea 15.85 ea 8.10ea 19.50 ea
26 |Catchers Shin Guards 9-12 yr 8.35ea 15.85 ea 9.10 ea 23.24 ea
27 |Catchers Shin Guards 12-16 yr 9.50 ea 15.85 ea 11.20 ea 25.06 ea
28 |Catchers Shin Guards 16-18 yr 10.95 ea 15.85 ea 29.40 ea|
29 |Baseball helmets 7.45ea 11.20 ea|
30 [Baseball Jersey-Youth . N D
31 |Baseball Jersey-Adult . o
32 |Baseball pants-T-ball sizes 3.65€ea 410 ea 4.90 ea
33 |Baseball pants-Youth sizes 7.85ea] 7.09ea] ~ B.40ea
34 |Baseball pants-adult sizes 9.10ea 8.01 ea il i 10.15 ea
35 |Baseball hats i 3.90ea 3.47ea 4.75 ea
36 |BB Solid Sock ~ 159ea 3.20ea 2.00 ea
37 |Pitching Machine baseballs 16.68/dz 16.95/dz, 22.40/dz
38 |Pitching Machine softballs 22.32/dz|  22.95/dz _ 26.60/dz
39 [T-Ball Batting Tee 1125ea| 1342e€a] @ |  1045ea ~ 9.20ea
40 [12" Game Softball, core .44 34.20/dz|  33.25/dz ~ 40.95/dz
41 111" Game Softball, core .47 34.20/dz|  50.25/dz B ~ 40.95/dz
42 11" flex ball, w/rubber cover o 36.00/dz
43 [Hollywood Bases 89.00/set|  98.95/set 160.00/set
44 |Coaches T-shirts-Sizes S-XL i -

45 |Coaches T-shirts-Sizes XXL ~
46 |Athletic Shorts-Adult . | [ |
47 |Athletic Shorts-Youth | | -
48 |Ltwght Sweatshirt-Adult sizes ) o 19.60 ea
49 |Duffle bags

50 |Girls Softball Jersey

51 [Coaches shirt-3 button collar N IR D i

52 |Hard shell low hook up (youth) 5.29 ea

53 |Hard shell low hook up (adult) N 5.29 ea N

54
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55 ’
56 .
57 ANACONDA| CANNON | GULFSTREAM S&S | D-1SPORTING
58 SPORTS | SPORTS SPORTS | WORLDWIDE GOODS
59
60 |Kicking tees O 1.87 ea 1.90 ea 250 ea
61 |Youth Football Jersey - 24.93 ea 33.00 ea
62 [Nike K-2 Football 12.90 ea 18.85 ea
63 |[Nike TDJ Football 12.90 ea 26.75 ea 18.85 ea
64 |Nike TDY Football 12.90 ea 27.60 ea 19.50 ea
65 |Nerf Brand Youth Football 3.41 ea 2.29 ea
66 |Football Pants-Adult 141.94/dz 144.00/dz
67 |Football Pants-Youth 141.94 dz 144.00/dz
68 |Mouthpieces Saf-T-Gard only 46 ea 19 ea
69 |Riddell Youth Helmet -
70 |Shutt Youth Helmet-no bladder|  42.65 ea 48.95 ea 49.99 eal
71 |Shutt Youth Helmet-w/bladder| 81.00 ea 68.95 ea 64.99 ea
72 |Bike youth shoulder pads-XS 17.50/set 25.00/set
73 |Bike youth shoulder pads-Small 19.25/set 27.00/set
74 |Bike youth shoulder pads-Medium 21.25/set 30.00/set
75 [Bike youth shoulder pads-Large 24.95/set o 35.00/set
76 |Bike youth shoulder pads- XL 26.95/set 49.00/set
77 |Bike youth shoulder pads-X XL 29.95/set 49.00/set
78 |Football Practice Pants B 6.89 ea
79 |Flag Football Jersey-Adult 28.00 ea
80 |Flag Football Jersey-Youth 28.00 ea
81 |Athletic tape 44.48/case|  34.35/case
82 |Flag football belts 1.79 ea 2.75 ea 2.25 ea
83 |shoulder pad strapping 1" 8.50/roll )
84 |10 Gallon lgloo Cooler 55.08 ea | .
85 |Football, Rubber Youth & Junior  29.40/dz 29.64/dz 33.60/dz 88.20/dz
86 |Youth Girdle Pad Set 8.59/set 6.85 ea
87 |Adult Girdle Pad Set 8.20/set 6.85 ea
88 |Youth Thigh Pad Set 6.35/set 5.30/set
89 |Adult Thigh Pad Set 7.80/set 5.30/set
90 |[Knee Pad Set 4.89/set 3.85/set
91 |Syn. Leather Soccer Ball #3 4.35 ea 8.15 ea 6.70 ea 5.55 ea
92 [Syn. Leather Soccer Ball #4 4.35 ea 8.15ea 6.70 ea 5.55 ea
93 |Syn. Leather Soccer Ball #5 4.35 ea 5.10 ea 6.70 ea 5.55 ea
94 |Goalie Jersey-Long sleeve,
95 |Soccer Uniform-Youth 13.25/set
96 [Soccer Uniform-Adult | 13.95/set -
97 |Basketball Uniform-Youth |
98 |Basketball uniform-Adult
99 |Basketball-Composite #285 1995€a  1395ea | 14.99 ea
100|Basketball-Composite #385 19.95 ea 13.95 ea ~ 1499ea
101|Basketball, Outdoor 101.88/dz|  35.40ea| ' 138.00/dz,
102
103 L ) il
104
105 -
106 N N ]
107

108
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109 i ) ANACONDA| CANNON | GULFSTREAM S&S D-1 SPORTING
110 SPORTS SPORTS SPORTS WORLDWIDE GOODS
111
112/4 Pillar trophy-12" .
113|3 Pillar trophy,-8" =
1142 Pillar trophy,-6"
115|Participation Trophy
116|5 on 5 reversible jersey
117|White Athletic Paint 2.75/can 39.15/can
118{Laundry Bags 2.89 ea 3.25 ea 2.21ea
119|Officials Jerseys 14.85 ea 15.80 ea
120|Lined Windbreaker
121|Soccer Corner Flags 16.96/set 22.00/set 36.99/set
122|Soccer Goals, Reg. Size 1801.47/set
123[Soccer Goals, 7 x24
124|Playground Balls, 8 1/2" 21.12/dz 15.36/dz
125|Baseball Scorebooks 295 ea 2.65 ea ol
126|Basketball Scorebooks 2.80 ea 2.65 ea
127|Hockey lersey-Youth
128|Hockey Jersey-Adult i Tl

b



WEBSTER

SPORT

BILL FRITZ

ALUM ATH

FIRST PLACE

" SPORTS

SPHERE

SPORTS

EQUIP

TROPHIES

Pitching Rubber-0fficial Size

16.70 ea

25" & 26" alum.T-Ball bats

11.95ea

27"-32" baseball bats

O |~Nm || &jw M| —=

31"-33" baseball bats

Practice baseballs - 9"

18.95/dz

Practice baseballs - 8-1/2"

Game baseballs, Sr.League

22.50/dz

Game baseballs, Pee Wee Leag.

22.50/dz

Safety Baseballs

14.95/dz

Catchers Mitts, Youth Size

Catchers Mitts, Senior Size

Catchers Throat Guard

Youth Catchers mask

4.95 ea

Senior Size catchers masks

5.95ea

Youth catchers helmet

7.95 ea

Bolco All-5afe Homeplate

Catchers chest prot./7-10 yr.

Catchers chest prot./9-12 yr.

Catchers chest prot./12-16 yr.

Catchers Shin Guards 7-10 yr

Catchers Shin Guards 9-12 yr

Catchers Shin Guards 12-16 yr

Catchers Shin Guards 16-18 yr

Baseball helmets

9.95 ea

Baseball Jersey-Youth

9.39 ea

Baseball Jersey-Adult

10.39 ea

Baseball pants-T-ball sizes

4.50 ea

7.99 ea

Baseball pants-Youth sizes

7.50 ea

_7.98ea

Baseball pants-adult sizes

8.75 ea

8.99 ea

Baseball hats

4.75 ea

BB Solid Sock

1.95 ea

Pitching Machine baseballs

Pitching Machine softballs

T-Ball Batting Tee

11.95 ea

12" Game Softball, core .44

51.39/dz

11" Game Softball, core .47

11" flex bhall, w/rubber cover

Hollywood Bases

Coaches T-shirts-Sizes S-XL

Coaches T-shirts-Sizes XXL

Athletic Shorts-Adult

5.90 ea

Athletic Shorts-Youth

575 ea

Ltwght Sweatshirt-Adult sizes

Duffle bags

Girls Softhall Jersey

Coaches shirt-3 button collar

Hard shell low hook up (youth)

Hard shell low hook up (adult)
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56

57

WEBSTER

SPORT

BILL FRITZ

ALUM ATH

FIRST PLACE

58

SPORTS

SPHERE

SPORTS

EQUIP

TROPHIES

59

Kicking tees

2.75 ea

61

Youth Football Jersey

62

Nike K-2 Football

13.50 ea

Nike TDJ Football

13.680 ea

Nike TDY Football

13.50 ea

65

Nerf Brand Youth Football

66

Football Pants-Adult

67

Football Pants-Youth

68

Mouthpieces Saf-T-Gard only

.29 ea

69

Riddell Youth Helmet

70

Shutt Youth Helmet-no bladder

71

Shutt Youth Helmet-w/bladder

T2

Bike youth shoulder pads-X$S

29.95/set

73

Bike youth shoulder pads-Small

33.95/set

74

Bike youth shoulder pads-Medium

36.95/set

75

Bike youth shoulder pads-Large

39.95/set

76

Bike youth shoulder pads- XL

41.95/set

77

Bike youth shoulder pads-X XL

46.95/set

78

Football Practice Pants

79

Flag Football Jersey-Adult

80

Flag Football Jersey-Youth

81

Athletic tape

34.95/case

82

Flag football belts

2.67 ea

83

shoulder pad strapping 1"

84

10 Gallon Igloo Cooler

85

Football, Rubber Youth & Junior

86

Youth Girdle Pad Set

87

Adult Girdle Pad Set

88

Youth Thigh Pad Set

89

Adult Thigh Pad Set

90

Knee Pad Set

91

Syn. Leather Soccer Ball #3

5.75ea

92

Syn. Leather Soccer Ball #4

575 ea

93

Syn. Leather Soccer Ball #5

11.75 ea

Goalie Jersey-Long sleeve,

12.75 ea

95

Soccer Uniform-Youth

96

Soccer Uniform-Adult

11.99 ea
11.99 ea

97

Basketball Uniform-Youth

11.49ea

98

Basketball uniform-Aduit

99

Basketball-Composite #285

12.65 eal

100

Basketball-Composite #385

101

Basketball, Outdoor

102

103

104

105

106

107

108
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109

WEBSTER

SPORT

BILL FRITZ

ALUM ATH

FIRST PLACE

110

SPORTS

~ SPHERE

SPORTS

EQUIP

TROPHIES

111

112/4 Pillar trophy-12"

38.00 eal -

113|3 Pillar trophy,-8"

28.00 ea

11442 Pillar trophy,-6"

18.00 ea

115

Participation Trophy

4.10ea

116|5 on 5 reversible jersey

9.99 ea

117|White Athletic Paint

118[Laundry Bags

119

Officials Jerseys

120

Lined Windbreaker

121

Soccer Corner Flags

44.99/set

48.00/set

122

Soccer Goals, Reg. Size

2119.00/set

2250.00/set

123

Soccer Goals, 7 x 24

124

Playground Balls, 8 1/2"

23.40/dz

126

Baseball Scorebooks

3.25 ea

3.95 ea

126

Basketball Scorebooks

3.25ea

3.95ea

127

Hockey Jersey-Youth

128

Hockey Jersey-Adult




EDCO

Pitching Rubber-0Official Size

25" & 26" alum.T-Ball bats

27"-32" baseball bats

i@l jw|ro]—

31°-33" baseball bats

—
=]

Practice baseballs - 9"

-
-

Practice baseballs - 8-1/2"

-
na

Game baseballs, Sr.League

oy
w

Game baseballs, Pee Wee Leag.

-
i -8

Safety Baseballs

al
o

Catchers Mitts, Youth Size

=
2]

Catchers Mitts, Senior Size

-
~l

Catchers Throat Guard

=y
2]

Youth Catchers mask

sy
w0

Senior Size catchers masks

"
o

Youth catchers helmet

Bolco All-Safe Homeplate

[l vl
M=

Catchers chest prot./7-10 yr.

n
(%]

Catchers chest prot./9-12 yr.

n
'S

Catchers chest prot./12-16 yr.

n
W

Catchers Shin Guards 7-10 yr

o
[or]

Catchers Shin Guards 9-12 yr

o]
~

Catchers Shin Guards 12-16 yr

o
[++]

Catchers Shin Guards 16-18 yr

W]
w

Baseball helmets

[ ]
[=]

Baseball Jersey-Youth

(8]
sk,

Baseball Jersey-Adult

48]
na

Baseball pants-T-ball sizes

(o]
w

Baseball pants-Youth sizes

w
B

Baseball pants-adult sizes

W
4]

Baseball hats

W
(o>}

BB Solid Sock

w
b

Pitching Machine baseballs

(9]
(s3]

Pitching Machine softballs

(o8]
w

T-Ball Batting Tee

B
(=)

12" Game Softball, core .44

R
ks

11" Game Softball, core .47

B
na

11" flex ball, w/rubber cover

B
w

Hollywood Bases

S

Coaches T-shirts-Sizes S-XL

.
[

Coaches T-shirts-Sizes XXL

5

Athletic Shorts-Adult

X

Athletic Shorts-Youth

&

Ltwght Sweatshirt-Adult sizes

'S
©

Duffle bags

o
o

Girls Softball Jersey

o
i

Coaches shirt-3 button collar

4]
i+

Hard shell low hook up (youth)

o
w

Hard shell low hook up (adult)

v
B




55

56

57

EDCO

58

59

60

Kicking tees

61

Youth Football Jersey

62

Nike K-2 Football

63

Nike TDJ Football

64

Nike TDY Football

65

Nerf Brand Youth Football

66

Football Pants-Adult

67

Football Pants-Youth

68

Mouthpieces Saf-T-Gard only

69

Riddell Youth Helmet

70

Shutt Youth Helmet-no bladder

71

Shutt Youth Helmet-w/bladder

72

Bike youth shoulder pads-XS

73

Bike youth shoulder pads-Small

74

Bike youth shoulder pads-Medium

75

Bike youth shoulder pads-Large

76

Bike youth shoulder pads- XL

77

Bike youth shoulder pads-X XL

78

Football Practice Pants

79

Flag Football Jersey-Adult

80

Flag Football Jersey-Youth

81

Athletic tape

82

Flag football belts

83

shoulder pad strapping 1"

84

10 Gallon Igloo Cooler

85

Football, Rubber Youth & Juniot

86

Youth Girdle Pad Set

87

Adult Girdle Pad Set

88

Youth Thigh Pad Set

89

Adult Thigh Pad Set

90

Knee Pad set

91

Syn. Leather Soccer Ball #3 ]

92

Syn. Leather Soccer Ball #4

93

Syn. Leather Soccer Ball #5

Goalie Jersey-Long sleeve,

95

Soccer Uniform-Youth

96

Soccer Uniform-Adult

97

Basketball Uniform-Youth

98

Basketball uniform-Adult

99

Basketball-Composite #285

100

Basketball-Composite #385

101

Basketball, Outdoor

102

103

104

105

106

107

108




A Q

109 EDCO
110

111

112|4 Pillar trophy-12" 36.00 ea
113/3 Pillar trophy,-8" 26.00 ea|
11442 Pillar trophy,-6" 16.35 ea
115|Participation Trophy 3.73 ea

116|5 on 5 reversible jersey

117|White Athletic Paint

118|Laundry Bags

119|Officials Jerseys

120[Lined Windbreaker

121|Soccer Corner Flags

122|Soccer Goals, Reg. Size

123|Soccer Goals, 7 x 24

124|Playground Balls, 8 1/2"

125|Baseball Scorebooks

126|Basketball Scorebooks

127|Hockey Jersey-Youth

128|Hockey Jersey-Adult




Attachment "A"

