) e P2 7’ Se
2001 UNIFORM BUSINESS REPORT {UBR) Sgcretal‘y Of State

72

1, Entlty Name

SOUTH BAY COMMUNITY CRIME WATCH, INC.

DOCUMENT # N99000002370

v

e

p

Principal Piace of Business

Mailing Address

s

FILED
19, 2001 8:00 am

07-27-2001 90002 048 ****61.25

\ —

SOUTH BAY POLCE DEPARTMENT SOUTH BAY POLICE DEPARTMENT
25 SW D AVENUE 335 SW IND AVENUE
SOUTH BAY FL 334 SOUTH BAY A, 3U3 :
' .
S o S W G
| d .
Suite, Apl. #, eic. Suite, ApL. #, BIC. DO NOT WRITE IN THIS SPACE
‘ 65—-)I357%7 . )
Clty & Stata . City & Siats 4. FE! Number Apphed For [
! ﬂ—&w Not Appiicable
Zp Country Zip Courtry " . $8.75 additonal
5. Certificate of Status Desired [m] Foq Ronuired
em| oo~ - . 6 Nome and Addrasa o1 Current Registersd Agent . 7. Namo and Addrass cf New Regl: Agent -
— e = : - e = — —= — — - —] =
JONES, DANNY [} ' Street Address (P.0O. Box Number is Not Accepiable)
SOUTH BAY POLICE DEPARTMENT
335 SW ZND AVENUE ; ]
ity p Coda
SOUTH BAY FL 33493 FL |°
B.ﬂ\eahovennmadmﬁtffmbmilsmisstﬂememmm' pose of ing ks registared office or regi agent, or both, in the state of Florida. |
!
SIGNATURE !
Bgraey, trpaed or orintad rarme o egiviared AQent and iie 4 appicably. (NOTE: Raghttarsd Agent vigreire raquyid when reinatating) OATE
. 4 !
FILE NOW: FEE IS $61.25 9. Elaction Campaign Fnancing $5.00 May Be Make Check Payable ta
Atter September 12,]2001, min. wili be $238.25 Trusl Fund Contribution. Addad to Fees Oepartment of State
10, OFFICERS AMD DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
iﬁz R O pelete e Dorne D agdilon |5
: JONES, DANNY D o - a
smeeraconess | 335 SW 2ND AVENUE STREET ADORESS. 5
cm-st-2p | SOUTH BAY FL 33483 orv-si.2e 5
TE | O Detete L Ochange [ Addiion | G
HAE GRANDE, ROBERT J WANE .
smeeraoress | 335 SW 2N AVE | swmeeraconess |
.| emstie  ; SOUTH BAY FL 33433 N EUL08 - i N -
me b O petets e O change ] Addition
T -GODWIN- MARY: weheng— = —_—— R
———= {1 sTaeeT Apcmess. | 335 SW.2ND. AVE - STREET ADCRESS, ——n
stz ) SOUTH.BAY FL 3493 e e —o jose - = -
e ! 03 etere me Dtunge [T Adition
MAME |} we
STREET ADDRESS l' ‘B STREET ADDHESS
cnY-S1-27 ) CTY.§T-7%
e ! O veme e Ccrage [ Addition
NANE NAME
STREET ADORESS STREET ADDRESS
ciny-s1-2p oTY.51-2P
TE ) elste T [ change [ Addition
HANE NAVE .
STREET ADDRESS ‘STREET ADORESS
Cmy-§7-p - CIVY.ST-27 )
12. | heteby cenify that lr}e Intormation supptied wilh this fiing does nol quably for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certily that the information
Indicated on this rapor ar lemental repor is true and accurate and that my signature shall hava the sama legal effect as if made undar oath: that | am an oificer O direcior
of tha corporation of the or lrusloa emp o his<gport as required by Chapler 617, Fiorida Statules; and that my nama appaars in Black 10 or Block 17 if
changed, of an an artachme: an s, with all oiher like gfpowlred.
. Al 7 0= =8 ) o=
SIGNATURE: . SIGNATIREREQN 9% 02 / /9 /900)
H mwuawmnm!mtnﬂmmeanon DIRECTOR Ds 7 n.m#.- :

|




forn 984 Appiication for Employer identification Number

AHApvent 1RG37T 114779 600004570

{For use by employers, corporations,’ partnerships, trusts, estates, churches, TE'N65‘1 135787

(Rev. Febnuary 1858} gavernment agencies, certaln Individuals, and others. Ses instructions.)
Department of the Treasury OMB Na. 1645-0003
Internal Revenus Service » Keeop' i copy for your records.

