2002 UNIFORM BUSINESS REPORT (UBR)

Tt Yemgy

FILED
Apr 09, 2002 8:00 am

DOCUMENT #

1. Entity Name

STORYTELLERS, INC.

P0OC000065169

ecretary of State

(03-11-2002 900035 032 ***150.00

Principal Place of Businass Mailing Address

2131 N E 25TH TERRACE
BOCA RATON FL 23431

2731 N € 25TH TERRACE
BOCA RATON FL 3341

.

en
"

T

2. Principa! Piace of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apl. ¥, etc.

rﬁmssmce
Nes- /02 (DY T

City & State City & State 4, FEr’NuRiEer__u PRL - Applied For
L‘ED.FOR Notl Applicable
=P GO ) AR fouy . B»Certificate.of. Status:Dasited-. . .[2]. .- -ggzzgqmmnﬁl ’
6. Namw and Address of Current Regiaterad Agent 7. Nama and Address of Newjﬂeglammd Agent
l = fapssSS ey “Name™ T e R SRR e o el i o, o —_—
SASSL PETERM _
¥ Straet Address (P.Q. Box Number is Nt Acceplable)
2731 N E 25TH TERRACE .
BOCA RATON FL 33431
City FL | Zip Code
8, The above named entity submits this statemant for the purpose of changing is registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, fyped o printad name of registered agent and tite I appiicable. NOTE: Registerad Agont signature raquired when rlinslating} DATE
9. This corperation is eligible o salisfy its Intangible FILE NOW111 FEE IS $150.00 L o
10. Efsction C Fi
Tax fillng requirement and eiects to do 0. Aiter May 1, 2002 Fee will be $550.00 T:.l:l gzndag:r:‘r?l;‘uti:: neing fgjﬁ:ﬁg:ﬁ
{See criteria on back) Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
JE [P 1 etete me ClChange [ Aoditon | 5
e ROUGHTON-SASS!, JUDITH E RAME &
Jsmeetaoteess (2731 N E 25TH TERRACE STREET ADDRESS 3
gv-si-z» {BOCA RATON FL 33431 CIrY-ST-2P §

me D [ teteta me Dlctange [ Addition | 5

NAME SASSI, PETER M HAME

steer anoncss 12731 N E 25TH TERRACE STREET ADDRESS

__| emv-srze  [BOCA RATON FL 33431 aTy-§7-2°

TLE ' 1 petete e - O Change T Addilion
~NAME— T —— - : _HAME . S

STREET ADDRESS. T : = Lo e P i e

CITY-51-2P CITY-ST-2P

hints O belete TIILE O Change ] Addilion

NAME NAVE

STREET ADDRESS STREET ADDRESS

GIY-57-27 CITY-ST-2P

e O Delete e ’ O Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

Crr-st-2p - Gity-51.29

TME T Detetn TE [JcChange [0 Addition

MAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-21P Ciy-sT1-2P

indicated en

SIGNATURE:

13. | haraby cerﬁm that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)3), Florida Statutes. I further certify that the information

Is repon or supplamental report is true end accurate and that my signature shall have tha same legal effect as If made under cath; that | am an ofticer or direclor
of Iher corporation of the receiver or trustee empowered 10 exacuta this report as required by Chapter 607, Flonda Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on an altachmenl with an address, with all othar ke empawered.
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65102060492 JT 01 20006006 230039 6501
Department of the Treasury a,
Internal Revenue Service 600 06 (o /(0
ATLANTA, GA 39901
Taxpayer ldentification Number:  65-10200462

Number of this Notice: CP- 136

Form: 94] Tax Period: 2000

Hadld bl Ll Hadinbdatllnomanedinedl : .
For assistance you may call us at:
1-800-829-1040

- ' STORYTELLERS INC

2731 NE 25TH TER
BOCA RATON FL 336431-7553312

YOUFI YEAFI 2001 FEDERAL TAX DEPOSIT REQUIREMENTS

e S Tl e e

R LI L TR
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4
We're sending you this letter (o inform you about your 2001 Federal Tax Deposit requirements. You don't

have to afiswer it, but you necd to review carcfully the following informntion.

We reviewed in October the retnrns you filed for the previous four quarters ending in September,
December, March and June so we could deterinine your deposit requirements for next year

Your total employment tax liability for the four quarters was less than $50,000, so you must {ollow the

monthiy deposit schedule.
This schedule ineans that you m usl make your deposit, for any onc month, on or before the 15th day of the

' fo]lowmb month
!'_ S T S

Some situations may change your deposit schedu]c For example, if at any umc within youn (|C])0';I(
schedule, your accumulated employment taxes reach $ 100,000 or more, you must make your deposit on the

poE e .
[P '-lv!‘..

next banking day.

From then on. you nust make your deposits on a semi-weekly rather than monthly schedule, By
semi-weekly schedule, we mean that when you pay wages on Wednesday, Thursday, or Friday. your deposit is
due by the following Wednesday. IFyou pay wages on a Saturday, Sunday, Monday, or Tucsday, your deposit
is due by the following Friday. You're also required to make a deposit the next day when you accumulate

$100,000 of employment taxes within one of the above semi-weekly periods.

Ttis your responsibilify to defermine Which of the tive depasit schédules yournecd o follow™Please-coniact———— -
us if you encounter a problem making your first deposit requirement as a result of your new deposit scheduie.

ELECTRONIC DEPOSIT REQUIREMENT

You must make your deposits c]cctrommlly in 2001 if your total tax deposits during the {999 calendar year

exceedcd °i200 000. <y
. TN '

You can call our office nearest you if you hwc any qucsuons or Wnnl mformnuon on cnroihng in our
Elcctmmc I’cdcral Tax Paymcnt System (LFTPS)
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