Item 1st Lowest Company 2nd Lowest Company
Pitching Rubber - Official Size 464 ea BSN 5.10 ea S & S Worldwide
25" & 26" alum T-ball bats 7.96 ea BSN 1149 ea Zipp Sporting Goods
27" - 32" baseball bats 10.62 ea BSN 11.99 ea Pyramid Products
31" - 33" baseball bats 14.43 ea Cannon 20.89 ea Zipp Sporting Goods
Practice baseball - 9" 9.84 dz BSN 10.99 dz Zipp Sporting Goods
Practice baseball - 8 - 1/2" 10.99 dz Zipp Sporting Goods |16.68 dz Anaconda Sports
Game baseball, Sr. League 18.00 dz Anaconda 10.45 dz Zipp Sporting Goods
Game baseball, Pee Wee League  |16.54 dz Zipp Sporting Goods |16.68 dz Anaconda Sports
Safety baseball 12.00 dz Anaconda 13.49dz Zipp Sporting Goods
Catchers Mitts, Youth Size 1425 ea Zipp Sporting Goods [17.90 ea S & S Worldwide
Catchers Mitts, Senior Size 19.70 ea S & S Worldwide 21.00 ea Zipp Sporting Goods
Cathers Throat Guard 1.49 ea Anaconda 1.59 ea BSN
Youth catchers mask 4.95 ea Webster Sports 5.75 ea Anaconda Sports
Senior Size catchers masks 5.95 ea Webster Sporls 6.45 ea Anaconda Sports
Youth catchers helmet 7.95ea Webster Sports 8.00 ea Zipp Sporting Goods
Bolco All-Safe Homeplate 26.28 ea BSN 29.00 ea Zipp Sporting Goods
Catchers chest prot./7-10 yrs. 6.75 ea Zipp Sporting Goods |7.25 ea Anaconda Sporls
Catchers chest prot./9 - 12 yrs. 7.75 ea Zipp Sporting Goods [8.40 ea S & S Worldwide
Catchers chest prot.12 - 16 yrs. 9.50 ea Zipp Sporting Goods [9.95 ea S & S Worldwide
Catchers Shin Guards 7 - 10 yr 7.25ea Anaconda 8.10 ea S & S Worldwide
Catchers Shin Guards 9- 12 yr 8.35ea Anaconda 9.10 ea S & S Worldwide
Catchers Shin Guards 12 - 16 yr 9.50 ea Anaconda 11.20 ea S & S Worldwide
Catchers Shin Guards 16 - 18 yr 10.95 ea Anaconda 14.50 ea Zipp Sporting Goods
Baseball helmets 7.45.ea Anaconda 7.90 ea Zipp Sporting Goods
Baseball Jersey - Youth 7.47 ea Zipp Sporting Goods |9.39 ea No bidder
Baseball Jersey - Adult 8.47 ea Zipp Sporting Goods [10.30 ea No bidder
Baseball pants - T-ball sizes 3.65ea Anaconda 3.93 ea BSN
Baseball pants - Youth sizes 6.90 ea Zipp Sporting Goods |6.96 ea BSN
Baseball pants - Adult sizes 7.90 ea Zipp Sporting Goods [8.01 ea Gulfstream Sports
Baseball hats 3.47 ea Cannon 3.89 ea Zipp Sporting Goods
BB Solid Sock 1.59 ea Anaconda 1.72 ea Zipp Sporting Goods
Pitching Machine baseballs 11.50 dz Zipp Sporting Goods |14.77 dz BSN
Pitching Machine softballs 15.50 dz Zipp Sporting Goods [18.14 dz BSN
T-Ball Batting Tee 9.00 ea Zipp Sporting Goods [9.94 ea BSN
12" Game Softball, core .44 33.25dz Cannon 34.20dz Anaconda Sports
11" Game Softball, core .47 26.47 dz BSN 34.20 dz Anaconda Sports
11" flex ball, w/rubber cover 27.00 dz Zipp Sporting Goods |36.00 dz D-1 Sporting Goods




Attachment "A"

ITEM

1st Lowest

Company

2nd Lowest

Company

Hollywood Bases

60.38 set

BSN

70.49 set

Zipp Sporting Goods

Coaches T-Shirts S-XL 3.19 ea Zipp Sporting Goods [3.84 ea Greg Larson
Coaches T-Shirts XXL 3.84 ea Greg Larson 4.19 ea Zipp Sporting Goods
Athletic Shorts - Adult 4.95 ea Zipp Sporting Goods

Athletic Shorts - Youth 4.95ea Zipp Sporting Goods

Ltweight Sweatshirt - Adult sizes 12.17 ea Zipp Sporting Goods |16.34 ea Greg Larson

Duffle bags 11.45 ea Zipp Sporting Goods

Girls Softball Jersey 5.99 ea Zipp Sporting Goods

Coaches shirt - 3 button collar 13.50 ea Zipp Sporting Goods

Hard shell low hook up (youth) 529 ea Gulfstream 544 ea Zipp Sporting Goods
Hard shell low hook up (adult) 520 ea Gulfstream 544 ea Zipp Sporting Goods
Kicking tees 1.36 ea BSN 1.63 ea Greg Larson

Youth Football Jersey 24.93 ea Gulfstream 26.00 ea Zipp Sporting Goods
Nike K-2 Football 12.90 ea Anaconda 13.50 ea Webster Sports
Nike TDJ Football 12.90 ea Anaconda 13.50 ea Webster Sports
Nike TDY Football 12.90 ea Anaconda 13.50 ea Webster Sports

Nerf Brand Youth Football 229 ea S & S Worldwide 2.94 ea BSN

Football Pants - Adult 141.94 dz Gulfstream 144 .00 dz D-1 Sporting Goods
Football Pants - Youth 141.94 dz Gulfstream 144.00 dz D-1 Sporting Goods
Mouthpieces Saf-T-Guard only 18 ea BSN .19 ea Gulfstream Sports
Riddell Youth Helmet 52.90 ea Zipp Sporting Goods ' :
Shutt Youth Helmet - no bladder 30.75 ea Zipp Sporting Goods [42.65 ea Anaconda Sports
Shutt Youth Helmet - w/bladder 38.42 ea BSN 39.75 ea Zipp Sporting Goods
Bike youth Shoulder pads - XS 17.50 set Anaconda 20.76 set BSN

Bike youth Shoulder pads - S 19.25 set Anaconda 22.59 set BSN

Bike youth Shoulder pads - M 21.25 set Anaconda 2312 set BSN

Bike youth Shoulder pads - L 24.38 set BSN 24.95 set Anaconda Sports
Bike youth Shoulder pads - XL 26.95 set Anaconda 28.13 set BSN

Bike youth Shoulder pads - XXL 29.95 set Anaconda 29.97 set BSN

Football Practice Pants 6.89 ea Gulfstream 7.15 ea Zipp Sporting Goods
Flag football Jersey - Adult 713 ea Zipp Sporting Goods [28.00 ea D-1 Sporting Goods
Flag football Jersey - Youth 8.13 ea Zipp Sporting Goods |28.00 ea D-1 Sporting Goods
Athletic Tape 34.35 case [Cannon 34.95 case |Webster Sports

Flag football belts 1.76 ea BSN 1.79 ea Anaconda Sports
Shoulder pad strapping 1" 8.50 roll Anaconda 13.18 roll BSN

10 Gallon Igloo Cooler 46.81 ea BSN 53.94 ea Gopher Sports
Football, Rubber Youth & Junior 26.88 dz BSN 2940 dz Anaconda Sports




Attachment "A"

ITEM 1st Lowest Company 2nd Lowest Company
Youth Girdle Pad Set 3.86 set BSN 4.40 set Zipp Sporting Goods
Adult Girdle Pad Set 4.69 set BSN 4.70 set Zipp Sporting Goods
Youth Thigh Pad set 3.20 set Zipp Sporting Goods |4.86 set BSN
Adult Thigh Pad set 3.20 set Zipp Sporting Goods |4.99 set BSN
Knee Pad set 1.60 set Zipp Sporting Goods |2.79 set Greg Larson
Syn. Leather Soccer Ball #3 4.05 ea Pyramid 4.24 ea BSN
Syn. Leather Soccer Ball #4 4.18 ea Pyramid 4.35ea Anaconda Sports
Syn. Leather Soccer Ball #5 4.28 ea Pyramid 4.35 ea Anaconda Sports
Goalie Jersey - Long sleeve 15.00 ea Zipp Sporting Goods
Basketball Uniform - Youth 13.50 set Zipp Sporting Goods
Basketball Uniform - Adult 13.50 set Zipp Sporting Goods
Basketball Composite #285 13.73 ea BSN 13.94 ea Zipp Sporting Goods
Basketball Composite #385 13.94 ea Zipp Sporting Goods |13.95 ea Cannon
Basketball, Outdoor 2712 dz BSN 32.60 dz Zipp Sporting Goods
4 Pillar Trophy - 12" 36.00 ea EDCO 10.50 ea Zipp Sporting Goods
3 Pillar Trophy - 8" 26.00 ea EDCO 38.00 ea First Place Trophies
2 Pillar Trophy - 6" 16.35 ea EDCO 28.00 ea First Place Trophies
Participation Trophy 3.73 ea EDCO 18.00 ea First Place Trophies
5 on 5 reversible jersey 10.50 ea Zipp Sporting Goods '
White Athletic Paint 2.52 can BSN 2.75 can Anaconda Sports
Laundry Bags 1.92 ea BSN 2.21ea D-1 Sporting Goods
Officials Jerseys 13.94 ea Zipp Sporting Goods [14.26 ea BSN
Lined Windbreaker 16.44 ea Zipp Sporting Goods |19.03 ea Greg Larson
Soccer Corner Flags 16.96 set Cannon 17.00 set Zipp Sporting Goods
Soccer Goals, Reg. Size 799.00 set  |Zipp Sporting Goods |999.56 set [BSN
Soccer Goals, 7 x 24 799.00 set  |Zipp Sporting Goods |837.34 set [BSN
Playground Balls, 8 1/2" 14.16 dz BSN 15.36 dz S & S Worldwide
Baseball Scorebooks 209ea Pyramid 2.29ea BSN
Basketball Scorebooks 2.09ea Pyramid 239 ea BSN
Hockey Jersey - Youth 9.50 ea Zipp Sporting Goods
Hockey Jersey - Adult 9.50 ea Zipp Sporting Goods
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Request for Taxpayer
Identification Number and Certification

Give form to the
requester. Do not
send to the iRS.

Precaminent af 1 Triasuny
1eee gt PlpLanud SEvy H

~Sport Supply Group, Inc.

o M LS Jhiew s D90 Dot ITOITE Sak fRlutiy
P dba BSN Sports
g Busaess same ol -ulrrererll hom auz.e
&
gg D Ingraigualt m Carcaon L'] Fiarnershi D Ciner » D Exempl ram backup
g Iu Check approprate hox Schle proprielce 2 = withholding
-ﬂ g AQTress (Number '..-‘u'l-: Elgh] a;:_:# St ;\: i - Reguester’s name and agdiess iophonall
35 P 0. Box 49
2 TGy, siate, ara 21P code Jenkintown, PA_ 19046

List account nuinber(s) here (optional)

See Spec

alion 1+

Taxpayer ldentification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 1o avoid Social security number
backup withhoiding. For individuals, this is your social secunty number (SSN). However, for a resident [ l {. f _l_ l I ,
alien, sole proprietor, or disiegarded entity. see the Pan | instructions on page 3. For other entities, it is
or

your employer identification number (EIN) If you do not have 2 number, see How o gef a TIN on page 3.
Note. If the account is in more than one name, 5ee the charl on page 4 lor guidelines on whose

number 1o enter.

e A ale Ll L7 13

XN Centification

Under penalties of perjury. | certity that _
The number shown on this form s my correcl taxpayer identihcation number (or | am wailing for a number to be issued to me). and

A
notiied me that | am no longer subjec! 1o backup withholging, and
lam a US. person (including a U S resident ahen).

s
| am rot subjec’ te backup winholding because: (a) | am exempt from backup withholding, or (b) | have not been notfied by the Internal
Revenue Service (IRS) 1hal | am subject 10 backup withtolding as a result of a failure to repont all interest or dividends, or [c) the IRS has

3

Certification instructions. You must cross out ‘em 2 above f you have been notified by the IRS that you are currently subject to backup
withholding because you have laled to report all interest and dividends on your tax return, For real estate transactions, item 2 does not apply.
For morigage interest pad. acquisition or abandonment of securec property. cancellation of debt. contnbutions to an indwidual retrement
arrangemeni (IRA), and generally. payments other than interes: and dividends, you are nol requited o sign the Cemification, but you must

provide your correct TIN (See the mstrucituns on page 4 )

Ak 2L 5, e

SIgn Signature of
Here U.S. parson B

I} A

Date

Purpose of Form
A person who 15 required to file an information return with the
IRS, must obtain your correc! taxpayer identification number
(TIN) to report. for example. mconie paid to you. real estale
fransactions. morigage interest you pand. acquisiion or
abandonment of secured property, cancellaton of debt, or
contributions you made to an IRA
U.S. person. Use Form W-9 only i you are a U.S. person
(including a res:dent alien), 1o provide your correct TIN Lo the
Person reauesting o {the roauesten 2md when applicatle. 1o
1 {"_n-—:-l}_- tnar e TNy gre ghnnan iearrest inr yrng are

rmtier 10 b s ue),

waing for a oy
2. Certily that you e not solyest o b hon wathholdineg o

3. Claim exempton frem backup wihibolding f you are a
US. exempt payee

In 3 above, it apphcable, you are also cerifying that as 4
US. person, your allocable share of any partnersiup moonse
YA U s nade o busness s not wubjedt 1o the

P‘Iﬂlliuv:! e o lexeciepn pastners’ chnre of eforhively

connected inconwe
Note. It ;4 veseqrse e e o g doeees othes than Form W1 1e
request youar TING you et one e ronquesder s tormal s
substantially < eudar to tus | orm W Y

FOr Wecieer i Lo pronpotaes,, yans ot comeadennd a prerson il yuo

® An individual who 1s a citizen or resident of the United

States,

® A partnership, corporation, company, or association
created or organized in the United States or under the laws
ol the United States, or

® Any estale (other than a foreign estale) or trust. See
Regulations sections 301.7701-6(a) and 7/a) for additional
information,

Special rules for partnerships. Partnerships that conduc! a
trade or busmess i the United States are generzlly required
1oy iy A withnolcing 1ax on any Icre}gn partners chare nf
meomie ftom such buswiess Further, in ceram cases where a
Forn W-9 has nol been recewved, a parinership 1s required 1o
presume that a parloer is a foreign person, and pay the
withholding lax. Theretore, it you are a U S, person that is a
panner In a partnership conducting a Irade or business in the
Uniled States, provide Form W-9 1o the partnership fa
eutabhsh your U S status and avord withholding on your
share ol parinership mcome.

The person who gives Form W-9 to the partnership for
purpouses of estubhshing s U.S stalus and avording
withholding on its allocable share of net income from the
partuerstup canduchng o trade or business in the Lined
Bt 1 the lollowang cases
& The 1S oo of 2 ehiregarded enlty and not the enhity

Corase W= ltes 0 2

are

—

"



Town of Davie
Vendor/ Bidder Disclosure

.'1(‘ f)
Rkam M}_Qf‘:___._ betng first duly svwam state that:

Lo o VM W
The tull legal name and busiaese address of the person{s) or entity contracting with the
Town of Davie (“Town™) are as foliows (Post Oftice address 2s are not acceptable):

Sport Supply Group, Inc.
Name of Individuzl, Firm. or Organization: dba BSN Sports
PO.Box49
Address: Jenkintown, PA 19046 ]
FEIN 79 2% 173

Oeluuu-‘c‘ 1G5

State and date of incorporation
OWNERSHIP DISCLOSURE AFFIDAVIT

1. If the contract or business transaction is with a corporation, the full legal name and
business address shall be provided for each officer and director and each stockholder
who directly or indirectly holds five percent (5%) or more of the corporation’s stock. If
the contract or business transaction is with a trust, the full name and address shall be

provided for each trustee and each beneficiary. All such names and address are as
follows (Post Oftice addresses are not acceptable):

Names, Addresses. and Titles of Individual Who Will Lobby:

Full Legal Name Address Ownership
(_/]L‘”e:'«’ woJe facic la Dedles T i 5% A
= - S . Y
i e — o
%

2. The full lega! names and busmes: any other individual (other than
subrontiactors, materialimen, ~up]3]1u‘~ I;lmuh .md lenders) who have, or will have.
any legal. cquitable. or beneficnal interest in the contract or business transaction with the

Town arc as 1ollows (Post Office addresses are not aceeptable):

Full [exal Name Address



Vo e i
B\.: A{’ch ]\"{\J E’. \! ih{ s l)iﬂ o ..r] 'l‘)) -{ 0
Signature ¢l Affiant

) Sport Supply Group, Inc.
Adam Rhe,.  dbaBSNSports
Print Namc
7, it
SUBSCRIBED AND SWORN TO or affirmed before e this ! \__ day of
Macdy 2004, by Adem Rhe,n , hesshe is
personally known to me or has presented as

identification.

=//Z?/( L 7 (/me/
NotSRVHONWEASHA GF RERISHAGNE | argesl 7 4e /ffe’ay

Notarial Seal
Michele A. Robertson, Notary Pbic

. Bensalem T Bucks
Pri -““@ﬁﬁﬁmzﬂ 108

Member. Senndyivania Association Of Notarios

Senal Number

My Commission Expires 5 ,‘M/ﬁ'»j



Page 1 of |

Business Entity

Corporations

Corporations | Forms | Contact Corporations | Business Services

Search Business Entity Filing
By Business Name History
By Business Entity 1D Date: 4/25/2006  (select the link above to
_ Verify view the Business Entity's
Verify Certification Filing History)

Business Name History

Name Name Type
BSN SPORTS Current Name

Fictitious Names - Domestic - Information

Entity Number: . 1063808

Status: Active

Entity Creation Date: 11/9/1988

Principal Place of Business: 209 LEEDOM ST
JENKINTOWN PA 19604-0

Mailing Address: No Address

Owner Information
Owner Name: SPORT SUPPLY GROUP INC

Home | Site Map | Site Feedback | View as Text Only | Employment

&0 e

&

Horre

iy
¥

Cf'.'tf

Copyright © 2002 Pennsylvania Department of State. All Rights Reserved.
Commonwaealth of PA Privacy Statement

http://www _corporations.state.pa.us/corp/soskb/Corp.asp?802582 4/25/2006



Ad/25/2086 B88:27 9728842345 EMERSON RADIO CORP PAGE B2

Writer's Direct Dial: ($72) 408-7162
Fax: (872) 884-7481

1901 Diplomat Drive Emall; berawforagsportsupplygroup.com
Farmers Branch, TX 75234

April 24, 2006

VIA FAX — 954/797-1148
Davie Parks & Recreation
Attn: Dennis Amesky
6591 SW 45™ Street
Davie, FL 33314-3348

Re:  Sport Supply Group, Ine.
Subsidiaries, Affiliates and Tradenames

Dear Mr. Amesky:

As the request of Alex Martinez, I have attached a complete list of the subsidiaries,
affiliates and tradenames of Sport Supply Group, Inc.

If you need anything further, please do not hesitate to contact me at (972) 406-7162.

Brenda Crawfor

Risk Manager/Legal Assistant

Very truly yours,

Enclosure

cc via email: Alex Martinez, w/encl.



