2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (y\an) Jul 16, 2003 8:00 am

DOCUMENT #  P98000037459 (] i Secretary of State
1. Entity Name u 07-16-2003 90042 046 ***150.00
CROWN INSURANCE 'SERVICES, INC. /
Principal Place of Business Mailing Address
3003-C8 YAMATO RD. SUITE 1014 3003-C8 YAMATO RD. SUITE 014
BOCA RATON FL 33434 BOCA RATON FL 33434
I N 0O A
Suite, Apt. #. elc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State ] ’ City & State . ‘ 4. FEI Number Appilied For
: 650833720 Noi Applicable
Zip Country Zip Country 5. Certificate of Stalus Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent
Name : .
EPSTEN, NICOLE ™~ Street Address (P.C. Box Number is Not Acceptable)
3003-C8 YAMATO RD, SUITE 1014 )
BOCA RATON FL 33434
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE , :
Signalure, typed or printed name ol registered agenl and tle il applicable. {MNOTE: Registered Agent signalure requited when renstaling} . DATE
"C-.FILE NOWINTEEE IS S150.00 7475
V mﬁ?“?OOS‘VF A pea e 00 ‘“.-.' U, . L 9. Election Campa|gn Financing $5.00 may Be

IR ¥, 88, A Y Trust Fund Cormibotion. L)~ ~~Added-lo Feas
‘Make Check Payab!e o' Florlda Department of,Ste\te‘J‘Qg

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTCORS IN 11

TILE 0 [ petate TITLE [ change [ Addition
NAME EPSTEIN, NICOLE : NAME '

sweet aooaess | 3003 C8 YAMATO RD #1014 . J| STREET ADDRESS

arv-st-ze | BOCA RATON FL 33434 CirY-§7-2IP

TLE ' . O oelete TIMLE [ Change  [J Adsition
NAME - : NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CiTY-ST-IIP

TITLE [ Delete TITLE [ change ] Acgiton
NAME NAME

" STREET ADDRESS ' STREET ADDRESS ]

CITY-ST- 2P CITY-ST-2IP ‘

TITLE . ] oelete TITLE [[] Change [ Acaition
NAME . ) NAME - '

STREET ADDRESS STREFT ADDRESS -

CITY-S1-2IF ’ CITY-5T-71P

TInLE [ telete TITLE [ Cnange [ Acoon
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

e ' ‘ 07 Delete TILE TJChange [ Aduition
HAME - NAME

STREET AGDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 airecior
of the corperation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appe, rs in Block 10 or Block 1t

changed, or on an attachment w&an addre \.wth all other Inke ﬁos’v%rﬁj(é {x -rq ”\/ O%’/O >
SIGNATURE: __ SIGSATARE RERNIGED sPerevy 2L/ 18/03

SIGNATURE ANC TYRED OR PRINTED NAME OF SIGNING OEFICER OR DIRECTOR Date Daytme Phong ®

¥ APATR 1

.

CR2EO34 (10/02)



