- o FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #  P02000038759 ccretary of State
1. Entity Name 04-21-2003 90388 035 ***150.00
S§.T.0.R.M. GROUP, INC.
Principal Place of Business Mailing Address
2001 NORTH 37 AVENUE 2001 NORTH 37 AVENUE
HOLLYWQOD FL 33021 HOLLYWOOD FL 33021
2. Principal Place of Business 3. Mailing Address H"ﬂ"”" II“I “l" "m "m m“ m" ""”l"”"'“m' "” l"'
Suite, Apt. #, atc. Suite, Apt. #, etc. . . [0 CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
' : : : 13- 112[‘ _'}Q Ok?— Not Applicable
Zip Gountry <ip Courtry 8. Certificate of Status Desired O ?8'75 Additional
. ee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e : Name kd - T
HASH|M, JAMES Street Address (P.O. Box Number is Not Acceptablej.
2001 NOATH 37 AVENUE >
- HOLLYWOOD FL 33021
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
[ A

SIGMATURE

Signature, typed ar printed nama of registered agent and tita it applicable, {NOTE: Registerad Agent signatura requiréd when reinstaling) . DATE
FILE NOW1!! FEE IS $150.00 . I . . '
% X 9. Election Campaign Financing $5.00 May Be
. After May 1,2003 Fee will be $550.00 Trust Fund Contribution. 3 . Addedto Fees

Make Check Payable to Florida Department of State
10. B L OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD. . . [ pelete e [ Change [ Acdition
NAME BARTUSTE, JOEL NAME : .
stheeT anoress | 240 WEST 68TH STREET STREET ADDRESS ‘
erv-sr-2p | HIALEAH FL 33012 CTy-SI-2iP )
TLE VD [ pelete TILE e [ Change [ Additicn
NAME HASHIM, JAMES _ NAME
STREET A0DRESS | 2001 NORTH 37TH AVENUE STREET ADDRESS ..
CITY-ST-2IP HOLLYWOQOD FL 33021 cy-§1-2P  —j- i
me - FTD e T b I T 1T R ) crmee— ¢ 0y = -- = - [Change [ Addition
NAWE HASHIM, JAMES NAME -

STREET ADDRESS
CITY-5T-2P

streer aporess | 200H° NORTH 37TH AVENUE
erv-st-ze | HOLLYWOOD FL 33021

TITLE SD Dpeieto TIILE ) | EI Crange O Adaiion
NAME BOUSEMANN, JOSEPH NANE E[':u%u:ts Lodix Mﬁ . .
Nw 3y e Mt Le

streer aporess | 1261 RODMAN STREET STREET ADDRESS

CITY-ST-21P HOLLYWOOQD FL 33019 . CITY-ST-2IP . H &4 6L

T [ elets TIILE ‘ Tlchange [ Addition
NAME NAME ’ :

STREET ADDRESS ' STREET ADDRESS

CITY-ST- 2P ‘ GiTY-ST-2P

TTLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-51-217 : . CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repovt is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that |1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a addresEnn all other like empowered.

SIGNATURE: __ SIG! B EQUIRED oanm 305 - 208 139

SIGNATURE Alen‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytima Phone #

AV 9986910

CR2E034 (10/02)