B4/25/28086 B8: 27 3728842345 EMERSOM RADIO CORP PAGE B3

CERTIFICATE ATTACHMEN'T
Named Insured Schedule Includes:

Alumagoal

The Athletic Connection
BSN (including BSN Corp., BSN Sports, BSN West)
Brute Force

Bulldog

Cata-Pole

Champion Barbell

Color My Class

Conlin Bros.

Curvemaster

Earthball

eSportsonline.com
Flag-A-Tag

GSC

Gamecraft

The Heart Adventure

Jungle Bug

LAKCO

Lady Cata-Pole

Larry Black Sponing Goods
Learning Through Movemeant
Maxpro

Multi-Fit

NE Camp

New England Camp and Recreation
North American Recreation (NAR)
Passon’s Sports

Pille Polo

Port-A-Pit

Fro Base

Pro Down

Quick Fence

Rol-Dri

Roll-N-Fold

S8G

SFT

Safe Squat

Sport Supply Group, Inc.
Sport Supply Group Asia
Sport Supply Group Employee Savings Plan
Tidi Court

Toppleball

Tuffy

Tuffy SFT

U.5. Games

Ultimat

Volley Trainer

Waftfle

Collegiate Pagific, Inc.
Collegiate Pacific 401K Plan
The Discoutiter

Dixje Sporting Goods Co., Ine.
Kesmil Manufacturing, Inc.
Kesslers Team Sports, Inc.
Orlando Team Sports, Inc.
Product Merchandising, Inc.
Salkeld & Sons, Inc.

Tomark Sports, Inc.

Vantage Produgis International, Inc.



~n W-9

; Noveeaber 2181
r.,._‘_,,_.. MY [
Ierr gl Mg paud ety ik

Request for Taxpayer
Identification Number and Certification

Give form 1o the
requester. Do not
send to the iRS.

NEowe las Lhiuwf ¢
.

5
<

i rﬂuur—z.u relur iy

m b d.r,a.

4

Bens rame, af witle,

AR1
: n Ej‘r uP prapuetce {

L]
Li 4. Pyramid School Products -
qu ire .IMCorpc-':l‘-m D Partnership l_:] Cther &

Exempt from backup
withholding

|
L Cherk appograte hox
Address .n..ﬁm wer! rjs. »E(- oo

Print or type

P‘;"Taf‘-'lid S*hﬂai Prod; icte

Reyuesier's name and addiess joplional)

6510 North 54th Street

‘Vﬂlly. state and ZIF code

List account number(s) here joptional)

See Specific Instructions cn paze

Fampa, ot 33610-1908

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box The TIN provided mus! match the name given or. Line 1 to avoid
backup withhoiding. For indwiduals, this 1s your social securly number (S5N). However, for a resident
alien, sole proprietor, or disregarded entily. see the Pan | instructions on page 3. For other entities, it is

ls:::ial security number

| 1+ 14

or

H,

your .empla}rer identification number {EIN). If you do not have a number, see How to get a TIN on page 3
Note. I the account is in more than one name, see the charl on page 4 for guidelines on whose !qbi"ﬂoﬁdiﬂtlfgmﬂ number
8476132 84 0

number 1o enier.

XX Certification

Under penaities of perjury, | cemify that:
The number shown on this form s my corract taxpayer identification number for | am waiting for a number to be issued to me), and

T 1 s
2. lam np! subject lc backup withholding because (a) | am exempt from backup withholding, or (D) | have nal been notfied by the Internal
Aevenue Service (IRS) tnat | am subject 1o backup withholging as a result of a failure 1o report all interest or dividends. or (c) the IRS has

tified me that | am no longer subjec! 1o backup withhoiding, and

lam a US. person (including a U S. resident alier)

3

Certification instructions. You must ¢ross out ‘em 2 above i you have been notfied by the IRS that you are currently subjec! to backup
withholding because you have failed lo report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply
For mortgage nterest pad, acquisition or abandonment of securec property. cancellation of debt. contributions 1o an individual retrement
arrangement {IRA). and generally. payments other than interest and dividends. you are nol required 1o sign the Certification, but you must

provide your correct TIN {See the mzvucuu s On page 4 i

Sign Signature of

Aémufz }/ //ZL/ZE

Date » 5"/({"0&7

Here U.S. person P

Purpose of Form
A persan who is required to file an information return with the
IRS, must obtain your correc! taxpayer idertfication number
(TIN) to report. tor example mecome pad 1o vou feal estate
transactions, mortgage inlerest you paid. acquisition or
abandonment of secured property, canceliat.on of debt, or
contributions you made to an IRA

U.S. person. Use Form W-3 only if you are a U.S person
(including a resident alien), to provide your correct TIN to the
person tenuesling il (1he ronuester] god when applicatve. 10

el e B L U TR L

1. Carity inal 1the Tt ying are ving

waiting for g number 1o be Ssued),

2. Certify thia! ol are ol subgeet 1 beae kue wathibiledineg o

3. Clinrn examphon from packop wihholgmg f you are a
U.S. exempt payee

In 3 above, i appheable, you are also cortifying that as o
US person, yoaur allucable share of any parnershup meoone
froma U S trade o busiicss 6 not subject to the
Wllhh()llii.—\” tax on forengn pactoers. whiore of eltectvely
connected inconme
Note. It reregirenler grees yroe o foom othier than Form W in
reques! yvour 1IN, yvour st use the reouesder s torme il o s
substantailly cirmbar to this b o W
For feae i1 Pt patz etz yone o saeneadoresd o prertannal yone

are
— = = s = -3 e

® Anindividual who 1s a ciizen or resident of the United
States,

® A partnership, corporation. company, or association
Crealed ot organized in ine Unied States or under the laws
of the United Siates. or

® Any estate (other than a foreign estate) or trust. See
Regulations sections 301.7701-6(a) and 7/a) for additional
inlormation

Special rules for partnerships. Partnerships thal conduc! a
frarde or businece o fhe United States are generally required
13 pay @ withhinimng tax on any lme.gn partners =nare nt
meome g soch buysmess  Fudher, in ceram cases where
Form W-g has not been recewved, a partnership 1s required 10
presume that a parlner s a foreign person, and pay the
withholding tax iheretore, it you are a U S. person that is a
partner in a partnership conducting a trade or business in the
United Stales, provide Form W-9 1o the partnership to
#atabhsh your U'S status and avoid withholding on your
stiare ol partrership Income.

The person who gves Form W 9 to the partnershig lor
purpuses of estabihshing s U S status and avoicing
withholding on s allocable share of net income from the
partnersbup condoe ting o trade or business in thiz Urited
Blates wan the follewang cases
& The LIS pwner of 2 deregarded entity and not the entity,

5 P W9 it

R



Town of Dovie
Vendor Bidder Disclosure

1. ﬁ(\(\_&“\h l_(_“l_le[— berng first duly swam state that:

The tuil legal name and busiacss address of the person(s) or entity contracting with the
Town of Davie (“Town™) are as follows (Post Gllice address s are not acceptatle):
rla

Pyramid Scheol Products
6510 North 54th Street

Name of Individuzl, Firm, or Organization:
Tampa. Florida 13610-1908
AR (AC 813) 521-6446
(Toli Free) 800-782-2044

(Fax) 813-621-76U8

FEIN 561—@[526&0
Flovida. 145

State and date of incorporation

OWNERSHIP DISCLOSURE AFFIDAVIT

1. If the contract or business transaction is with a corporation, the full legal name and
business address shall be provided for each officer and director and each stockholder
who directly or indirectly holds five percent (5%) or more of the corporation’s stock. If
the contract or business transaction is with a trust, the full name and address shall be
provided for each trustee and each beneficiary. All such names and address are as

follows (Post Oftice addresses are not acceptable):

Names, Addresses. and Titles of Individual Who Will Lobby:

Full Legal Name Address Ownership

jo-hr\ O /nlﬂé_( Pyramid Schoo! Products Im %

6510 North 54th Street
—— Tampa -Florda 33610-1908 %

2. The full lega! names and business addeesren of any other individual (other than
subcontiactors. matenahmen, supphives, faborers, and lenders) who have, or will have,
any legal. cquitable. or beneficral mterestin the contract or business transaction with the

Town are as tollows (Post Office addresses are not aceeptable):

Full Legal Name Address




laj_%stb_ﬂ%—gﬂﬂé@ s 1406

Siwnature Gl Affiant

A’QW{& L. A riier

Print Name
SU;ﬁCRRED AND SWORN T lﬁr\m d b;ﬁ) fhm(c lh]s +h day of
2006, by hg/she 1S
personally known to me or has presented as
identification.

—)W//‘: (o
otar_y Public, State-of Florjda at Large
Tunel £ %

‘Q{Sa(, Daniel E. Sanders, Jr. Pnnt or Stamp of Notary

» Commissior: # DD370700
dg Expires Decembper 14, 2008 é—'

Borded Troy Fain - Insurance, Inc. 800-285-7015

4&5""\"0

Serial Number

My Commission Expires : }Z/(/—Og

Pyramid Scho ‘l""fjn* icts
6510 Norlh 54th Street
Tampa, Florida 3‘561'.]-‘:908




Division of Corporations Page 1 of 2

Trademark

PYRAMID SCHOOL PRODUCTS & DESIGN

Document Number Date Filed Expiration Date
920275 02/12/1979 02/12/2009
Last Event Event Date Filed Event Effective Date
RENEWAL 10/06/1998 NONE
First Used in Florida First Used Anywhere Status
NONE NONE ACTIVE

Mark Used In Connection With

Owners
Name & Address =

PYRAMID PAPER COMPANY, A FLORIDA CORP.
6510 M. 54TH ST,

TAMPA FL 33610

Previous Filing | Retum to List |

View Events
No Name History Information

Type/Class
I w2000 |[00000000000 | || [ |

[__ooooooonooo_[oeo00000000 J[ouo00000000 (00000000000 | ] |
00000000000 | [00000000000 [roc00000000 ][ovo0e000000 J[ooooeooo000 ]

[c0000000000 ][00000000000 | [po0o0000000 |[ooooooogoo0 ———][ooooooooooo ]
No Cross Reference

Document Images
Listed below are the images available for this filing.

l 10/06/1998 -- Trademark/Renewal

http://www.sunbiz.org/scripts/cordet. exe?al =DETFIL &n1=920275&n2=NAMFWD&n3=... 4/19/2006
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ey November 2105)

liezarmen o' 1 Vrraun

Request for Taxpayer
Identification Mumber and Certificalion

Give form to the
requester. Do not
send to the iRS.

e gl Mend ol St vk )
INGTH S L fe 7 et FILUTTE Gaa Pelutly

sepevicheon o

2.

fl W 7 - - ™.
ne Vephwt (orpevie
Dus.nesg™ha | itierend J.Hr.- AuL 8

SR

indiaigual!

ToT— o i , Exempl from backup
W0 comoaon (3 Farnersno [ Over > oo | B

Sale propheter

AdOress (number Siieel and agl of Swile no j

Print or

’ Reuuesier s name and adoiess oplional)

o

o
"

[+

§ her Sport

. =
S
. 'g Check appropnate box

=

“w

£

&

226 -2t Pheinue N2 - (2 deox G4% l

Ciy. state. ang ZIP cooe .
- (54 §

oo deana M Sscowe

‘E List account number(s) here [ophonal)
Taxpayer Identification Number (TIN)

Enter your TIN in the apprapriate box. The TIN provided must malch the name given on Line 1 to avoid
backup withholding. For individuals, this is your social secunty number (SSN). However, for a resident
alien, sole proprietor, or disregarded entity. see the Pan | instructions on page 3. For other entties, it is

[Soclll security number

| e |+ |

or

11 ]

your employer identification number (EIN) If you do not have a number, see How fo gef a TIN on page 3.
Employer identification number
S

Note. I the account is in more than one name, see the char on page 4 lor gudelines on whose

number 1o enier

ST IGL6 1Y L6

0 cenrtification

Under penalties of perjury, | certify that.

1. The number shown on this form s my correct taxpayer identification number (or | am waiting for a number to be i1ssued 10 me), and

2. 1am not subject tc backup withholding because: (a) | am exempt from backup withholding, or (b} | have not been notfied by the Internal
Revenue Service {IRS) that | am subject to bazkup withhoiding as a result of a failure to report all interest or dividends, or (c) the IRS has

nolited me that | am no longer subject 10 Dackup withholding, and

lam a US person (including a US resident alien)

3

Certification inslructions, You must ¢ross out em 2 above f you have been notifiec by the IRS that you are currently subject to backup
withholding because you have failed o report all interest and dnidends on your tax return. For real estate transacltions, item 2 does not apply.
For mortgage interest pad. acquston or abandonment of secured property, cancellation of deb:. contributions to an individual retrement
arrangement (1AA). and generally. payments other than interes: and dividends, you are not required 1o sign the Certification, but you must

provide your correct TIN. (See the instructions on paye 4 )

sm" Signature of

Chevyl Breen
By A Coovd inaded

Date » ?)’ |L‘ [ JC’(‘ Le

U.S. person B { e u.ir ‘L_')’u,‘,u-k' |

Purpose of Form
A person who s required to fite an information return with the
IRS, must oblain your correc! taxpayer idenification number
(TIN) to repart. for example, mcome paid to vou. real estale
transactions, mortgage interest you pard. arquisition or
abandonment of secured properly, cancellat.on of debl, or
contributions you made to an IRA

U.S. person. Use Form W-9 onlv it you are a U.S. person
(including a resdent alent. to provide yvour correct TIN (o the
person renuesting o (1t e requestert god when apphoabile. fo

1. Cerity tnat the TIN your are guora (€ canast ine yog 4o

waiting for a munber 1o be ssued),
2. Certify that yeai ares ol soilipae bt B b witliledisgg on
3. Claim exempton fram tackup withholding f you are a
U.S. exermpt payee
In 3 abiove, il applicabile, you are a'so cerlifying that as 4

US persan, your allocable share of any partnesship mcome
I

s ol subject to the
share of edterhveely

froma US. tride or busin
withholding tax nn toregn
connected inconne

Note. It ; reregieester goves ot g Toeen othes Hin Form W.4 1o
wolormoad s

frere,

reques! your 1IN, you st use the roques!
Subslamunily sarlar Toy thas b ot WM

For lestdes ol 1o PR, o o dered o pest o yo

are

—

s An individual who 15 a citizen or resident of the United

States,

® A partnership, corporation, company, or association
created or organized in 1he United States or under the laws
ol the United States, or

® Any estate (other than a foreign estale) or trust. See
Reguiations secltions 301 7701-6(a) and 7/a) for additional
information,

Special rules for partnerships. Partnerships that conduct a
ragde or busmers o the United Slates are generally required
10 pray @ withnoieing 1ax on any fnre1gn partners <share nt
ncome trom soch busmess Further, in cenam cases whers 3
Fort W-8 has nol been received, a partnershup 15 required 10
presume that a partner 1s & loreign person, and pay the
withholding tax. Therelore, 1If you are a U S. person that s a
panner in a partnership conducling a trade or busmess n the
United States, provide Form W-9 1o the partnership to
establish your U'S slatus and avoid withholding on your
share of pannership income.

The person who gwves Form W9 to the partnership for
puiposes of estabhshing ats US status angd avoiding
withholding on s allocable share of net income from the
parttiership conduchng o trade or busimess in the United
St wn e lolhewinig ciases
tharegarded entity and not the entity,

Porn W=D aitee 1o s

o The 1)S nwier of 2

1y




Tovn of Dasvie
Vendorn Bidder Liisclosure

is

The fuil iczal &
Tuwn of Davie (™

The Poep et Levpevahon Al
Cppnen. Slodd

A GOPHER SPORT
Address PO BOX998
OWATONNA, MM 55060-0998

L s L

_L\."llr\l\\o- sota, = IC! i I'flc'l_lxl

Name of Individuel, Firm. or Orgamization:

FEIN

State and date of incorporation
OWNERSHIP 01721 OSURE AFFIDAVIT
ol - __.wansaction is with a corporation, the full legal name and
business addrves sha s o rrinided for each officer and director and each stockholder
who directly or indirectly holds five percent (5%) or more of the corporation’s stock. If

the contract or business transaction is with a trust, the full name and address shall be
provided for each trustee and each beneficiarv. All such naines and address are as

follows (Post Oftice addresses are not acceptable):

Names. Addresses. and Titles of Individusl Who Will Lobby:

Full Legal Name Address Uwnership
Mol € Ynningg, _:Etr_\r:‘,"»i'cf:jm? 9P %
S T RS e e s Y
e - — %
%

cdis duad (uther than
vha hav e or wall have.

nterest o thie contract or busess trsnsaction with the

any legal. cquitabic, or benetion
Town are ax follow s (Post O1Ece addiesses are not aceeptahlv):

Full 1 ceal Nanie Adlidress



Print Nume

SUBSCRIBED AND SWORN TO or affirmed before ine this _1C ™ davof
_!:L_L\_r'[é _200¢ , by Che | Ereeny . hefshdas
ds

personally known to me or has presented
identification.

bl State of Flonda at Large
s JOANN NAGEL

Qﬂﬁw_‘/ '}?j;z!i_

Sernal Number

My Commission Expires :_/ [ -J{1&



BUSINESS ORGANIZATIONS INQUIRY - VIEW ENTITY Page 1 of 1

: ane&ota wofile

L L rﬁ',; .__8_, ”’:_ #1L= Onlipe Access

DA Home UCC Business Services Account Session Briefcase Help/FAQs About Login
BUSINESS ORGANIZATIONS INQUIRY - VIEW ENTITY

Filing Number: 65561

Entity Type: Assumed Name
Original Date of Filing: 8/26/1987 Entity Status: Active
Entity Date to Expire: 08/26/2007
Name: Gopher Sport
Address: 220 24th Ave NW

Owatonna, MN, 55060

\dditional Entity Detail | || Retum to Search Li

DA Home | 0SS Home | Contacts | Privacy Policy | Terms & Conditions

Use of this site and services indicates your acceptance of the Terms & Conditions of Use.
©Copyright 2001 , Minnesota Office of the Secretary of State. All Rights Reserved.

http://da.sos.state.mn.us/minnesota‘corp inquiry-entity.asp?:nfiling number=63561&entit.. 4212006



Give form to the

List account numper(s) here [opnional)

form W-Q Request for Taxpayer
Boe ”G'_"_‘f“jf"f_’--‘"— Identification Number and Cert.mt'atmn e
ey A s e | ZiPP_SPORTING GCUODS,

n | NAME @S Jhiawn @0 o 1CGME Tas LT Box 432/0U

g L 7210 Red Rd. # 202 G

= Bua nits D il aiflgrent o aus. e So. M|3m| FL ddlq‘j

: s Pl 305-5A5-3534 + Fre 37-AR5-0368

3 1] I U
g% [ Check appropriate hox D :‘3‘" I::’:rlrlek" rﬁjﬂmm:ar-on I'J Panngishp D Difey AR ’ D E)I‘if::olp:‘.ﬂln:m sk
'2 'E i“—}‘“n"'“ If‘u;h;-_‘. el dng dul or .-_,le ne | _'_ [ Aeguester's name and addiess (oplional)
£

.‘5 City state, and ZIF code 7

Taxpayer Identification Number (TIN)
Social security number T
[ I 0 O

or

Enter your TIN in the appropriate box. The TIN prowided must malch the name given on Line 1 to avoid
backup withholding. For individuals. this is your social secunty number [SSM). However, for a resident
alien, sole proprietor, or disregarded entity. see the Parn | instructions on page 3. For other entities, it is
your employer idenuiication number (EIN) If you do not have a number, see How fo gef & TIN on page 3.

mployu |dgm|m'a|:on rmmblr Sf

Note. If the account is in more than one name, see the chart on page 4 lor guidelines on whose
S[He|S|1= e

number to enter.

