2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # G05343 Secretary of State
1. Entity Name
01-08-2003 ok

STORCH, INC. 90135019 150.00
Principal Place of Business Mailing Address
601 SW 5TH STREET P O BOX 1325
BOCA RATON FL 33486 BOCA RATON FL 33429 60002339
2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc, Suite, Apt. #, eic. [ CHECK MERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59‘2224368 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O Eese.gesqlﬁ%j(;ﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i, s AT L T S et e TR T - Name- — s .-

STORCH, CLEMENS A., JR
601 SW 5TH STREET
BOCA RATON FL 33486

Street Address (PO. Box Number is Not Acceplable)

City FL Zip Code

B. The ahove named entity submits this statement for the purpase of changing its registered office or registered agent, o bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typsd or printed name of registered agent and litle il applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . .
K 9, Flection C ign Fina
After May 1,2003 Fee will be $550.00 B ™™™ 0 Soraty oo
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
e PSD O Delete e [ change [ Addition
NAME, '| STORCH, CLEMENS A JR HAME
staeeT aporess | 801 SW 5TH STREET STREET ADDRESS
ore-sr-ze | BOCA RATON FL 33488 CITY-ST-2IF
TITLE VT 1 peiete TILE [ Change  [7] Acdition
NAME STORCH, PATRICIA L. NAME
sTreeT anokess | 601 SW 5TH STREET STREET ADDRESS
crv-st-z¢ | BOCA RATON FL 33486 CITY-ST-2IP
TME L o 7 Delete TITLE _ . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE Clpelete ¥ e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE 1 petete TILE [ change [ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP ' N CITY-§T-2P
LLLIT R P I O pelete 1 {1 - O cChange [ Addition
HAME nT o o T BoNME e e e - ‘ o
STREETADDRESS | = « = == wmw= = - - e e M. sTREETADDRESS.| - e
CITY-ST-2IP -7 CITY-$T-7IP

12. | hereby certify that the infarmation suppiied with this filing 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 Yue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empglgred 1o execute this report as required by Chapter 807, Florida Statutes; ang that my name appears in Biock 10 or Biock 11 if

changed, or on an attachrgent with an addr all other like oweredc‘_gqml. 5;_% z Q-.
SIGNATURE(S / : / 50, EUQREE&?’W&EA"’ 1/4/o3 3‘8'"9”43

o 3” NING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)




