R |
o FILED
2003 FOR PROFIT CORPORATION Feb 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State
DOCUMENT # P01 000035674 02-18-2003 90098 012 ***150.00

1. Entity Name

CROWN CATASTROPHE, INC.

Principal Place of Business Mailing Addrass
5942 RIVER ROAD PO-BAST-FARPON-YAE
NEW PORT RICHEY FL 34652 TARPON SPRINGS FL 34689 :
I I VTR B

E. ORAMILE STR.

Suite, Apt. #, etc. Suite, Apt. #, etc. MCHECK HERE IF MAKING GHANGES

City & State . ity & State ! 4. FEl Number Applied For
Wdﬂ/ Sp //M/f'g 59—3713181 Not Applicable

i 7 Count it
Zip Country 3& 6 39 OUW 5. Certificate of Status Desired O $8.75 Acditionat
Esd R land ARN L — e, . s .

= | e g Fes Required

It i B U

e o

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

KUMSS, GEORGEN ' AP . Kimss ; PA.
B EAST-FARRON-AVE- eV RANGE S TR

TARPON SPRINGS FL 34689

o, |TTARPON SPeirs FL 3¢5

8. The above named entity submits this statemant for the pos registered office or registered agent, or both, in the State of Fiorida. ! am familiar with, and accept

the obligations of registered agent. / .
- — Z//0/0 3

Signature, typed or printed name of registered agent and lil\ey(ppl' able. {NOTE: Registered Agent signature required M re\’nstatlng/ DATE

SIGNATURE

FILE NOw!l .FEE |.:e, $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Madke Check Payable to Florida Department of {:
10. - OFFICERS AND DIREGTORS | IEER ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D [ petete TLE O Change [ Aduition
NAME HATCHER, DEAN NAME
sTReeT aooRess | 5942 RIVER ROAD STREET ADDRESS
CITY-ST-ZIP NEW PORT RICHEY FL 34652 CITY-ST-7IP
TITLE [ pelete TITLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZiP o L o CITY-S7-21P
TILE [ Delete TTLE e T ‘[ changg [ Acditian
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE (O change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE 3 pelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. I hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaticn or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like. ermpowerad.

SIGNATURE: " <o\ 3455 QUIRED 2-3-03 PB) )27~ Gl

SIGNATURE AND TYERD CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (10/02)




ATNACHMEN T

Attorney at Law
¢ L.L.M. Taxation ¢

February 10, 2003 PO ‘ O O O O 3 5 (O -lL{- %b

Division of Corporations CERTIFIED RETURN RECEIPT
Uniform Business Report Filings Article #: 7000 1670 0002 9946 2311
Post Office Box 1500 )

~Tallahassees Florida-32302-1500~— s e oo o = o T e e

Re: 2003 Uniform Business Report for the Jollowing Corporation:
- Crown Catastrophe, Inc. EIN #: 59-3713181

Dear Sir:

Please find enclosed completed 2003 Uniform Business Report for the ébove referenced corporation.
Attached is their corporate check # 1081 in the amount of $150.00 required for filing.

If you have any questions or comments regarding the ericlosed, Please do not hesitate to contact me.
TEMEL N v A N

T P
L

» . .
D P TS VU
T VoL STy LA e

Sincerely,

Encls. as refergnced

27 E. Orange Street, Tdrpon Springs, Florida 34689
Phone 727-943-9551 * Fax: 727-943-9081

' e-mail Epa@Iampabay.rr.com: . . >0 ok e e DALy