Centification

Under penaltes of perjury. | cenity that

1. The number shown on this form s my correct taxpayer gentification number (or | am waiting for a number 1o be 1ssued 1o me), and

2. | am not subject to backup withholging because: {a) | am exemp! 'om hackup withholding. or (b} | have not been notified by the Internal
Revenue Service (IAS) that | am subject 10 backup withholding as a result of 3 failure 1o report all interest or dividends, or (c) the IRS has

notitled me that | am no longer subject o backup withholding, and

3. lama US person (including a US resident alien)
Certification instructions. You musl cross oul 'em 2 above «f you have been notfied Dy the IRS that you are currenlly subject to backup
withhold:ing because you have failed tc report ail interest and dnadends on your tax return. For real eslate transactions, item 2 does nol apply
For mortgage interes! paid, acquisition or abandonment of securec property, cancelialion of debt, contribulions to an individual retirement
arrangement (IRA), and generally, payments other than interes! and dwvidends, you are not required 1o sign the Certification, but you must

provide your correct TIN (See the instructions on page 4)
Sign Si f \I( l‘\- 0 3 - .
gnature of - — RETEE i wig
Here U.S. person B l'\ \J_‘ ‘A‘J..;'”I_—- — Date & (._ el g (—
Purpus;_n of Form c"’é\n individual who 1s a citizen or resident of the United
A person who is required to file an information return with the States. _
IRS, must obtain your correct taxpayer identification number ® A parinership, corporation, company, or association
(TIN) to repont for sxamipie income pad 16 vou. real esraie created or organwed o the Uniled States or under the laws
transactions, morigage interest you paitd, acquisihion or ol the United States, or
abandonment of secured property. canceliat.on of debt, or ® Any estate (other than a foreign estate) or trust. See
contributions you made 1o an IRA Regulations sections 301.7701-6(a) and 7/a) for additional
U.S. person. Use Form W-8 only if you are a US person nformation.
Special rules for partnerships. Partnerships thal conduct a
ures

ade or businese i the United States are generally reque
o puy & withhairing tax an any foreign pariners <hare of
ncome rom such business Further, in cenam cases wherns 3
Farnn W9 has not been receved, 3 parinership 15 reqguied i

(including a resident alien), to provide your correct TIN 10 the
person temes e o fthe cpanestes and when appirable tn

1 (;l-f'."\_,r ma' tne TN your are GNINTG S TSt ey gre

Walhng fryr @ number 10 beossued),
2 {jt’“l’lf\l Tt yons are nel Sudgeee? W beae b wilbithieale irvey aonr . h ; it
Si presume that a partngr s 3 ioreign person, and pay the
« Gt i 1 roim Dacke 1 i Y
i g z-x:';: Tu:np on from packup withholding # you are vithholding tax. Therefore, if you are a U S. person that 1s a
T TR FaYeE ; " pariner in a partnershup conducting a Irade or business in the
In 3 abeve, il apphcable, you are also certitying that s a United Stiles, provide Form W-9 o the parinership to
ol Ay pantnerstap meone eatabhsh your U'S slatus and avoid withholding 0n your

US. person, your allocable share @
froma US trade o busmess s not subject to the
withholihiry 1ax an toregn partners share of efleevely

share of partnership mcame
The person who gves Form W-9 to the partnershin for
s of establisting i1s US status and avording

connected e

I pOses
Note. it , woynw i o other than F \ !
h trogquester grees you g lor other than Form Wi 1o withholding on its allocable share of net income from the
equest yougr TIN, yor towt use the renues e s torm il o s . - i -

partterstup conduching o rade or business in the United
Bubstant:ally cimalar to ths Foarm W Eeaari o 5z

Srres wan the dollowarnig eis
Br:‘_()l e an Doen pror et o,y ane Consadene b prersan by e The 1S pwner of o disregarded entity and nnt the enfity

v LTIl b tann W= il 1 200t

-_— o e



Tovwn of Davie
Vendor/Bidder Disclosure

h ; {
a5 ousit it o
1 t l._;;_i““_‘_ NSNS Thaing first doly swoam state that:
The full legal name and busiaess address of the person{s) or entity contracting with the
Tuwn of Davie ("Town™) are as foliows (Post OGlfice addres. 2s are not acceptalle):

Name of Individual, Firm. or Organization: :‘2_--\ 'i-':?l.‘:» C_‘x‘\_\_, or r\gi (-;c_ e e
Address: A B PE, < (“\! -
Box A32-700
FEIN 0. 0O\ Gt 1‘:-1;:-\, BN
Yo, We2

S9-0552H4s,
Fd

State and date of incorporation

OWNERSHIP DISCLOSURE AFFIDAVIT

1. If the contract or business transaction is with a corporation, the full legal name and
business address shall be provided for each officer and director and each stockholder
who directly or indirectly holds five percent (5%) or more of the corporation's stock. If
the contract or business transaction is with a trust, the full name and address shall be
provided for cach trustee and each beneficiary. All such names and address are as

follows (Post Oftice addresses are not acceptable):

Names, Addresses. and Titles of Individual Who Will Lobby:

Full Legal Name Address Ownership
Mock Romee SHHLSW 2exst. 100
o B . - %
SRR =t = %
%

wrindisidual (other than

2. The il legal aames and busisiess addiesses ol anyaher in
subcontiactors. matertahmen, supplices, Tuborers, and lenders) who have, or will have.

any legal. cquitable. o benelicral interest m the contract or business transaction with the

Town arc s follows (Post Office addresses are not aceeptable):

Full Legal Name Address



O3~ 506

B: ; M‘Q;’ 2L A S o

Srtunature ol Affiant
WMeorl= Rems 9_7

Print Name

SUBSCRIBED AND SWORN TO or affirmed beﬁJre methis_~_ T dayof
Lo 2004, by Heata e s " . he/she is
personally known to me or has presented , as-

identification. ¥

JL'\ Lo AN

Notary dehc. S[ate of Flonda at Large

s A

Print or Stamp of Notary
"”";'j:‘ Daphne Charbonneau
; B M"’COMMISSION! DD242703 EXPIRES

October 27, 2007
BONDED THRL TROY FAIN INSURANCE, INC

Senal Number

My Commission Expires :



Division of Corporations Page 1 of 2

Florida Profit

ZIPP SPORTING GOODS INC

PRINCIPAL ADDRESS
7210 RED ROAD
202G
MIAMI FL 33143
Changed 02/24/1999

MAILING ADDRESS
7210 RED ROAD
202G
MIAMI FL 33143
Changed 03/07/2000

Document Number FEI Number Date Filed
189301 590755245 12/02/1955

State Status Effective Date
FL ACTIVE NONE

____ Registered Agent
|- Name & Address |

RAMSEY, MARK 5
8441 SW 202ND ST
MIAMI FL 33189-2037

Name Changed: 04052006 |

| Address Changed: 04/052006 |

Officer/Director Detail
If Name & Address Title_|

RAMSEY, MARK §
8441 SW 202ND ST P
MIAMI FL 33189-2037

hitp://www._sunbiz.org/scripts/cordet.exe?al =DETFIL&n1=189301&n2=NAMFWD&n3=... 4/18/2006



Division of Corporations Page 2 of 2

Annual Reports

\k Report Year Filed Date 1
B 2004 01/23/2004 ]
[ 2005 02/192005 |
[ i% L iromooe I

* Previous Filing | Retumn to List | _ NextFiling - |

No Events
No Name History Information

Document Images
Listed below are the images available for this filing.

04/05/2006 -- ANN REP/UNIFORM BUS REP
02/19/2005 -- ANN REP/UNIFORM BUS REP

01/23/2004 -- ANN REP/UNIFORM BUS REP
01/29/2003 -- COR - ANN REP/UNIFORM BUS REP
02/07/2002 - ANN REP/UNIFORM BUS REP
01/26/2001 -- ANN REP/UNIFORM BUS REP
03/07/2000 -- ANN REP/UNIFORM BUS REP
02/24/1999 -- ANNUAL REPORT
01/28/1998 -- ANNUAL REPORT
01/28/1997 -- ANNUAL REPORT
02/14/1996 — 1996 ANNUAL REPORT

THIS IS NOT OFFICIAL RECORD; SEE DOCUMENTS IF QUESTION OR CONFLICT

http://www.sunbiz.org/scripts/cordet.exe?al =DETFIL&n1=189301&n2=NAMFWD&n3=... 4/18/2006



o W8 |

fhgy Novemir 2708)
Y

feamrent of e |

Request for Taxpayer
R I Identification Number and Certificalion

Give form to the
requester. Do rot
send {o the iRS.

Indere, gt Mg, pAuk Soefa i 1

" N [as _.12:.1- 6 Ll TGIME lad rem".i._\
- N /(clt-ra/:_l_‘_igxfaz-‘;&‘
E Busness narme ol wiflerent hon aui. e
&
g T
] Ingreuat! - . y o " Exempl from backup
§E Creck appropriate hos Sole proprielc: D RorpEraon ['-] PortRiship D Othgt B oicrerianes G withnolding
9 e . e e . e -
Ei Addrest (number SieeEl ani Apt o s Reguester’s name and address (ophonal)
[ - " o]
f; /. Fee /(%:y‘ BN
x | City. stalg and 2IP cole j
2 Oywed T seye
’g List account nurnber(s, here (optional)
Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid Social security number
backup withhoiding. For individuals, this is your social secunty number {SSN). However, for a resident ] I .I_ [ + ] I I
alien, sole proprietor, or disregarded entity, see the Part [ instructions on page 3. For other entities, it is
your employer identification number (EIN) If you do not have a number, see How o gel a TIN on page 3. or
Note. If the account s in more than one name, see the chart on page 4 for guidelines on whose rrﬂnlﬂw identification numm% l

number 1o enter.

m Certification

1

notiied me that | am no lenger subject to backup withholding, and

3. lamaUS person (including a U S resident alien)

Under penalties of perjury, | cenify that,
The number shown on this form 1s my correct taxpayer dentification number (or | am waiting for a number 10 be 1ssued 1o me), and

2. |am not subject to backup withhoiging because: (2 | am exemp! fram backup wrthholding, o (b | have not been notfied by the Internal
Revenue Service (IRS) that | am subject to backup withholding as a result of a failure to repont all interes! or dividends, or [c) the IRS has

Certification instructions. You must crass out .tem 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have faled 1o repon ail interest and ¢widends on your tax relurn. For real estale transactions, ilem 2 does nol apply
For morigage nterest pad, acquisition or abandonment of securec property, cancellation of debt. contribulions to an individual retrement
arrangement (IRA), ang generally. payments other than interest and dividends, you are nof required io sign the Certification, but you must

provide your correct TIN (See the mstruchons on page 4]

Sign Signature of

A

one v - PO —.L

Here U.S. person P

Purpose of Form

A person who s required to file an intormation return with the

IRS, must obtain your correc! laxpayer identification number

(TIN) to report_for example, micome pad 10 you. real esfale

transactions, morigage interest you paidd, acquisihiun or

abandonment of secured propery, cancellaton ol debt, or

contribulions you made to an IRA

U.S. person. Use Form W-9 only il you are a U.S. person

(including a3 resident atien! 1o prowvide your correct TIN to the

person tequesting i (1he reauester aod when appiicahle. to
1. Cerity Inar the 1N yous e ganng s eorrest (ar yor; gre

wailing for o nanber 1o be snoed),

2. Certify that yon ares ool subyee! 1o backup withibi e firsey am

3. Clairn exempton trom packup withholding o you are o
US. exempt payee

In 3 abgve, it applicable, you are also cerhilying that as 4
US. person, your allocable stare ol any pannersinp moone
froma U S tade o Dusiness s not subyect to the
withholding 1ax an farmgn partnore shaee of etferively
connected incone
Note. It rprgquesitier grvess yonn i fors other than Form W 1o

request your TN, you st use the requeser s toemot g
5\."2}5[31"!T|.’1II‘,I cprrnlar 1oy thes boorm W Y
For feue al s prt s, yoiaaie cobsadennd o prarsaanil you

are:
-—

® Anndividual who 1s a citizen or resident of the United
States,
® A parlnership, corporation, company, or association
created or organized in the United States or under the laws
ol the United States, or
® Any eslate (other than a foreign estale) or trust. See
Fegulations seclions 301.7701-6(a) and 7!a) for additional
information.
Special rules for partnerships. Partnerships that conduct a
trade or Pusiness o the United States are generally required
1y pay & wihnnicing tax on any forelgn partners share ot
ncome fiom coch busmiess Further, in certam cases whee 3
Form W-8 has not been receved, a partnership 15 required {0
fresume that a pariner 15 A fr)relgn person, angd pay the
withholding tax Therelore, it you are a U S person thal s a
partner in a partnerstup conducting a trade or business in the
United States, provide Form W-9 to the partnerstip 10
entabhsh your U S status and avord withholding on your
share ol partnership ncome

The person who gves Form W 9 to the partnership for
purposes of estabbshing ts US status and avoiding
wilhholding on s allocable share of nel income from the
prarinerstup conducting o trade or business in the United
Srates s thee followang eises
e ihe 1S owner of 2 dmregarded entity and not the entity,

- - o Do W=00 altee 10 ey



Town of Dovie
Vendor/Bidder Disclosure

_JI ; .’ .
s 3 .
I _/[;'_'foﬂ_éémgcﬁ.__. being first duly swam state that:

The tuil lezal name and busiaess address of the peison(s) or entity contracting with the
Town of Davie (“Town ™) are as follows (Post Office address 2 are not acceptable):

Ly Lasser; gals
Namec of Individual, Firm. or Organization: o/ =1 a5/ /!"/ﬁ’

/:g L/z_ é{('\f E/@fg_,’

Address:
/f/‘?ﬂ/ﬁf r o/ /% SLfo/

FEIN H$/-/3725F7

State and date of incorporation ﬁ

OWNERSHIP DISCLOSURE AFFIDAVIT

1. If the contract or business transaction is with a corporation, the full legal name and
business address shall be provided for each officer and director and each stockholder
who directly or indirectly holds five percent (5%) or more of the corporation's stock, If
the contract or business transaction is with a trust, the full name and address shall be
provided for cach trustec and each beneficiary. All such names and address are as

follows (Post Oftice addresses are not acceptable):

Names, Addresses. and Titles of Individual Who Will Lobby:

Full Legal Name Addrcss Ownership
(}74{? A 2 s pllzle) %
L Boe Al y 210k) o

Lorner o 7 5 0uer 0

%

Liressen et any other individual (other than

2. The tull fezal names and business addies:
nen, supphiess laborers, und lenders) who have, or will have.

subcontiactors, mateniah
any legal. cquitable. or benchicial mterest m the contract or business transaction with the

Town are as tollows (Post Office addiesses are not aceeptable):

Full Legal Name Address



4//;/’&1(.."{ A il 2 P T Date: 'L/ /'/%} e

Signature uf Affiant

/Dc*n d/»//& C:/A./;

Print Namc

%SCW\ED AND SWORN TO or affirmed before e this day of
Ul 200@, by . hesshe is
as

personally known to me or has presented .
identification.

(JL yauy !L/(‘(/\»

Notary Public, State ofJFlond,q,Mgc

P

. agie ¥ 1CHS
Wy I'NNM}J‘i!}\!m _ r»

Serial Number

A
My Commission Expircs;aﬁlﬂi}l O( 0
J




RUSINESS ORGANIZATIONS INQUIRY - VIEW ENTITY Page 1 of 1

| Minne_:§otﬁ

DNCCLCLA EY ﬂ.j_: w3 E 1K= Online Access

I’R!Zﬁfﬁ

DA Home UCC Business Services Account Session Briefcase Help/FAQs About Login
BUSINESS ORGANIZATIONS INQUIRY - VIEW ENTITY

Filing Number: 3R-59 Entity Type: Domestic Corporation
Original Date of Filing: 5/27/1980 Entity Status: Active
Chapter: 302A Good Standing: 2006
(date of last annual filing)
Duration: PERPETUAL
Name: Greg Larson Sports, Inc,
Address: 14091 Baxter Dr PO Box 567

Brainerd, MN, 56401
(Principal Executive Office
Address)

dditional Entity Detail .~ | =

Return to Search List J

Use of this site and services indicates your acceptance of the Terms & Conditions of Use.
©Copyright 2001 , Minnesota Office of the Secretary of State. All Rights Reserved.

hup://da.sos.state.mn.us/minnesota’corp inquiry-entity.asp?:nfiling number=3R-59&entit... 4212



ey Novernbor 2008

- W-9 [’

Doesgetreent A g Teganun

Request for Taxpayer
Identification Number and Certification

Give form ta the
requester. Do rnot
send to the iRS.

