R

2003 FOR PROF

IT CORPORATION

‘UNIFORM BUSINESS REPORT (UBR

FILED
Feb 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

FO0000004606

EPOLICY.COM INSURANCE SERVICES, INC.

Secretary of State

(02-28-2003 90126 008 ***150.00

Principal Place of Business
19191 SOUTH VERMONT AVE.. STE 770

TORRANCE CA 90502

Mailing Address
15181 SOUTH VERMONT AYE.. STE 770

TORRANCE CA 90502

At 4" B &Y

AR A

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
33—0864407 Not Applicable
f . Z .y
“p Country ? Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i . Name
C TCORPORATION SY‘iS‘IE’M e s Strest-Add (P.O-Box-Number-is-Not:A {eble) :

s T o i ST ST M = e[ Sireet: ress (P.O-Box-Number-is-Not:Acceplable) -———=5— -t ——- | -
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City

Zip Code

FL

8. The above named entity submits this staternent f
the obligations of registered agent.

SIGNATURE

or the purpose of changing its registered office or

registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typed or printad name of registerad agen

t and tite if applicabie.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will:be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE PTD ' O pelete TITLE O Change ] Addition
NANE KWIKER,LOUIS - NAME

sTrReeT aooress | 1200 9FH STREET -~ STREET ADDRESS

CITY-57-21P MANHATTAN BEACH CA CITY-ST-2IP

TILE ce |} O Celete TmLE 3 Change (] Addition
NAME MARTIN,3DONALD E NAME

stheer aooness | 59 CREST RD. EAST STREET ADDRESS

CITY-ST-2IP ROLLING HILLS CA CITY-ST-2P

e S O oelets THLE [ change ] Addition
NAME BWITON.KEN _ L . NAME | e - o
TSTRATADDAESS | 886 THIRD STREET e e e | R e i =

CITY-S$T-2IP SANTA MONICA CA CITY-§7-2IP

TMLE TCFO ] Delete TILE [Jchange [ Addition
NAME FROJEN, JON NAME

seeer aporess | 19191 § VERMONT SUITE 770 STREET ADDRESS

CITY-ST-7IP TORRANCE CA 90502 CITY-ST-ZP

TIME [ pelete TITLE [Jcharge [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

BITY-ST-21P CITY-ST-7P

TITLE [ pelete TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not quaiify for the exem

ption stated in Section 112.07(3)(i), Florida Statutes. [ further certify that the information

indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as re
i ith all other like ermpowerad.

changed, or on an attachment with.gn addre

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

1 A L[ EKEN BUTTON, SECRETARY — 02/25/03  310-819-3200
SIGNATUE ANDTYPED OR FFII';TE‘“D B:ME OF SIGNING OFFI;ER D;:RECTDR Date Daytime Phone #

CR2ED34 {10/02)



