2000 UNIFORM BusmE.'ss REPORT (UBR) FILED

DOCUMENT # J55022 Mar 21, 2000 8:00 am

1. Entity Name
STORCH GROUP LIMITED, INC. Secretary of State

03-21-2000 90030 043 ***150.00

Principal Place of Business MaiIiTg Address
P.D. BOX 760 PO. BOX 760
DELRAY BEACH FL 33447 DELRAY BEACH FL 334470760
us us i
E P s o e R BB ER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SFACE

City & State City & State 4, FEI Number 59-7759839 Applied For
X | Not Applicable

Zp Countsy Zie Cauntry 5. Certificate 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 -

STORCH, JAY Street Address (P.O. Box Number is Not Acceplable)

800 NORTH OCEAN BLVD

APT. 4

DELRAY BEACH FL 33483 _
City FL Zip Code

8. The above named entity submits this staternent for the purﬁcse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or priied name of ragistered agent and iitle if ap;:lica_’bla. (NQOTE Registerad Agent signatura required when rainstating) DATE
9. This corporation is eligible 10 salisfy its Intangible : FILifE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 o 56, After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtribution. 0 Added to Feis
{See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [Jchange [ Additicn
NAME STORCH, JAY NAME
STREET ADORESS | 1225 NE 8 ST #1 STREET ADDRESS
ory-sT-2° | DELRAY BCH FL CITY-5T-2P
TMLE [ pelete TALE Ol Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Oopelete TITLE [ Change [ Addition
NAME T NAME - T :
STREET ADDRESS STREET ADDRESS
CITY-5T-212 CITY-ST-2IP
TIE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-ST-2IP
TITLE (] pelete TITLE [JChange [ Additicn
NAME NAME
STREET ADORESS | STREET ADDRESS
CITY-ST-21p . CITY-ST-2IP

13. 1 hereby certify that the information supplied with this ﬂling:does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indigated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or tpusiee empoweggd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
 changed, or on an attachment with, ptharieeramowered.

d address ~%a
SIGNATURE: 3449 LR L 3lon o sbizT i

SIGNATURE ‘ND‘I’YPED OR PRINTED NAM1E OF SIGNING OFFICER OR DIRECTOR ate Daytimg Phone #

]

M. W

CR