Intgee gt TeLtut Serace L

NT NOTe (@5 Jhiawth 9 pual MILOME Las 1EITY
o v / i, v A 4 L AET W
=4 N A - T M 5 ) ¥ Ay L A

3 ubinEss N ) wirerent hum ausve

&
g . Ingragual’ E 1 kom b

: — L. ” = xemgl kam bachup
f £ E Chieck appoprate vox L) Sue proprerer L8 Corperanon (7] Pannersno [ Ciner » L ! O vinnoiang

23 e —— e S —————— —_— e — ]
=& I AOdiess fumber sTreel ant AEL O Swle nc . | Reauester's name and adoess {optional)
+ E .. F~r i
£5 |

= City state aro ZIF code | . o ey =

g P L AT f‘/ o 4

¢ List account number(s) here joptonal)

7]

Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given o Line 1 to avoid Social security number
backup withhoiding. For individuals. this Is your social secunty number (SSN). However, for a resident l I _'_ l 4_ ] ! I
alien, sole proprietor, or disregarded entity. see the Pan | instructions on page 3. For other entties, it is
or

your employer identification number (EIN) If you do not have a number, see How lo get a TIN on page 3.
Note. Il the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter,

' Employsr identification number

/AN |5 A ]

Part 1 Certification

Under penaities of perjury, | cenify that

1. The number shown on this form 1s my correct taxpayer identification number (or | am waiting for a number 10 be issued 1o me). and

2. | am not! subjec! tc backug winhoiding because: {a) | 2m exempt from backup withholding, o (b} | have not been notfied by the Internal
Revenue Service (IRS) that | am subject 1o backup withholding as a result of a failure to repen all interest or dividends, or (c) the IRS has
notiied me that | am no longer subject lo backup withholding, and

3. lama US person (including a U S resident alen).

y the IRS that you are currently subject to backup

Certification instructions. You must cross ou! ‘em 2 above | you have been notified b
widends on your lax return. For real estate transactions, item 2 does not apply.

withholding because you have failec 10 repon ail interest and d
urec properly. cancellation of deb!. contrbutions 1o ar individual retrement

For mortgage nterest pad, acquisition or abandanment of sec

arrangement (IRA), and generally, payments other than interest and dividends

provide your correct TIN. (See the instructions on page 4 )

you are nol required 1o sign the Certification, but you mus!

Date >

s'gn Signature of s
Here U.S. person B 1 2 P 2

Purpose of Form /
A person who 15 required to fle an infarmation return with the
IRS, must obtain your correct taxpayer identfication number
(TIN) to repart for example. meome pad 10 vou. real estate
transachons, morigage imeres! you pand, acqusiion or
abandonment of secured property, cancellal.on of debt, or
contributions you made to an IRA

U.S. person. Use Form W-3 onlv if you are a US persan
(including a resident alien), to provide your correct TIN to the
Person tenuesting o (the ronuester] and when appheabie, 1o

I or

. (‘nr--'-}- At thy ;
waiting for g nurnber 1o be

2. Certdy that your ares il sodyoe! T baackog wdbibiolodherg o

3. Clam exemption from ba kup withtioiding o you are: o
U.S. exemp! nayee

In 3 above, it applicabie, you are 4o coifying that as
US person, your allocable stare of any partnersbug meonse
froma UG trade or business = not subyect 1o the
withhaolding 1ax ain Inregn partners” share of elfertwely
connecte ing e
Note. It i roquesii Qrs you a oo olher Hhan Torm W5 1o

sued),

request your 1IN, you doust oot the reqoesder s foeen b i e
Bubstantaily cumlar 10 (i o WY
} Pon faer il yea

PIENTS TR

For feamsai o punpasas,

are:
-—

WLILD 4l g

® An individual who 1s a citizen or resident of the United

States,

® A partnership, corparation, company, or associalion
created or organized in the United States or under the laws
of the United States, or

® Any estate (other than a foreign estate) or trust. See
Regulations sections 301.7701-6(a) and 7/a) for additional
information.

Special rules for partnerships. Partnerships that conduct a
rade or Pusinete n the United States are generally required
1 piiy & wilhinoiesing tax on any lormgn panners snare of
ncome rom such busmiess Further, in cenam cases where 3
Fortn W-2 has net been received, a partnerstup 15 required 1o
presume that a parlner s a foreign person, and pay the
withholding tax. Therelore, it you are 3 lJ S, person that is a
parnner in a partnership conducting a trade or business in the
United States, mowvide Form W-9 to the parinership to
establish your U'S slatus and avoid withholding nn your
share of partriership ncome.

The person who gives Form W 9 to the partnership for
purposes of H.t;!.'ihh:'.hrng its US status and avanding
withholding on its allocable share of net income from the
partnership conducting o trade or business in the Umtedd
SAtes 9 Hee Lol WG CHses
® Thor LIS pwrwn of 2 diregarded entity and not the entity,

P W-9 o 1.

SN



Tovn of Dayvie

{ , ,;'f v : . s
J/L, v ) A Vendor/Bidder Disclosure
. -'..>'.f Pl ST
L {0t & [ feery bei ing first duly 9o sate that:
iAid busiacss address of the persuns) or entity contracting with the

The tuil lc ._J.I name
»28 are not acceptable):

Town of Davie ("Town™) are as fullows (Post Office addres.

A g
Name of Individual, Finn, or Organization: “TAs VoANSY bar] 2
S ;J ) -
Address: { rag : LA
Litbe bifpp e AV A
FEIN //' il ol A2

Now "luii'( /Io [3]7y

State and date of incorporation

OWNERSHIP DISCLOSURE AFFIDAVIT

1. If the contract or business transaction is with a corporation, the full legal name and
business address shall be provided for each officer and director and each stockholder
who directly or indirectly holds five percent (5%) or more of the corporation’s stock. If
the contract or business transaction is with a trust, the full name and address shal] be
provided for each trustee and each beneficiary. All such names and address are as

follows (Post Oftice addresses are not acceptable):

Namcs, Addresses. and Titles of Individual Who Will Lobby:

Full Legal Name Address Ownership
e WY Te g Tun Pemds hm}kn W St %
e St W Qe Qex Yoo Eongsiney MY A3 %
Pl S ysa b Lo ey 9m VT A %

%

2. The tull fega! names and businees addresses ¢t any other individual (other than
subcontractors, materialmen, supphcs, laborers, and lenders) who have, or will have.

any legal. cqumitable. or heneticial mterest i the contraet or business transaction with the

Town are as follows (Post Office addresses are not aceeptable):

Address

Full Legal Name



e/ézw T (e

Print Namec’
0
SUBSCRIBED AND SWORN TO or affimed ocﬂ}rc ine this G day of
A o 2065, by et Chp s , he/she is
A as

erqonally known to me or has presented
dentification.

U/ ] P
(Y (u/t% 4 (LiEgda

Notary Public, State of Flerda-at Large
o e v crlc_

Print or Stamp of Notary

Serial Number

My Commission Expires : Y-ti-t

CAROL A. AVOSSA
Notary Public, State of New York
No. 01AV5025768

Qualified | Ulstar(bung
Oum!‘::io:-?aglrua&p ril 4, 2020,




Entity Information Page 1 of 1

NYS Department of State

Division of Corporations

Entity Information

Selected Entity Name: ANACONDA SPORTS, INC.

Selected Entity Status Information

Current Entity Name: ANACONDA SPORTS, INC.
Initial DOS Filing Date: OCTOBER 03, 1974

County: ULSTER
Jurisdiction: NEW YORK
Entity Type: DOMESTIC BUSINESS CORPORATION

Current Entity Status: ACTIVE

Selected Entity Address Information

DOS Process (Address to which DOS will mail process if accepted on behalf of the entity)
JOHN STOTE SR
1221 ULSTER AVENUE
KINGSTON, NEW YORK, 12401
Chairman or Chief Executive Officer

JOHN STOTE SR
1221 ULSTER AVENUE
KINGSTON, NEW YORK, 12401

Principal Executive Office

JOHN STOTE SR
1221 ULSTER AVENUE
KINGSTON, NEW YORK, 12401

Registered Agent
NONE

NOTE: New York State does not issue organizational identification numbers.
Search Results MNew Search

Division of Corporations, State Records and UCC Home Page NYS Department of State Home Page

http://appsext5.dos.state.ny.us/corp public/CORPSEARCH ENTITY INFORMATION?p... 4212006



Form W"'g

(Rev. Jarwary 2003)
Department of the Treasury

Request for Taxpayer
Identification Number and Certification

Give form to the
requester, Do not
send to the IRS.

Iternol Revenue Service
Name
" Cannon Sports, Inc.

Business name, Il dilferent from above

Individual/
Check appropriate box: D Sole proprigior

Corparation D Parinership D Other »

Exempt from backup
withholding

Address (number, street, and apt. or suile na)
PO Box 11179

Requester’s name and address (oprional)

City, state, and ZIP code
Burbank, CA 91510-1178

List account number(s) here (optional)

Print or type
See Specific Instructions on page 2.

[0 Taxpayer Identification Number (TIN)

Enter your TIN in the appraopriate box. For individuals, thi
However, for a resident alien, sole proprietor, or disregarded e
page 3. For other entities, it is your employer identification number
see How to get a TIN on page 3

Note: If the account is in more than 0Ae Name,
to enter.

s i5 your social securily numbEr (SSN).
ntity, see the Part | instructions on
(EIN). If you do not have a number,

see the chart on page 4 for guidelines on whose number

Social security number

[

or

Employer identification number

7|74o0|o0]9|6|3]6]|1

m—Ceniﬁcation

Under penalties of perjury, | certify that:
1. The number shown on this orm is my correct taxpayer

2. | am not subject 1o backup withholding be
Revenue Service (IRS) that | am subject 1o

3. lama U.S. person including 2 U.S. resident alien).

Certification instructions. You must Cross out i
wilhholding because you have failed to report 2l
For mortgage interest paid, acquisition or aba
arrangement (IRA), and generally. payments oth
provide your correct TIN. (See lhe}insuucuonﬂs on pape 4)

identification number (or | am waiting for a number to be issued to me), and

cause: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal
backup withholding @s a result of a failure to raport all interest or dividends. or (c) the IRS has

notified me that | am no langer subject o backup withholding, and

em 2 above if you have been notified by the IRS that you are currently subject to backup
interest and dividends on your tax return, For real estate tansactions. item 2 does not apply.
noonment of secured property, cancellation of debt, contributions to an individual retirement
Then interest and dvidands, you are not required Lo sign the Certificaton, but you must

Si n Si l i
sign [ sgeee .~ 4 (UL gor

ey R RO

Purpose of Form

A person who is required to file an information return with
the IRS. must ebtain your correct taxpayer identification
number (TIN) to report, for example, income paid Lo you, real
estate transactions, mortgage interest you paid, acquisition
or abandonment of secured property, cancellation of debt. or
contributions you made to an IRA.

U.S. person, Use Form W-9 only if you are a U.S. person
{including a residerit alien), to provide your correct TIN to the
person requesting it (the requester) and, when applicable, to:

1, Certify that the TIN you are giving is correct (or you are
waiting for a number to be issued),

2. Certify that you are nol subject to backup withholding.
or

3. Claim exemption from backup withholding if you are a
U.S, exempt payee.

Note: If a requester gives you a form other than Form W-9
to request your TIN, you must use the requesters farm if it is
substantially similar to this Form W-9.

Foreign person. I you are a foreign person, use the
appropriate Form W-8 (see Pub. 515, Withhalding of Tax on
Nonresident Aliens and Foreign Entities).

Nonresident alien who becomes a fg5ident alien.
Generally, only a nonresident alien individual may use the
terms of a tax treaty to reduce or eliminate U.5. tax on
certain types of income. However, most tax treaties contain 3
provision known as a "saving clause.” Excepticns specified
in the saving clause may permit an exemption from tax Lo
continue for cenain types of income even after the recipient
has otherwise become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an
exception contained in the saving clause of a tax treaty to
claim an exemption from U.5. tax on certain lypes of income,
you must attach a statement that specifies the following five
iterns:

1. The treaty country. Generally, this must be the same
treaty under which you claimed exemption from tax as a
nonresident alien.

2. The treaty article addressing the income.

3. The article number (or location} in the tax treaty that
contains the saving clause and its exceptions.

4. The type and amount of income that qualifies for the
exemption from lax.

5. Sufficient facts to justify the exemption from tax under
the terms of the treaty article,

Cat. No. 10231%

Form W-9 (Rov. 1-2003)



Tovwn of Davie
Vendor/Bidder Disclosure
ALLEM GRAVES « GENERAL MANAGER
S = being first duly swom state that
The tuil Tezal name and business address of the person{s) or entity contracting with the
Town of Davie (“Town”) are as folicws (Post Gilice addres. 2s are not acceptable):

Name of Individuzl, Firm. or Organization: croon SPORTS
AR
Rirhark, Golifornis 7

Address: pestp s

FED. I. D, # 77-0096361

FEIN

CAL 2 FoRNIA ~An 1€

State and date of incorporation
OWNERSHIP DISCLOSURE AFFIDAVIT

1. If the contract or business transaction is with a corporation, the full legal name and
business address shall be provided for each officer and director and each stockholder
who directly or indirectly holds five percent (5%) or more of the corporation's stock. If
the contract or business transaction is with a trust, the full name and address shall be
provided for each trustee and each beneficiary. All such namnes and address are as

follows (Post Oftice addresses are not acceptable):

Namcs, Addresses. and Titles of Individual Who Will Lobby:

Full Legal Name Address Ownership
Jui“ \Jlrr'“'_ﬁ_lt\;a.&" E_-;.?};;,:L\.E NI Ebizrinersy Spgﬂs,_l_r_w. 700 % %
S _ Y
—— I Yo
%

2. The tull tegs! names and business addresees ¢t uny other individual (other than
subcontiactors. materiadmen. supplics, Jaborers, and lenders) who have, or will have,
any lepal. cquitable or benetictal interestin the contract or business transaction with the

Town e as follows (Post Office addresses are not aceeptable):

Address

R .. IO

Full Legal Name

(785



B_\'f_/i/{./_f’:_ __fig?ﬁf_{:____ Date: > o224

Stznature of Affiant

ALLEN GRAVES - GENERAL MANAGER
Print Name

SUBSCRIBED,AND SWORN TO or affirmed before me this ('E __dayof
, he/she is

2] ax 2004, by
as

personilily known to me or has presented
identification.

a'i ) %
| N / y
V1% CM‘{’}&&{D@{() g Cogut e
":_/ Notary Public, State of Florida-at+-arge—
/ CAaliFeras i'o

Print or Stamp of Notary

Senial Number

My Commission Expires : E’:Zf??_ = 234 7



Califorma Business Search Page 1 of 1

DISCLAIMER: The information displayed here is current as of APR 14, 2006 and is updated weekly. It is not a
complete or certified record of the Corporation.

Corporation
CANNON SPORTS, INC.
Number: C1362773 "Date Filed: 1/16/1986 "Status: active
|Jurisdicliun: California
| Address

[2333 N VALLEY ST

BURBANK, CA 91505
Agent for Service of Process I

JON P WARNER
2333 N VALLEY ST
BURBANK, CA 91505

Blank fields indicate the information is not contained in the computer file,

If the status of the corporation is "Surrender”, the agent for service of process is automatically revoked. Please refer to
California Corporations Code Section 2114 for information relating to service upon corporations that have surrendered.

http:/’kepler.ss.ca.gov/corpdata’ShowAllList?QueryCorpNumber=C13627 73&printer=yes  4/21/2006



Give form o the
requester. Do not
send 1o the iRS.

Request for Taxpayer
Identification Number and Certificalion

.. W-9

ey Novemoer 2708)
lesaminent 2 1 Trpsun
et @t THpL P Bet g i

r\ I M (S Japwer, 20 p ot MO Laa reélaety

g |

o o

-] —_——————— e - N

= Bubinuets rarve, o wferert on: ausee <le

c B -
: oo S G

€

o Ingiguall ; X - ; l Exempt from backup
?E L[Zr-rrk approprate hox 0 Suin proprieter B Comperation [ Padedisnp [ Crmer »% ! O withnolding
o2 —_ ——— —_— e s
B £ | Address inumber siieel ant agl o m.-:pcge; i . J Atuuesier's name and address (optional)
£5
&y L Koz'r\g N, Q\_iQIA/\ H‘-\:

o, Lavdadple s |

u

i . | ]

¢ List account numper(s) here (optonal)

0

Taxpayer Identification Number (TIN)
L Ll }

[ Social security number

| G S S I e O (|
or

, fmpluw identification numbar

SO M 5]

Enter your TIN in the appropriate box. The TIN prowided must malch the name given on Line 1 to avoid
backup withhoiding. For indwviduals. this 15 your social secunty number (SSN). However, for a resident
alien, sole propnetor, or disregarded entity. see the Pan | instructions on page 3. For other entities, it is
your employer identification number (EIN). If you do not have a number, see How to get a TIN on page 3.

Note. Il the account is in more than one name, see the char on page 4 lor guidelnes on whose

number 10 enter

m Certification

Under panalties of perjury, | cerity that
The number shown on this form is my correct taxpayer identification number (or | am waiting for a8 number to be issued 1o me), and

1.
2. | am no! subject to backup withholding because: (a} | am exempt from hackup withhalding, or (b) | have not been notfied by the Internal
Revenue Service (IRS) that | am subject! to batkup withholding as a result of a failure 1o report all iInterest or dividends, or (c) the IRS has

notihed me that | am ne longer subject o backup withholding. and

lam a US. person (including a US resident alien),

3
Cenrtification instructions. You mus! cross oul ‘em 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you tave ‘aled tc report ail interest and dividends on your tax retun. For real estate transactions, item 2 does not apply.

