2001-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000104803

1. Enlity Name
THE CROWN EXCHANGE, INC.
Principal Place of Businass Matlng Address
2000 PGA BLVD SUNTE 10 2000 PGA BLVD SUITE 4410
PALM BEAGH GARDENS FL 33410 PALM BEACH GARDENS FL 33410

S
Se

FILED
05, 2001 8:00 am
cretary of State

05-16-2001 90199 033 *#*150.00

I

TG

HACKNEY, ROBERT C
2000 PGA BLVD SUITE 4410
PALM BEACH GARDENS FL 33410

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, elc. Sulte, Apt. #, elc. DO N(_)T WRITE IN THIS SPACE
City & Stale City 8 State 4. FE| Number Applied For
Not Applicable
|—Zn ) Country Zip Country $8.75 Additional
R R eyl
—_— . S. Certificate of Staius Desired {1 Fee Required
§. Name snd Address of Current Reglstered Agent - 7. Name art-Adtress of New.Registered Apent
Name —

Street Address (P.O. Box Number is Not Accepiable)

City

FL [ %o

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its fegistered office or registened agent, of both, in the State of Floriga.

Signature, lyped or printed name of regisiered agont and ktla it applicable.

mﬁwwwmmm: OATE

9. This corporation s efigible io salisly its Intangible
Tax filing requirement and elects ia do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Elaction Campaign Finanging
Trust Fund Contribution.

$5.00 MayBe
0O  Addedio Fees

SIGNATURE AMD TYPED O PRINTED NAME OF BIGIMNG CFRCER OR DIRECTOR

{See criteria on back) Make Check Payable to Department of State
LAR OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
THE DPS O Delete T Olcange [ addvion | 8
g WETULA, MICHAEL T g
steer aoress | 2000 PGA BLVD SUITE 4410 STREET ADORESS 3
cry-S7-2¢ PALM BEACH GARDENS FL 33410 By -51.2¢ &
p— W™ pep Doame  Clagciion | &

SN MII.LER.DONALDW..- U e e

swreer s00Ress | 2000 PGA BLVD SUITE 4410 STREET ADDRESS - )
crv-51-2¢ | PALM BEACH GARDENS FL 33410 cm-51- 29
mE : O petats TME O change  [J Acdition
WANE NANE
STREEY ADDRESS STREET ADORESS
oy-SY-2P cy-s1-2p
me 0 delete _TILE (Jchange  {J Addiion
NAME RAME
STREET ADDRESS STREET ADDHESS
Y- ST-2P CITY-ST-2IF
TIE : O Detza me O Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
Oy.ST-ZP CTY-ST- 2P
TME [ Deteta meé O Changs [ Agdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
eny-s1.7p CITY-5T-2P
13. 1 hereby ¢ that the information supplied with this filing does nol qualify for the examption stated in Section 119.02{3Xi). Florida Statutes. | further certity that the information

incficated on this repon or supplamemal raport is trug.aad rate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or direcior

of the corporation of Lhe re iEa wxpcuia this reponusrsqwed by Chapter 607, Florida Statutes. and that my name appears in Block 11 or Block 12 it

changed, or en an atigok fhet ke empowared
SIGNAT AT guonie] Ume__ sflrfol _ap)-627- 3508

Daytime Phore #




#,@ZEOO/ DL

com 994 Application for Employer Identification Number
. (For use by employers, corporations, partnerships, trusts, estates, churches, EIN
P
(Rev. April 2000 government agencies, certain individuals, and others. See instructions.}
Department of the Treasury OMB No. 1545-0003
Internal Revenue Service » Keep a copy for your records.

1 Name of applicant {legal name} {see instructions)
The Crown Exchange, Inc.

2 Trade name of business (if different from name on line 1) 3 Executor, trustee, "care of” name

4a Mailing address (street address) (room, apt., or suite no) 5a Business address {if different from address on lines 4a and 4b)
2000 PGA Bivd., Suite 4410

4b City, state, and ZIP code 5b City, state, and ZIP code

Palm Beach Gardens, FL. 33410

Please type or print clearly.

6 County and state where principal business is located
Palm Beach County, Florida

7 Name of principal officer, general partner, grantor, owner, of trustor—SSN or ITIN may be required (see instructions) » 282-44-7582

Michael Wetula

Type of entity (Check only one box.) {see instructions)
Caution: if appilicart is a limited liability cornpany. see the instructions for line Ba.

0 sote proprietor (SSN) : : {1 Estate (SSN of decedent)
O Partnership [ Personal service corp. [} Pian administrator {SSN) .
O remic - £ National Guard ¥ Other corporation (specify) » Financial Brokerage Corporation
[ statesiocal government [ Farmers’ cooperative O st
[ chureh or church-controfled organization [ Federal government/military
[ ower nonprofit organization {specify) » {enter GEN if applicable)
[ Other (specify) »
8b if a corporation, name the state or foreign country | State Foreign country
(if appiicable) where incorporated Florida
9  Reason for applying (Check only one box ) (see instructions) = Banking purpose (specify purpose) &

Started new business (specify type} » Changed type of organization (specify new type) »
Financial Brokerage [ Purchased going business
O Hired employees (Check the box and see line 12.) 3 created a wust (specify type) P
] Created a pension plan (specify type) » [} Other (speciiy) »

10 Date business started or acquired (menth, day, year) (see instructions) 11 Closing month of accounting year (see instructions)

November 8, 2000 December

12 First date wages or annuities were paid or will be paid (month, day, year). Note: If appficant is a withholding agent, enter date income will
first be paid to nonresident alien. (month. day. year) . . . . . . . . . . . .PF July 2001

13 Highest number of employees expected in the next +2 months. Note: If the applicant does not |Nonagricultural | Agricuftural 1 Household
expect to have any employees during the period, enter -0-. (see instructions) . . . ..» 15 - .

14 Principa! activity (see instructions) ™ Trading secured & unsecured receivables

15 Is the principal business activity manufacturing? . . ,D Yes No
if "Yes,” principal product and raw material used >

16 To whom are most of the products or services sold? Please check one box. Business (wholesale) -
[ Public (retail) [ Other (specify) » 0 wia

17a Has the applicant ever applied for an employer identification number for this or any other business? . . . . O Yes W No
Note: If "Yes,” please complete lines 17b and 17¢c.

17t if you checked “Yes” on line 17a, give applicant’s fegal name and trade name shown on prior application, if different from line 1 or 2 above.
Legal name » ) 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 {mo., day. year) { City and state where filed Previous EIN

Under penalties of perjury, | declare that | have examiined this application, and to the best of my knowledge and befief, it is true, correct, and complete. | Business telephone number (inchade area code)

{ 561 ) 627-0677

Fax telephone number (include area code)

Name and title (Pie.a.é pnm:ﬁanymw Wetlg@f{sident ( 561 ) 625-4685

il L7 P —

Date P ﬂ // / /d) /
Note: Do not write below this line. For official use only, ’ 7

Please leave
blank »

Geo. ted. Class Size Reason for applying

For Privacy Act and Paperwark Reduction Act Notice, see page 4. Cat. No. 16055N

Form SS-4 (Rev. 4-2000}




