: FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 03, 2001 8:00 am

Secretary of State
DOCUMENT # 355022 y
1, Entity Name 05-03-2001 90996 017 ***150.00
STORCH GROUP LIMITED, INC.
Principal Place of Business Mailing Address 1 -
P.O. BOX 760 P.O. BOX 760 L0059348
DELRAY BEACH FL 33447 DELRAY BEACH FL 33447-0760 . ‘
Us Uus
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE )
City & State City & State 4. FEI Number Applied For
59-2759839 X | Not Applicable
P Country Zp Country 5. Certificate of Status Desired El Ei‘ggqafggional
6. Narme 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 Acceptable)
800 NORTH OCEAN BLVD
APT. 4 Tty Zip Code
DELRAY BEACH, FL 33483 FL |

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

SIGNATURE T

Signature, typed or printed name of registered agent and fitla if applicable. (NOTE: Registered Agent signature required when feinsla'ling}"; ..' DATE EAY
. This corporation is eligible to salisfy its intangible |~~~ FILE NOWI1! FEE IS $150.00° . o
? I:xsﬂﬁzgpmquiremenlgamd elects t::io 50. i " After MAY 1, 2001 Fee willbe $550. 00" 1. .IIE.]r 32:“;’:?,,%?5:{2&;?:”°'"9 Eds-oo May Be
o - , ded to Fees

{See criteria on bark) Make Check Payable to Department of State (. : s
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 g
TITLE D [] Delete TITLE D Change [ ] Addikon g
NAME STORCH, JAY Name o
sreeranoress | 1 225 NE 8 ST #1 STREET ADCRESS &
CITY -ST-2P DELRAY REACH FIL GITY - ST-2ZIP %
TITLE [[] Dekete TIME [j Change D Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 57 ZIP CITY-5T-2IP
e . ). o l:] Delete TTLE . D Change D Additian
NAME i 17 — T R S
STREET ADDRESS STREET ADORESS
CITY - ST-21P CITY-5T-2P .
TTLE |:| Deleie TTLE D Change D Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T- 2P ’ CITY - 8T - ZIP _
TITLE |:| Dekete TME ] [:] Change [ ] Addilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP ' CITY-5T-21P B - )
TILE [ Deete TIME N [ ] Change [ ] Addion
NAME G s . NAME . ' K
STREET ADORESS |- w e “ STREET ADDRESS R e e
cry-st-zp |- A T CITY. 8T -ZIP R —

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further cemfythat the
information indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the rgceiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 11 or Block 12 if changed, or on aglattachmey an address, with all other like empowered.
SIGNATURE: ./ L oley  84a3¢.3003
SIGNATURE AND 17PED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTCOR Date Daytime Phone #

STFFL32381F.1 1