For mortgage interest pad, acquisition ar abandonment of securec property, canceliation of deb!. contributions 1o an individual retrement
arrangement (IRA), and generally. payments other than interes: and dividends. you are nol required 10 sign the Certification, but you must

provide your correct TIN {See the instruciiuns on page 4 )

Sign

Signature of

oate » ”5\11,\ Ve

Here U.5. person B

Purpose of Form

A person who s required to fie an information return with the
IRS, must obtain your correc! taxpayer identification number
(TIN) to repurt for example ncome pard 1o vou, real estale
transactions, mortgage inleres! you pad. acquisition or
abandenment of secured property, cancellal.on of debl, or
contributions you made to an IRA

U.S. person. Use Form W-2 only if you are a U.S. person
(including a resident alien), to provide your correct TIN 1o the
PEerson recy et o MMsp rpayac oy pied whon qpphr‘,]!un 1

\ \Vd

1. Corty inar ane 1IN you are (guoanng i€ caeest 1ar yag: 326

waiting tar g niomber 10 beossued),
2 Cernity thia WO edtes fdt sl 1o Bt ket withhobeine or
3. Claimn exempton trom packup withnolding o you are a
US. exomp! payee
In 3 above, o apphicahie, you e also cerhfying thal as a
US. persan, your allocable stan: af any partnership mcorme
froma U S tade or business
WII'hhnllhr-:_] 1A% nn 1ur--rr;.-| prtnees’ shore of --frrv_'lrwj\l..—
connected o
Note. I ; ronues e (ives
reques! yenwg TN, yous 1
substantially combar 1o e borm W
For Testdestanl T poang stisansss, o ssie conswdvneod a paeesonal von

nat Sutyect to the

yeva i foeens other than Farm Wt 1o

Loose the reguestes s dormoal g

are
e ———— . T

® Anindwidual who 1s a citizen or Jesrcllem of the United
States,

® A parinership, corporation, company, or associahion
created or organized i Ine United States or under the laws
ol the United States. or

® Any estate (other than a foreign estale) or trust. See
Regulations sections 301.7701-6(a) and 7fa) for additional
information,

Special rules for partnerships. Partnerships thal conducl a
frade or businecs i the United Stales are generally required
to pay a withhnimng 1ax an any Inrengn partners =hare ot
meome rom such busmess Further, in ceram cases whe a
Forrn W9 has ool been receved, a partnershup 14 1equired 1o
presume that a parlner s a foreign person, and pay the
withholding tax. Therelore, if you are a 'S, person that is a
panner in a partnership conducling a trade or business in the
United States, movide Form W-9 to the partnership o
tetabhish your U 'S slatus and avoid withholding on your
share of pannership income.

The person who gwves Form W 9 to the partnershio for
hurpuses ol establishing s U.S status and avonding
withholding onoits allocable share of net income from the
partnerstip conducting o trade or business in thee United
Htates soan the Tollowariy eases
& The LIS owier of o diregarded entity and nat the enbty,

Lo W-9 dloes

ML)




Tovn of Davie
Vendor/Bidder Disclosure

—_— ' - N -
1. irOLmﬁCT N hc:ng. first duly snam state that:
ess address of the paison(s) or entity contracting with the

The full lezal name und busts
Town of Davie (“Town’ ") wre as follows (Post Office addrc:- 28 are nol aceeptable):

) %)r'c% _f’\, fB(J
Address: szg r\j %\\ﬁfm ){
SR A ) i \l B /
TN | Audednds FLXBBUX
05 - (N w5
L« Gy

Name of Individual, Firm. or Organization:

FEIN

State and date of incorporation

OWNERSHIP DISCLOSURE AFFIDAVIT

1. If the contract or business transaction is with a corporation, the full legal name and
business address shall be provided for each officer and director and each stockholder
who directly or indirectly holds five percent (5%) or more of the corporation’s stock. If
the contract or business transaction is with a trust, the full name and address shall be

provided for each trustee and each beneficiary. All such names and address are as
follows (Post Oftice addresscs are not acceptable):

Namecs, Addresses. and Titles of Individual Who Will Lobby:

Fu” Legal Name Address Ownership

& y-J,ﬂJ LT e e (8! %

%

I 4 (] B
chrchahany other

2. The tull legs! names and busaneds add individual (other than

subcontiactors. matertalmen, supplicis, lasborers, and Jenders) who have, or will have.
any legal. cquitable. or beneficial mterest m the contract or business transaction with the

Town are as lollows (Post Office addresses are not aceeptahle):

\d:in\

T s \} _\X (__\l: Q_ __H"\\_——




(//:_;‘_'__'_“___,__.. "ZJ ‘
.E'.\_\':_____-E_E --7/-/-/—’———--———— _____ Date: ]7 UQ_,
Signature ol Aftiant |

eedende by llETS

Print Name

SUBSCRIBED AND SWORN TO or affirmed befc-rq me this [ 6 _day of
2006, by Ate Jeq v L, [fedté Tefsheis

MACUA !
personally known to me or has presented/ 7 <sc LldZp. 5D &7-0SZ- [z
identification. . 3

Notl(y Public, State of Florida at Large

Print or Stamp of Notary mumsam
‘o‘ gj Expiras October 21, 2008

Senal Number

My Commission Expires : /_"55'/47//(5’ >




Division of Corporations Page 1 of 2

Florida Profit

GULFSTREAM SPORTS GROUP, INC.

PRINCIPAL ADDRESS
BROWARD, DADE, PALM BEACH
111
FT. LAUDERDALE FL 33306 US
Changed 05/01/1998

MAILING ADDRESS
6278 N FEDERAL HWY
105
FORT LAUDERDALE FL 33308 US
Changed 04/07/2001

Document Number FEI Number Date Filed
P97000075805 650781450 08/28/1997

State Status Effective Date
EL. ACTIVE NONE

Registered Agent
| Name & Address

‘ WILLETT, TED

6278 N FEDERAL HWY
STE 105
FORT LAUDERDALE FL 33308

| Address Changed: 04/07/2001

Officer/Director Detail
| Name & Address

‘ WILLETT, FREDERICK

6278 N. FEDERAL HWY.

FT LAUDERDALE FL 33308

WILLETT, TED
2805 E. OAKLAND PARK AVE,, STE. 111

FT. LAUDERDALE F1. 33306

http://www.sunbiz.org/scripts‘cordet.exe?al=DETFIL&n1=P97000075805&n2=NAMFW__  4/18/2006



Division of Corporations Page 2 of 2

Annual Reports

I Report Year Filed Date |
[ 2004 02/12/2004 |
[ 2005 0370372005 |
i 2006 | 01/1172006 ]

Previous Filing | _ Retumtolist | NextFiling_|

No Events
No Name History Information

Document Images
Listed below are the images available for this filing.

01/11/2006 -- ANNUAL REPORT

03/03/2005 -- ANNUAL REPORT

02/12/2004 -- ANNUAL REPORT

01/21/2003 -- COR - ANN REP/UNIFORM BUS REP
07/16/2002 -- COR - ANN REP/UNIFORM BUS REP
04/07/2001 - ANN REP/UNIFORM BUS REP
05/10/2000 -- ANN REP/UNIFORM BUS REP
04/06/1999 -- ANNUAL REPORT
05/01/1998 - ANNUAL REPORT

THIS IS NOT OFFICIAL RECORD; SEE DOCUMENTS IF QUESTION OR CONFLICT

hup://www sunbiz.org/scripts‘cordet.exe?al =DETFIL&n1=P97000075805& n2=NAMFW ... 4/ 8/2006



Give form to the
requester. De not

Request for Taxpayer
send to the iRS.

. W-9 |
Identification Number and Certificatlion

Fge NGves LAV ‘

Owarreent &
intaer g Frps pmgs &

N | BT P -SUTOAr T R L TN . T PPN (Y
o
o
. e
(=} e, il wnerent &
C
-]
§§ lr [7]. patactoaif [ cor T_:_‘ [7] Panner [ ome » Exempt trom backup
3] l_ﬂrvcr.lf appropriate hox Sale proprielns Arpare=o FANEL P her B ] withnolging
o e — i —— B
-2 ﬁ Address [nomper, siree! gnu apl of suie !S& S WORLDWIDE ' Aeuuester’'s name and address (ophonal)
TE
ag | 75 Miil_STREET
City. slate ang ZIF code
I & COLCHESTER, CT
oWl 2
A= Ljp=

List accownt number(s) here (ophonal)

See Specdic |

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid Social security number
backup withholding. For individuals. this 1s your social securly number (SSN). However, for a resident

alien, sole proprietor, or disregarded entity. see the Pan | instructions on page 3. For other entities, it is J l 1 i I
or

your employer identification number (EIN) If you do not have a number, see How o gef 8 TIN on page 3.
, Employsr identification number ]

016$0|5126(0]A[0

Note. If the account is in more than one name, see the chart on page 4 lor guidelines on whose

number 1o enter.

Certification

1.

nolited me that | am no longer subsect 1o backup withholding, and
lama US person (including a U S. resident alien)

Under penaities of penury. | certify that
The number snown on this farm s my correct taxpayer wentification number (or | am waiting for a number 1o be issued to me), and

2. lam not subject i backup withbhaolding because: (a) | 2m exemp! from backup withholding, o (b) | have not been notfied by the Internal
Revenue Service (IRS) tnat | am subject to backup withholding as a result of a falure 1o report all interest or dividends, or (c) the IRS has

3.

Certification instructions. You must cross oul ‘em 2 above f you have been notifiec by the IRS that you are currently subjec! to backup
withholding because you have faled Ic report ail interest and drwvidends on your tax return. For real estate transactions, item 2 does not apply.
For mortgage interest pad, acquisition or abandonment of securec property, cancellation of deb!. contributions to ar individual retirement
arrangement (IRA), and generally, payments other than interes: and diwidends. you are nol required 10 sign the Certification, but you must

provide your correct TIN (See the instructions on page 4 )

3/2/o

Date

SFﬂﬂ Signature of /

nee | smes (e [Mauoo
Purpose of Form

A persan who 1s required o file an information return with the
IRS, must obtain your correct taxpayer identification number
(TIN) to repart. for example, mcome pad 1o you. real estale
fransactions, mortgage interes! you pand, acguisiton or
abandonmen! of secured properly, cancellalan of debt, or
contributions you made to an IRA

U.S, person. Use Form W-9 only f you are a U.S. person
(including a resident alien). 1o provide your correct TIN 1o the

twhen appheabie. ‘o

torl

eyt al (e s

person ¢

T Clartty tngr the Ti yine 30 iarg € conrent inr yoy. are

waihing for a numbier 10 by siyed),

2. Cerlily that yous ares sn! Subaec ! Lo Backng withholfine o

3. Ciaim exempton rom Backup withtioiding o you are a
U.S exempt payee

In 3 above, it apphicable, you are also cotifying that as o
US perene your allocabile share ol any parinesshnp moome

froma U S tadge of busingss o nat subject 1o the
withholding 1ax nn Ineemgn peprtnees chare ot effpcively

connectid e

Note. Ii aorerues e gprves yon g Jorns others than Foarm W' 1n
request youa TN, vou it wne e requesden s toeem i o s
Substantaity comilar to s Form WY

® Anindividual who 1s a citizen or resident of the United
States,

LIS partnership, corporation, company, or associalion
created or organized in the United States or under the laws
ol the United States, or

® Any estate (other than a foreign estate) or trust. See
Regulations sections 301.7701-6(a) and 7/a) for additional
information.

Special rules for partnerships. Partnerships that conduct a
'radde or Rusinesg i the United Stales are generally required
10 pay & withnnining 1ax on any foreign partners <hare ot
ncome from such business Further, in certam cases wihisns a
Form W-9 has ool been receved, a partnership is required 10
presume that @ partner s a foreign person, and pay the
withholding tax. Theretore, it you are a U S, person that is a
parnner in a parinership conducting a trade or business in the
United States, prowde Form W-9 to the partnership 1o
estabhish your U'S status and avord withholding on your
share of pannership income.

The person who gives Form W 9 to the pantnership for
putpuses of establishing s U.S status and avording
withholding on ats allocable share of net income from the
partnerstuny conducting o trade or business in thee United
States s e tollowing cases
® Thiv 1S pwernn of o driregardied entity and not the entity,

FO! el s ity v «ain: cotiadinntd prrsonl v
are
. e : = PSSR T R RN T T
T 1 | W-O o 1 s




Toven of Davie
Vendor/Bidder Disclosure

I, ,_CQJ’DI_U‘\’{M€9 . being first duly swam state that:
The tull legal name and bustacss address of the person(s) or entity contracting with the

Touwn of Davie ("Town™) are as follows (Post Gitice address 2s are not acceptable):

Name of Individuzl, Finn. or Organization:

—S&S WCRIDWIDE

Address:
75 MILL STREET
COLCHESTER. CT
06415
FEIN Ok-05200 20

Conneaticu (e/a\‘ﬁj%

State and date of incorporation
OWNERSHIP DISCLOSURE AFFIDAVIT

1. If the contract or business transaction is with a corporation, the full legal name and
business address shall be provided for each officer and director and each stockholder
who directly or indirectly holds five percent (5%) or more of the corporation’s stock. If
the contract or business transaction is with a trust, the full name and address shall be

provided for cach trustee and each beneficiary. All such names and address are as
follows (Post Oftice addresscs are not acceptable):

Names, Addresses. and Titles of Individual Wha?¥ iR EoBby:

Full Legal Name Address QOwnership

Sephon waite  Morwich Ave. (blchoder (Tams b
Bdam Shwave  Maun S Glaslbnbm (réwz 19 .,

H“‘F Sﬂ’\uﬂf{ﬁ Mhﬁd@(’ ﬂj (). Eh&l_’éﬂfd (T oLnq (9 9

%

2. The tuil legal names and busiess addresees of uny other individual (other than
subcontiactors, materralmen, ~.L1m!!in s, luborers, und iL‘rl(ICTNJ who have, or will have.

any legal. cquitable. o benclicial interestin the contract or business transaction with the
Town arc as tollows (Post Office addresses are nat aceeptable):

Full I ceal Name Addresy

W = = SN



By:__@ﬂ)l._&_ MM _______ Date 5/&[9_49___,

Signature ¢f Affiant
(hotMases

Print Name
SUBSCRIBED AND SWORN TQ.or affirmed before ine this_ o2 day of
200.Lg, by __(C@A01 NGk s , he/she is
personally known to me or has presented
identification.

a5

we D Sheo

Notéry Public, State of Herida at Large
CT

_é.a:thfﬂm D Sheoo
Pririt or Stamp of Notary

/321329

Senal Number

My Commussion Expires :

KATHERINT D SHEA
NOTARS FUNLIE
MY COMRMISSION F




C.ON.C.OR.D.

bDusINess INQuiry

Page 1 of |

BUSINESS DETAILS:
Business Name:

S & S WORLDWIDE, INC.

Business ID:
0040863
Citizenship/State Inc:
Domestic/CT

Mailing Address:
75 MILL ST. COLCHESTER, CT 06415-

Business Type: Business Status:

Stock Active
PRINCIPALS:
Name/Title: Business Address:

STEPHEN L. SCHWARTZ
CHAIRMAN & PRESIDENT

CARLA R. SCHWARTZ

06415

SECRETARY 06415
HY J. SCHWARTZ 75 MILL ST. COLCHESTER, CT
ASSISTANT SECRETARY 06415

75MILL ST. COLCHESTER, CT

75 MILL ST. COLCHESTER, CT

Business Address:

75 MILL ST. COLCHESTER, CT 06415-
Last Report Year:

2005

Date Inc./Register:

Jun 25, 1946

Residence Address:

692 NORWICH AVE
COLCHESTER, CT 06415

692 NORWICH AVE
COLCHESTER, CT 06415

692 NORWICH AVE
COLCHESTER, CT 06415

IMPORTANT: There are more principals for this business that are not shown here.

BUSINESS SUMMARY:
Agent Name:

STEPHEN L. SCHWARTZ

Agent Business Address:

06415

» View Name History » View Filing History

Cancel

http://www.concord.sots.ct.2ov/CONCORD/ InquiryServlet?eid=14&businessID=0040863

72 MILL ST. COLCHESTER, CT

Agent Residence Address:

692 NORWICH ROAD
COLCHESTER, CT 06415

» View Shares

4/21/2006



95479718043 DAVIE FIMANCE DEPT PAGE

B83/15/2606 16:18

Request for Taxpayer Give form to the
requesier, Do not
send to the RS,

rm w.g = -
s e Identification Number and Certificalion
vy Seves e |1

™~ [ NANE (@8 fiwts 29 5 00 IR Vas "l iy

D-1 g(‘"{\(“[‘iﬁg Cornls T

Dusriis rarme il ofeeent bum abzvd
Ingiittuald @’ Exempl from backup
130N Pannersn Cihex ®
Chreck Jopoprate nox. Sule propreicr Cornciae D P E] o I D wiThnging
I Reusesier’'s name and 200 ¥5s OpUOna

Adgdrpst (nymgey. et

ALl Weast i St Suite |
. SiMe, ang Z1P co =
24 Beach, 1L 2340 |

Wil

Lot 3cCouml npmber(s) hee |opional]

Print or type
Ses Spacic Insiruttians on Daoe

Taxpayer ldentification Number (TIN)
Enter your TIN in the sppropriate box ‘rm TIN prowcad must match the nams given on Line 1 1o avoid | Botial sscunty number
backup withhoiging. For inaviduals, Ihis 1S your 5003 security number (SSN). However_ for B resident | | B O il T |
or

HF\HF‘?H!F’-H]

afen, sole propnelor. or distegarded entily. see the Par | insiruc hions on page 1. For other entiies, & is
yout empioyer identilication number (EIN). If you da not have a number. see How (o gef o TitV on page 3.

