2002 UNIFORM BUSINESS REPORT (UBR)‘

DOCUMENT #

1. Entity Name

P980 7459

CROWN INSURANCE SERVICES, INC.

Princtpal Place of Business

3003-C8 YAMATO RD. SUITE
BOCA RATON FL 33434

Mailing Address

1014 3003-C8 YAMATO RD. SUITE 1014
BOCA RATON FL 33434

2. Principal Place of Business

3. Mailing Address

FILED
Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90375 015 ***150.00

I

—-Suite, Apt.#, 610, o ma = e ane =-8uite, Aptz# et = 2= = 2T T T

=*=""B5 NOT WRITE iN THIS SF'ACE

IR

e DS e

City & State

City & State

61

4. FEI Number
~(833726 650828720

Applied For

Not Applicable

.EPSTEIN, NICOLE
3003-C8 YAMATO RD,

SUITE 1014

BOCA RATON FL 33434

“p ? Country Zip Country 5. Certificale 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
Name

Street Address (P.0. Box Number is Not Acceptable}

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,

Signature, typed or printed name of registared agent and Iitle il applicabie.

{NOTE: Registerad Agent signatwe raquired whan reinstatirg)

DATE

Tax filing requirement and elects to do so.

=9.5This corporation:is sligible-to satisty its:ntangibless] = = =z FILE.NOWIW. FEEIS.8150.00 ... .
After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

=107 EIdTIGR CampaEigh Financing=="="~"$5°00 V57 Bo
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 0 O Delets TILE O change [ Addition
NAME EPSTEIN, NICOLE NAME
STREET ADDRESS | 3003 C8 YAMATOQ RD #1014 STREET ADBRESS
CITY-ST-7IP BOCA RATON FL 33434 CITY-ST-ZiP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TILE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
THLE [ Delete TITLE [T change 7 Addition
NAME NAME
STREET ADDRESS, STREET ADDRESS”
CITY-ST-2IP CITY-ST-21P
TTLE [ Gelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -51-21P
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

SIGNATURE:

NGy

with all other like empowerad.

= idile. < ke

o4lojo2

13. | hereby cértifythat.the informatién supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on'this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tistes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address,

SIGNATURE AND TV*D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

H

CR2E034 (9/01)



ATALH H F800c0379S T osc 00

DEPARTMENT OF THE TREASURY DATE OF THIS NOTICE:
INTERNAL REVENUE SERVICE NUMBER OF THIS NOTICE: CP 575 G
ATLANTA GA 39901 EMPLOYER IDENTIFICATION NUMBER: 65-0833720
. FORM: S5-4 (TELE-TIN)
0716905128 B

FOR ASSISTANCE CALL US AT.
1-800-829-1040

CROWN INSURANCE SERVICES INC

3003-C YAMATC RD STE 1014

BOCA RATON FL 33434 OR WRITE TO THE ADDRESS
SHOWN AT THE TOP LEFT.

. _~E YOU_WRITE, ATTACH-THE
oL 5 s emEe e o eSS STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENWTIFICATION NUMBER (EIN)

Thank vou for your Tele-TIN phone call. We.assigned vou employer identificatien
number (EIN) 65-0833720. This EIN will identify vour business account, tax returns,
and documents, even if vou have no employees. Please keep this notice in vour
permarfent records.

Use your complete name and EIN shown above on all federal tax forms, payments,
and related correspondence. If you use any variation in vour name or EIN, it may
cause a delay 1n processing, incorrect information in your account, or cause yvou to be
assigned more than one EIN.

If you're required to deposit for emplovment taxes (Forms 941, 943, 940, 945,
CY-1, or 1042), excise taxes (Form 720), or income taxes (Form 1120), we will send an
initial supply of Federal Tax Deposit (FTD) coupon books within five to six weeks.

You can use the enclosed coupons 1f vou need to make a deposit before you receive
vour supply. ‘

Based on the informatian shown on your Form 55-4, vou must file the following
forms(s) by the date we _show, _ _ . . mn
s ne 2 Y DE. - :

Form 1120 03/15/1999

If the due date has passed please complete the form and send it to us by 06-02-1998.
If we don't receive the form by that date additional penalties and interest will be
charged. If you weren't in business or didn't hire emplovees for the tax period
shown, please file the form showing that yvou have no liability.

If vou need help in determining what your tax vear is, you can get Publication
538, Accounting Periods and Methods, at vour local IRS office.

If yvou have any questions about the forms shown or the date they are due, vou may
call us at 1-800-8B29-1040 or write to us at the address shown above.