Ploase type or print clearly.

1 Name of applicant {legal name) (see instructions)
South Bay Community Crime Watch, Inc.

2 Trade name of business (if difforant from name on lipe 1) 3 Executor, trustes, “care of” name
South Bay Community Crime Watch, Inc.

4a Mailing address (street address) (room, apt., or suite no.} Sa Business address (if different fror#aﬁdrss: on lines 4a and 4b)
335 S.W. 2 Av. . same

4b City, state, and ZIP code 8b City, state, and ZIP code
- South Bay, Fl. 33493

" 8§ County and state where principal business is located
Palm Beach County

7 Name of principal officer, general partner, grantor, owner, or trustor-—SSN or ITIN may ba required (sea instructicns) »
Danny D. Jones

Ba Type of entity (Check only one box.) (see instructions)
Caution: if applicant is a limited liability company, see the instructions for line 8a.
[ sote proprietor (SSN) . O estate (SSN of decedent) i
[ Partrership [J Personal sarvice corp. {3 plan egministrator (SSN) e i
O reEmMIC O Netional Guard ] Other corporation (specity) »
[ stateflocal government [ Farmers’ cooperative  [J Trust
[0 chureh or church-controfled organization O Frederal government/military
X&) Other nonprofit arganization (spacily) »South Bay Public Safiefigt GEN it applicable)
] Other (specify) »
8b If a corporation, name the state or foreign country | State Forelgn country
(it applicable) where incorporated Fl. N/A
9 Reason for applying (Chack only one box.) (see instructions) {71 Banking purpose (specify purpose) »
X&] started new business (specify type) »_ O Changed type of organization (specify new type) &
] Purchased going business
[J Hirea employeas (Chack the box and see ling 12.} D Created a trust {specify type) »
[C] Created a pension plan (specify type) » [ Other (specify) »
10 Date business started or acquired (month, day, year) (see fnstructions) 11 Ciosing month of accounting year (see ingtructions)
09-10-01 September 30
12  First date wages or annuities were paid or will be paid (month, day, year) Note: If appiicant is a withholding agent, enter date income will
first be paid to nonrasident élien. (month, day, year) . . . . . A & .17\
13 Highest number of employees expected in the next 12 manths. Note: i the applicant does not | Nonagricultural | Agricultural | Household
expact to have any employeas during the period, enter -0-, (see Instructions) . . . . W» 0 0 0
14 Principa! activity (see instructions) » Fund Railser
16 s the princlpal business activity menufacturing? . . . . . . . . . . . 4 . . . . . . i . Lves X No
1t “Yes,” principal product and raw material used » . . j— -
18  To whom are most of the products or services sold? Please check one box. . E]_ Business (wholesaie)
&] Public (retaif) [3 other (specity) » O wvA
17a Has the applicant ever applied for an employer identification number for this or any other business? . . . . [] Yes O no
Note: /f “Yes,” please complete lines 170 and 17¢.
17b  If you checked “Yas” on line 17a, giva-applicant's legal name and trads name shown on prior application,.if differsnt from line 1 or 2 above.
Legal name » N{A Trade name »
17¢ Approximate date when and city and state where the application was filed. Enter previous employer identification number If known.
Approximate date when filed (me., day, year)LCny and state.where filed Previous EIN
N/A

Undar penalties of perjury, | declare fhat | have examingo 111s apotcation, and 10 (e best of my knowledge and beliel, it is true, corract, and compieta. | Business talsghons numbst (Include sres code)

561-996-6530

Fax telephone aumbar {include srea code)

Name and Mnm ceary) » PArnny D. Jones, President 561-996-3001

swaler N/ — N/ Jons our_O7/108) 203,

. Hote: Do not wits below this line. For official use only.

Plaase leave | &% tne. Cias Sie Reason for applylng
blank »
For Paperwork Aeduction Act Notice, see page 4, Cat. No. 18055N Form 88«4 (Rev. 2-68)