Note. If the account s In mora than one name. tee the chart on page 4 far guidelnes on whose
humber 10 enier,

MW Ceniffication
Under penalties of perury. | cenily that,
1. The number shown on this form is my eomecl taspayer igentification number (er | am waiting for 8 number 1o be issued to me), and

2. 1 am not subject to backup withhoiding because: (a) | am exempt from backup wihnolding, or (b} | have not been notified By the Internal
Reverue Service [IR5) mal | am subjec! 10 batkup wiihholding 35 @ result of 3 Lalure 1o repon all interest or dividends, or [c) the IRS has

natihed me that | am no longer subject 10 Dackup withhoiding. ang

3 lam a US person {inciuging a US resident ghern),

Centification instruchions. You must cross oul Hem 2 above if you have been notiled by the IRS that you are currently submet to backup
withholghng because you have lailed lo repon all imeres! and dwidends on your tax reurn For real eslale ransactiong, item 2 does not apply.
For mortgage inlerest pad. acqusiton of absndonment of secuied property. canceliation of deb!. contributions 1o an nghvidual fetirement

i

17718

artangement (IRA), and generslly. payments gther than interes: and divicends, you are not requined 19 sign the Cerihcalion, bul you must

prowide yow corect TIN. (See the insiryctions on page 4}
Signature of
u.S person b

omer 3[1(: [0

e | el —
Purpose of Form _— |

He
A person who 15 required to tile an infarmation return with the
IRS, must obtain your cofrect 1axgayer idennhcation number
(TIN) to report. for example income paid 1o vou. real esfale
fransactons. morigage interest you paid, acqusibion or
abandonmen| ol secured property, canceliat.on of debl!, or
comribulions you made 1o an IRA,
U.S. person. Use Form W-9 only  you are 8 U.S person
lincluding a resigent alien), lo provide your correct TIN fo Ine
person renquesting it (he reauester) and. when apphcakie. 1o

1. Cerity tnar 1ne Tind you aem guing i coreect sor yong gre
waning lor a number 1o be wsusg)

2. Ceritty wat you are nol sabyset 1o Lackup wilthhohfinrg o

3 Ciam gxempton lepm Dackup willhihgiding o you are 3
U.S. exempt payee

In 3 above il apphicable. you are also comlying that as ¢
US. persan, your allucabie share ol any pannersiup nconse
froma U5 irade or busingss 1s not subyect 1o the
withholing 3% an Inreren partapre’ chaee ! nterpvely
Conractied ncome
Note, It ;4 firquesles wes you a toan other thun Form W-4 1o
Fequest yinw 1IN, you must use the requesiu s 1o0m 4 i i
Bubsiantiany sumiar 1o trug §oeen vy

Fox techer, Pt W e Lderond o gas s i g

i3

® Anindividual who 1§ 3@ citizen or resident of the Uniled
States,

® A partnership, corporalion, company, or assopciaton
crealed or orgamzed in Ihe Uniled Siates or under the laws
of the United Siates, or

® Any estale [ather than a foreign estale) or trusl. See
Regulations sections 301.7701-8{a) and 71a) for addinonal
information.

Special rules for parinerships. Partnerships that conduc! a
‘rarde or business i the Uanted Siates are generzily required
2 pay a wilNnoIing tax nn any loreign partners =hare of
nceme ltom such business. Funher, m cerdam cases whems a
Forn W-3 bas not been received, a pannership is reguired 1o
presume that a parined 15 a loreign person, and pay the
withholding fax Theretore, if you are a IS, person that s g
panner in a pannership conducting a trade or business in the
Uniled Siales. piovide Form W-3 fo the partnership 10
#ulaphsh yoir US siatus and avord wilhholding on your
share of pannership income.

The person who gves Form W-9 1o the pannership for
pumoses ol estubbshng i1s U'S. status and avoiding
withholthng on its allocable share of net income from the
nanuership conduching 2 trade o busmess in the United
SIAINS I e Inllowiieg cases
® Thi ) S owner of 2 desregarded ooty and ot the entity,

Toane W= o 15 20y

—
Lt M

e

B F S



DAVIE FINANCE DEPT PAGE 18/19

83/15/2806 16:18 9547971045

Town of Duvie
Vendor/Bidder Disclosure

- Y
1. _kre Jf-L_-'; L C'cu'z::_" beirg first duly swam state that:
The full Jegal name and business address uf the persun(s) or entity contracting with the

Tuwn of Davic (“Town™) are as follows (Post Office address s arc not acceptalle):
) Socet oy Gord s, Tre.
Address: 1910 West s Bt Suide |
Riviera Beach FL 320004
A= 1%1T4 K]
L = Opd A e

Namc of Individual, Fian, or Organization:

FEIN

State and date of incorporation

OWNERSHIP DISCLOSURE AFFIDAVIT

1. If the contract or business transaction is with a corporation, the full Jegal name and
business address shall be provided for cach officer and director and each stockholder
who directly or indirectly holds five percent (5%) or more of the corporation's stock. If
the contract or business transachon i1s with a trust, the full name and address shall be

provided for each trustee and each beneficiary. All such names and address are as
follows (Post Oftice addresses are not acceptable):

Names, Addresses. and Titles of Individual Who Whll Lobby:

Full Legal Name Address Qwnership

Michael Shleehter (X1 Squice D Wellingjery, FL 22414 % 30

Guilleamo Prene 1550 Ceranium O N:H]a‘flm EL 23114 % 20
Frederic Cary 5200 Wﬁﬁhiﬂg’?a\ Ad, bﬂm\{ Rob 38484 30

%

2. The full tepa! names and business add-eeren of any other individual (other than
subcontracturs, materialmen, supplices, luborers, and lenders) who have, or will have.,
any legal. cquitable, or beneticial interest o the contract or business teansaction with the
Town arc as tollows (Post Offce addresses are not aeeeptihle):

Full Legal Name Address

Seondhan D). Cauthen.. e Coye (esta Cour
" RC\\C‘!\ R'xi"r:r-\*mm.b_‘_l‘jfﬂﬁ")‘i I




93/15/2008 16:18 5547371849 DAVIE FINANCE DEPT PAGE

e —— Dmc.‘%ﬁ/&___

By =z utal
Slgi:ﬁfc uf
Fod Cavr
Print Namc
) (oﬁfi
SUBSCRIBED AND SWORN TO or affirmed before ine this __{ day of
D avch 200, by fred (accr ,@/she is
personally known lo me or has presented as

identification.

L%Mmbhc. State of Fforida at Large

Print or Stamp of Notary

Serial Number

My Comnussion Expires : Ow # o é z

18/19



Division of Corporations Page 1 of 2

Florida Profit

D-1 SPORTING GOODS, INC.

PRINCIPAL ADDRESS
1960 WEST 9TH STREET
SUITE 1
WEST PALM BEACH FL 33404
Changed 04/25/2005

— — - e — —_———

MAILING ADDRESS
1960 WEST 9TH STREET
SUITE 1
WEST PALM BEACH FL 33404
Changed 04/25/2005

Document Number FEI Number Date Filed
P04000148285 201817481 10/27/2004

State Status Effective Date
FL ACTIVE NONE

Registered Agent

Name & Address

CARR, FRED
3934 MAURICE DRIVE
DELRAY BEACH FL 33445

MName Changed: 04/25/2005
Address Changed: 04/25/2005

OfﬁcerfDirectof Detail

Name & Address Title _I
SCHLECHTER, MIKE
627 SQUIRE DR. P
WELLINGTON FL 33414
BUENO, GUILLERMO
13880 GERANIUM PL, e

hitp://www.sunbiz.org/scripts/cordet.exe?al=DETFIL&n1=P04000148285&n2=NAMFW... 4/25/2006



Division of Corporations Page 2 of 2

WELLINGTON FL 33414

LOHMANN, BRIAN
1109 NE 2ZND ST.

BELLE GLADE FL 33430

CARR, FRED
1934 MAURICE DR.

DELRAY BEACH FL 33445

Annual Reports

= st~

No Events
No Name History Information

Document Images
Listed below are the images available for this filing.

04/25/2005 — ANN REP/UNIFORM BUS REP
10/27/2004 -- Domestic Profit

THIS IS NOT OFFICIAL RECORD; SEE DOCUMENTS IF QUESTION OR CONFLICT

http://www.sunbiz.org/scripts/cordet.exe?al =DETFIL&n1=P04000148285&n2 =NAMFW... 4/25/2006



Give form tc the

|
- W-8 | Request for Taxpayer
ey Nowvember 2705 { i i H (Erm il requester. Do not
i ’ Identification Number and Certification e ot .

N (a8 Jhiuw s 37 p el OLurt Laa felatty

[ebstenty spicts  Coetr

Businens narog, of wiflerent hons abiog
' A ¢
bbska'y Tam Jpea’s
Ingguald f ras . Exempl from backup
Bile prophibtes E Corperation [] Partnershp [] Cthee ™ . . withholng

Cherk appopriate nox

Address (number sireel ano acl Of Suile nd |

FiCe  wWeiT ﬂ.-:.uf(.. Vi

City. state_ang ZIP code ' J
f; Lﬂ-t‘.f‘.“, .g(( " Ff{ 35),(}9

List account number(sj here lopmnal);

T

J Reuaesier's name and addiess (optionall

f{’a:-f

Print or type

See Specific Instructions on nDage 2

Taxpayer Identification Number (TIN)
[ Social security number

Enter your TIN in the appropriate box. Tne TIN provided mus! malch the name given on Line 1 to avoid
backup withholding. For individuals. this 1s your social securty number (SSN). However, for a resident I [ 4, [ + I I I

alien, sole proprietor, or disregarded entity, see the Pan | instructions on page 3. For other entties, it is
your employer identification number (EIN). If you do not have @ number, see How fo gel a TIN on page 3. or
Employer identification number

Note. If the account is 10 more than one name, see the char on page 4 lor guidelnes on whose & ‘
S 343|217 N/1%

number 1o en:er,

EERNI  Cenrtitication

Under penaities of perjury. | cerify thar
The number snown on ths form is my correc! taxpayer ientification number (or | am waiting for a number to be issued to me). and

1.
2. 1 am not subjec! 1o backup withholding because: {2} | am exempt fram backup withholding, or (b} | have rot been notfied by the Internal
Revenue Senvice (IRS) that | am subject to backup withholding as a result of a failure to repaort all interest or dividends, or (c) the IRS has

notified me that | am no longer subject to packup withholding. and
3 lama US person (including a U S, resident alien)
Cenrtification instructions. You must cross out tem 2 above i you have been notified by the IRS that you are currently subject to backup
withholding because you have faled to report all interest and dhvidends on your tax return For real estate transacltions, item 2 does not apply
For mongage nterest pad. acquisition or abandonment of secured property. cancellation of deb!. contributions to an individual retrrement
arrangement (IRA), ang generally, payments other than imteres: and a:vidends, you are nol required 10 sign the Certification, but you must

provide your correct TIN (See 1he mstruciions on page 4 )
Sign & ; ﬁ_— —
gnature of / / / /

Here U.5. person B }‘Z /l'o‘l v Date b 3/’7 I

Purpose of Form ® An individual who 1s a citizen or resident of the United

A person who s required to file an infarmation return weth the States,

IRS, must obtain yaur correct taxpayer identification number ® A partnership, corporation, company, or association

(TIN) 1o report {or example, mcome pad 1o vou real estate crealed or prganized in 1the United States or under the laws

fransaclions, morigage inlerest you pard. acquisition or of the Uniled Stales, or

abandonment of secured property, cancellaton of debt, or ® Any estate (other than a foreign estate) or trust. See

contributions you made to an IRA Regulations sections 301.7701-6(a) and 7/a) for addilional

U.S. person. Use Form W-9 onlv i you are a U'S person nformation.

(including a resigent alien), to provide your correct TIN 1o the Special rules for partnerships. Partnerships that conduct a

t2de or Pusiners n the United States are generzlly required

10 Py A withnoieng tax on any toreign partners share of

person tecpeyting o (1 e requester andd when appheabie 10
1. Cerity gt tne 1IN your @re giii e coera=t iar yny aen
it neome rom Sgch busmess Further, in certam cases whore o
Forn W-9 has not been received, a partnership 15 required 1o
presume that a partner s a loreign person, and pay the
withholding lax. Theretore, 1if you are 3 US. person that is a

B 1 b ey

waming far an
2 Certily that yow ares ood soliizet 1o b hogowathibioldineg o

3. Ciaim exemphon from Backup withnoiding o you are a
US exempt s
o, Lipeyee. —— it pariner in a partnership conducling a Irade o business in the
o Sr! L :A.Lun..u_ if dF!-lJ.IILd.]ill_-l Y:':-.-: A1 290 ‘.-rl..,-...?; that s o United States, mrovirde Form W-9 to the partnership to
person, your allocable share of any pannesstop incorae eutablish your US slatus and avord withholding on your
share of partnership income.

5 it abyect 1o the

froma US tade o busiess
withholing rax o foreugn partoers” shiaee of ettorively

connecteo ineorme

The person who gnes Form W9 1o the partnership for
purpuses of estabhshing 15 US status and avoding
withholding on s allocable share of net income from the

Note, 11 requsser guees poin i toren ather than Form W' 1o
request yvour [N, ol st wnee e roques e s tormed it
: [H i H BIE . an . § 7 .
Subslﬂrﬂmlr\.- vornsnlar ey Phuse Boorrme W !M ”P”_mrl Al U Img Ao uipegs iy R LIS
states san thee Tollowang cases
& The LS awner of o dsregarded entity and not the entity,

i,y bt durend st tasin d pots

For o s pua s

are
R — -
P

e Lot W= gt 10 0u



Tovn of Dasie
Vendor ' Bidder Disclosure

1. __/5;:"’_ 54_/‘ "?Elf,('?______. being first duly swaorm state that:

The full fegul name and busiaess address o the person(s) or entity contracting with the

Town of Davie (“Town™) are as fullows (Post Oilice addres. :s are not acceptable):

W/ehstea Y T SF-“-L)
3560 |wedi peespecr RD

ET. Lacde-dale Fo  3330%

Name of Individual, Firm. or Organization:

Address:

59-~9373- 415
floads 953

FEIN

State and date of incorporation

OWNERSHIP DISCLOSURE AFFIDAVIT

1. If the contract or business transaction is with a corporation, the full legal name and
business address shall be provided for each officer and director and each stockholder
who directly or indirectly holds five percent (5%) or more of the corporation's stock. If
the contract or business transaction is with a trust, the full name and address shall be
provided for each trustee and each beneficiary. All such names and address are as

follows (Post Oftice addresses are not acceptable):

Names, Addresses, and Titles of Individual Who Will Lobby:

Full Legal Namce Address Ownership
__Beb bwbska 3560 weri preypes RO s¢ %
Bl fubdha L it 5O "

%
%

2. The tull fees! names and businens addressen of any other individual (other than
subcentiactors, nuerialmen, supphuos, laborers, and lenders) who have, or will have.
any legal. cquitable. or beneficial mterest i the contract or business transaction with the

Town are as follows (Post Office addresses are not aceeptable):

Address

Full Lcgal Name
2300 bod pegat £

J{/“"é‘) [f_d‘ IJ 7'_,«6(1"‘ };du-\.. {J
F7‘ /.449/:-'&/1--“ / FL '?5_}’ 0F



Byi . UH’// Wﬁ Late: 7/} V‘/Up

Sipria 'irc(IAﬂmu -

Print Namc

SUBSCRIBED AND SWORN TO or affirmed before inc this _ IH¥ dayof

Wy 200¢ , by Boby websfe . hesshe is
personally known to me or has presented . as
identification.

7%///// //(’J.n’/

olary Publ;zf/élale of Florida at | Large

Print or Stamp of Notary

Senal Number ;
My Commission Expires :_.| | i

|




Division of Corporations Page 1 of 2

Florida Profit
WEBSTER'S SPORT CENTERS, INC.

PRINCIPAL ADDRESS
3560 W PROSPECT RD
FT. LAUDERDALE FL. 33309
Changed 08/12/1992

MAILING ADDRESS
3560 W PROSPECT RD
FT. LAUDERDALE FL 33309

Changed 08/12/1992
Document Number FEI Number Date Filed
G60704 592322918 09/21/1983
State Status Effective Date
FL ACTIVE NONE
Last Event Event Date Filed Event Effective Date
REINSTATEMENT 04/25/1991 NONE
Registered A gent

| - Name & Address |I

r SCHNEIDER, LAZ L

350 EAST LAS OLAS BOULEVARD
SUITE 1000
FT. LAUDERDALE FL 33301

Name Changed: 04232001 =
1

| Address Changed: 04:24:2001

Officer/Director Detail

Name & Address

WEBSTER, ROBERT E.
3126 NW 48 AVE

COCONUT CREEK FL

WEBSTER, WILLIAM L.
1660 NW 92 TER

PLANTATION FL

WEBSTER. BRIAN
2410 NW 31 STREET

BOCA RATON FL 33431

http:'www.sunbiz.org/scripts/cordet.exe?al =DETFIL&n 1 =G60704& n2=FE1& n3=0000& .. 42172006



- W-9

Fgy Nowerii

pnt ' e brpasun

Request for Taxpayer
[dentification Number and Certification

Give form to the
requester. Do not
send to the iRS.

D Exempl from backup
withholding

[ Reyuester's name and adoress (ophional)

Al @ MpLrnud oy
—: | Name @ un ,;-. bl LM Lttty /%7
$|  [FURSr [PLACE TRoIHES_OF &zrcn, Zive .
C | Busmtis rame. o amerent hom auc. e <
&
[ ] E f B =
S% ]ll Sheck appropnate box D ;;::I;:al;-om Mﬂ'm—"arw" D Pannetstip D Ot B i
G Ll E
=7 | Aodes: .:!..m_:am SHeRt ang ap! ::r Suide ny
'§§ | E&53LY STIktinNG Fenbd
§ | Ciy stote ana 2IP code 5 ) ]
8 /jfw € ozjon  B33514-721¢

g List account n.{mbetr,sJ here joptional)
Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 1o avoid
Backup withholding. For individuals, this 1s your social securty number (SSN). However, for a resident
alien, sole proprietor, or 0isregarded enlily, see the Par | instructions on page 3. For other enmies, it is
your employer identification number (EIN). If you do not have a number, see How to ger a TIN an page 3.

Note. If the account s in more than one name, see the char on page 4 for guidelnes on whose

Social security number
NEAEABRE

ST 1)

number to ener

IZEXI  Certification

or (b} | have not been notified by the Internal

Under penalties of perjury, | centity that
1. The number shown on this form 1s my correct taxpayer igentification number (or | am waiting for a number 10 be issued to me), and

2. | am not subject to backup withholding because: (a) | am exermpt from backup withholding,
Revenue Service (IRS) that | am subject to baskup withnolding as a result of a failure to repon all interest or dividends, or () the IRS has

notihed me that | am no longer subject 10 backup withholding, and

3 lama US person (including a U S resident alien)

provide your correct TIN (See the instruciions on page 4 )

Certification instructions. You must cross out ‘em 2 above ! you have been notifie
withholding because you have ‘aled 1o repart ail interest and d¢widends on yaur 1ax return.
For morgage interest paid. acquisition or abandonment of securec property, cancelialion o
arrangement ((AA). ana generally. payments other than interest and dividends., yOu are not required

d by the IFS that you are currently subject to backup
For real estate transactions, item 2 does not apply.
f debt. contrbutions to an individual retirement
la sign the Certification, but you must

Sign B —

Here u.5, person &

Date B r..’ff/,;?\vf/ 0eé

Purpose of Form

A person who 1s required 1o file an information return with the
IRS, must obtain your correct taxpayer 1dentification number
(TIN) 1o report. for example mcome pad to vou. real estale
transactions, morigage nterest you paid. acquisition or
abandonment of secured property. cancellaton of debt, or
contributions you made to an IRA

U.S. person. Use Form W-9 only if you are a U.S person

(including a resident alien). to provide vour correct TIN (o the
! when apphcabie tn

PErson terqussting ot (the roees e

1. Certity fnar tne TNy wa gra guaea i€ caveast tmr yeyps aen

¥

waiting for g rombior to be gy,
2 C(—rrhhv it yous dees sl solyect 1o beae ke wathibih finey on

3. Claim exemption from backup withholding o you are a

U.S exempt payee
In 3 abiove, apphcable, you are also corifying it as g
US person, your alfocable share of any padnersinp incone

froma Us tade o businss s not subyect 1o the
withholtfing tae nn foremgn partners hae of efteeinely
connectod ing o

Note. Il . recpues ler gprves o foeen ather than Foem W9 10
request your TIN, you st gse thee renques e s o it i s
Substantally cipmlar o 1y Fanm W a

Fen festhisn ol Lo gt yund e Lol plersin il i

® Anindwidual who 15 a citizen or resident of the United
States,

® A partnership, corparalion, company, or association
created or organized in the United States or under the laws
of the United States, or

® Any estate (other than a foreign estate) or trust. See
Regulations sections 301.7701-6(a) and 7!a) for additional
information

Special rules for partnerships. Partnerships that conduct a
"ade or busines< i the United States are generally requireg
Y Py & withnolming fax on any 'Ol'elgl"l partners share of
moome legm soch bousmess Further, in cenam ases whens 4
Forei W-9 has not been receiwved, a partnership 5 required 1o
presume that a partner is a foreign person, and pay the
withholding lax Theretore, if you are a U S, person that is 3
partner in a partnerstip conduching a trade or business mn the
United Stales, provide Form W-9 to the partnership 1o
eatablsh your U'S siatus and avoid withholding on your
share ol partrigrship income.

The person who gves Form W9 1o the partnershin for
Purposes ol estublshing i1s U'S status and avoicing
withholding on it allocable share of net income from the
partnerstup conduching o trade or business in the United
States s the following cases
® The VS owin of 4 diregarded enmty and not the enhity,

Voo W=9 gt 10 oy

are

— .
"o

oy



Tovwn of Davie
Vender/Bidder Disclosure
1. _LycHae LOHTman. being first duly sworm state that:
The tull fecal name und busiaess address of the person(s) or entity contracting with the
Town of Davie (“Town™) are as follows (Post Ollice address 2s are not acceptable):

ffMST FLace ’j}'.?y;pmﬁ c2lnericd, TN
£3521 STiRruwE Kisy

Name of Individual, Firm. or Organization:

Address:
Davie, Floziba 33314
FEIN (2S-o2f 151k

Flowribda

State and date of incorporation
OWNERSHIP DISCLOSURE AFFIDAVIT

1. Ifthe contract or business transaction is with a corporation, the full legal name and
business address shall be provided for each officer and director and each stockholder
who directly or indirectly holds five percent (5%) or more of the corporation’s stock. If
the contract or business transaction is with a trust, the full name and address shall be
provided fur cach trustee and each beneficiary. All such names and address are as

follows (Post Oftice addresses are not acceptable):

Namcs, Addresses. and Titles of Individual Who Will Lobby:

Full Legal Name Address Ownership
LlrcHerte [WJHImAn) 370 S 1 fiacg [&o %
DAVIC AL 33314
== e ?"u
== = 0
Y%

2. The tull lega! names and business addresses o any other individual (other than
subcontiactors, materialmen, supphiors, Ttborers, and lenders) who have, or will have.
any legal. cquitable. or beneficial mterestin the contract or busimess transaction with the

Town are as follows (Post OfEce addiesses are not aceeptable):

Full [Legal Name Address



B\Cﬁ”t'ﬁﬁéb7m~——_ Pae 2240

Signature f Afliant

SPicHas (VH iinda)

Print Name

SUBSCRIBED AND SWORN TQ or affirmed before ine this 1\J _day of
£€ 9 A N 2004, by HEUEWE B0 iTmAN — heshe is

personally known to me m—h#s—presemed —a5-
identification. .

1
" et e

Notary Publfc; State of Florida at Large

Darran Braham

* + My Commission DD136207
'% " # Expres iy 18,208rint or Stamp of Notary

Serial Number

i |
My Commission Expires ___.__ﬂhk’




Division of Corporations Page 1 of 2

AR RN e RS o AT

Florida Profit

FIRST PLACE TROPHIES OF AMERICA INC.

PRINCIPAL ADDRESS
6329 STIRLING RD

DAVIE FL 33314 US
Changed 05/01/1996

MAILING ADDRESS
6329 STIRLING RD
DAVIE F1. 33314 US
Changed 05/01/1996

Document Number FEI Number Date Filed

L98517 650241816 09/06/1990
State Status Effective Date
FL ACTIVE 10/01/1990
Registered Agent
l Name & Address |
WHITMAN, MICHELLE
Ij 6329 STIRLING ROAD ’
DAVIE FL 33314

I Name Changed: 032572002 _I

Address Changed: 03/25/2002

Officer/Director Detail

Name & Address

WHITMAN, MICHELLE
6270 SW 41ST PLACE

DAVIE FL

PREVATT, SHIRLEY
5510 SW 37TH ST,
DAVIE FL.

httpz//www.sunbiz.org/scripts/cordet.exe?al =DETFIL&n1=19851 7&n2=NAMFWD&n3=.. 4/] 8/2006




Division of Corporations

Page 2 of 2

Annual Reports

I Report Year | Filed Date |

2004 | 02/02/2004 |
[ 2005 | 02/03/2005 ]
[ 2006 | 02/012006 |

Previous Filing _ | Return to List | NextFiling _ |

No Events

No Name History Information

Document Images

Listed below are the images available for this filing.

02/01/2006 -- ANN REP/UNIFORM BUS REP
-= ANN REP/UNIFORM BUS REP
02/02/2004 - ANN REP/UNIFORM BUS REP
01/27/2003 -- COR - ANN REP/UNIFORM BUS REP
03/25/2002 -- COR - ANN REP/UNIFORM BUS REP
01/10/2001 -- ANN REP/UNIFORM BUS REP
01/22/2000 -- ANN REP/UNIFORM BUS REP
02/16/1999 -- ANNUAL REPORT

01/30/1998 -- ANNUAL REPORT

05/02/1997 -- ANNUAL REPORT

05/01/1996 -- 1996 ANNUAL REPORT

THIS IS NOT OFFICIAL RECORD; SEE DOCUMENTS IF QUESTION OR CONFLICT

http://www.sunbiz.org/scripts/cordet.exe?al=DETFIL&n1=1.9851 7& n2=NAMFWD&n3=. . 4/18/2006



|
Form W 9 request for Taxpayer Give form to the
t £ H rer requester. Do rot
[dentification Number and Certification S la e G,

By Novernber 27,8;

fesartinint 20 1 1rgssun

Pt 3 Tt e £ i
ST DTy Lo ICOME Tas TRy AL .
T RepdIES By EDCO

1 Nare (as
Businits narme ol adlerent hoi aus. e p )
L —_ EDCu Auids £ Speciilhies
InoicuEh 7 Comeranon [ Partrersnp [J Oter » ... (W] 5?::::,:;’" DaEp

Sule prophelor

;\&)drh:.-_- inermbier siree! ang ARl Of Suwle ne )
S77 Davie Bid
City. state_ ang ZIP code .
1 r Ll'-’ll‘./té{z(.‘[ﬁ{{’ N Fl g3

List account number|(sj here (ophonal)

Reuuester's name and adaiess (oplignal)

Cnerk appropnate hox D

Print or type
Specific Instructions on pace 2

TR

Sea

Taxpayer Identification Number (TIN)

Social security number

Enter your TIN in the appropriate box. The TIN provided must malch the name given on Line 1 to avoid
backup withhoiding. For individuals. this 1§ your social secunty number (SSN). However, for a resident ! + I + ] { f
alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other entities, it is
your employer identificatian number (EIN). If you do no! have a number, see How 10 gef a TIN on page 3. or

lEmnloylr identification number

slatilelelqlue| s

Note. I the accaount is in more than one name, see the chart on page 4 lor guidelines on whose

number to enier.

B Certification

Unger penalties of perury, | cenity that:

1. The number shown on this form 1s my correc! taxpayer identification number (or | am waiting for a number to be issued to me), and

2. |am not subjec! to backup withhoiding because: (a) | am exempt from hackup withhalging. or (b) | have nol been notified by the Internal
Revenue Service (IRS) tnat | am subjec! 1o backup withholging as a result of a fadure 10 repont all interest or dividends, or (c) the IRS has

notified me that | am ne longer subyect o backup withholding. and

3. lama US person (including a U S resident alien).
Cenrtification instructions. You must ¢ross out ‘em 2 above ! you have been notfied by the IRS that you are currently subject to backup

withholding because you have failed 1o report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply
For mortgage :nterest pad, acquisition or abandgnment of securec property, cancellation of deb!. contributions 10 an individual retrement

arrangement (1AA), and generally, payments other 1l
provide your correct TIN (See the instructiors on

Sign si e

gnature of o — ——

Here U.S person & - K ‘,f"""_'_ Date b / I S Z C,C;(\
® An indiwvidual who 1S a citizen cr resident ol' the United

Purpose of Form .
A person who s required to file an mfcrrnaiﬂﬂrelurn with the‘\____‘a_’__

® A parinership, corporation, company, or association
created or organized in the United States or under the laws

IRS, must obtain your correc! taxpayer identification number

(TIN) to report for example, income pad 10 vou. real estate
transactions. morlgage interes! you paid, acquisihion of ol the United States, or
abandonment ol secured property, canceliat.on of debt. or ® Any estale (other than a foreign estate) or trust. See
contributions you made o an IRA. Regulations sections 301.7701-6(a) and 7!a) for additional
U.S. person. Use Form W-9 only f you are a U.S person informatian.,

g Special rules for partnerships. Partnerships that conduct a

trade pr busines< o (ke United Siates are generelly required

BE 1t pity # withhoimng tax on any toreign partners <nare of

mcome trom such busimess Further, in certam cases whpie a

Foren W-9 has nol been recewved, a partnership 14 required to

. . - . N fresume that a partner 15 a loreign person, and pay the

Ug- ialﬂ(::’:p(‘;n;jan;g;l)ﬂ from packup withnolding f you are a witkholding tax. Thareloré; i mugarga s o st €
158 e R o i i partngr in a partnership conducthing a trade or business in the

U E‘T -m.uw if .i,\'FJ.Ili.d.ll £, you ar ‘.:. 16] :.‘_m.y:q% that as -i‘ United States, provide Form W-3 to the partnerstip 1o

tror 2“&‘*:’_“. ‘f‘-lif '*" --"-ri_l’lh-‘ --iI”- .-' -1 1y Fjd""'!-"f: :'Il NGO eatabhsh your U'S status and avord withholding on your

S lriade or Lusmess s 0ot Subyect o the share ol partnership income.

withholiding tax nn fareign paetners Lhiare of eiforivehy

cannectivd ingone The person who gives Form W 9 to the parinership for

Note. Il i1 roquester gves you a lors ather ihan Farm Wet to ::lllll'xli:n;t: ol estabhshing its ,U'S stalus and avonching ,

quucs! yoor TIN, yow mosad i e requeesten s doem b s art ('::;n(j (_m a5 Jll::ca.blu share of net income frﬂjm the

substantially comlar 1o this Form W 4 pannecstup enndycting ivirade or business in the Umited

PP s,y one contadened oo sonl yon

(including a resden! alien), 1o provide your correct TIN to th
terh gred pwhen T‘Ppl'.‘i‘f ahla 1

PEerson remuestng 11 (1w
1. Crrsty mar tne TiM yog @0 ganng o carrnst tor yny
wating for g numboer 10 he sssoed)
2. Cerlify that you dres ol soibaisn U le b kg withibsalehteg on

States s the lollowing cases
ownet of 2 drregarded entity and not the ontity,

For listhnai e Thet)
are;
Foot W9 e 10 0

e T -
fo b




Town of Dosvie
Vendor/Bidder Disclosure

1. ‘{/_F_é\iﬁ __S_r.’a_._{__c':;f_f’_u eing first duly swarm state that:

The tuil legal namce and bus#hiess address of the persongs) or entity contracting with the
Town of Davie (“Town™) are as {ollows (Post Oltice address s are not acceptable):

ED c"'c;‘_4w'w«;f; 4 S}f‘ea-;f h e

Name of Individual, Firm. or Organization:

2202 Devie &ivd

Bl Ledadile 733702

FEIN S9-10090L2
F’Undﬂ. /L{é'f/

State and date of incorporation

OWNERSHIP DISCLOSURE AFFIDAVIT

Address:

1. If the contract or business transaction is with a corporation, the full legal name and
business address shall be provided for each officer and director and each stockholder
who directly or indirectly holds five percent (5%) or more of the corporation's stock. If
the contract or business transaction is with a trust, the full name and address shall be
provided for each trustee and each beneficiary. All such names and address are as

follows (Post Oftice addresses are not acceptable):

Names, Addresses. and Titles of Individual Who Will Lobby:

Full Legal Name Address Ownership

o Richued (adiny G370lupa f 90 o
ve Milke Seczenty 4241 § P Wed il [0 o

-

_ Y

sddresres el any other individual (other than

2. The full lepud names and business addres

subcontractors. materialmen. supphs, luborers, and lenders) who have, or will have,
any legal. cquitable, or beneticnal iterest m the contract or business transaction with the

Town are as tollows (Post Office addresses are not aceeptable):

Full Legal Name Address



B«,/ﬂ) suee S/ // C

Wit NazeanA

Frinl/.\'amc S{ﬂ-*ﬁ/ '/ //
7

SUBSCRIBED AND SWORN TO or affirmed before me this /{/? _day of

(Y @i 2004s, by __fly 4e bihe ff“-s 2 2e5NY , he/she is
personally known to me or has presented (e Ny {jcsvese  as

identification. =

~" Notary Public, State of Florida at Large
Sesma B AN

Print or Stamp of Notary

Serial Number

My Commission Expires ;

SUSANB. ALLO
MY COMMISSION # DD 420471
EXPIRES: Juns 18, 2000
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Florida Profit

TROPHIES BY EDCO., INC.

PRINCIPAL ADDRESS
3702 DAVIE BLVD
FORT LAUDERDALE FL 33312
Changed 04/24/2000

MAILING ADDRESS
3702 DAVIE BLVD
FORT LAUDERDALE FL 33312
Changed 04/24/2000

Document Number FEI Number Date Filed
272071 591009062 07/23/1963
State Status Effective Date
FL ACTIVE NONE

Registered Agent

Name & Address

CORDARY, RICHARD E PRES
3702 DAVIE BLVD.

FORT LAUDERDALE FL 33312
Name Changed: 02/04/2006

Officer/Director Detail

Name & Address

CORDARY,RICHARD E
3702 DAVIE BLVD.

FI. LAUDERDALE FL

SZCZESNY, MICHAEL F V
4291 § PINE ISLAND RD

DAVIE FIL 33328

http: /' www._sunbiz.org scripts/cordet exe?al =DETFIL&n1=272071 &n2=NAMFWD&n3=._. 4/18/2006
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Annual Reports

| Report Year “ Filed Date _|
& 2004 04/05/2004 ]
[ 2005 050212005 ]
E 2006 02/0472006 |

e i

——

Retum to List | Next Filing |

No Events
No Name History Information

Previous Filing

Document Images
Listed below are the images available for this filing.

02/04/2006 -- ANNUAL REPORT
05/02/2005 -- ANN REP/UNIFORM BUS REP
04/05/2004 -- ANN REP/UNIFORM BUS REP
03/10/2003 -- ANN REP/UNIFORM BUS REP
02/13/2002 -- ANN REP/UNIFORM BUS REP
04/09/2001 -- ANN REP/UNIFORM BUS REP
04/24/2000 -- ANN REP/UNIFORM BUS REP
03/31/1999 -- ANNUAL REPORT

05/21/1998 -- ANNUAL REPORT

04/25/1997 -- ANNUAL REPORT

05/01/1996 -- 1996 ANNUAL REPORT

THIS IS NOT OFFICIAL RECORD; SEE DOCUMENTS IF QUESTION OR CONFLICT
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