2002 UNIFORM BUSINESS REPORT (UBR) FILED

|

[ ]
DOCUMENT # 55002 / May 08, 2002 8:00 am
1. Enlity Name SeCl‘etal y Of State 3
<
STORCH GROUP LIMITED, INC. 05-08-2002 90095 033 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 760 P.O. BOX 760
DELRAY BEACH FL 33447 DELRAY BEACH FL 33447
2. Principal Place of Business 3. Mailing Address “"m
Suite, Apt. #, elc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2759839 Not Applicable
i Count i Count iti
p ouniry Zp ouniry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ) —
STORCH, JAY SoRCH _JAY
! Street Address (P.Oﬂox Ngnber is Rot AcStabm (_,? )
800 NORTH OCEAN BLVD Ioil L DUNAITO
APT. 4 derlry befcH  Fr 33444
DELRAY BEACH FL 33483 City 7 7 FL [Zrcoce
8. The above named engty submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE A ga"“’c“ ‘//2(9/ 7T~
Signature, typed cr fmled name of ragistered agent and title if applicabie. (NOTE: Ragistered Agent signature required when reinstating) HATE ]
. S e . m
9. Ihlsfﬁprporaugn is elltgwb\j tc'> satlsifydlts Intangible At FII;IE NOW!I! FFEE ls‘||$|:50;505% 00 10. Election Campaign Financing $5.00 may Be
axtl 'n,g rgqu\remen and elects fo do so. er May 1, 2002 Fee will be $550. Trust Fund Coniribution. O Added to Fees
(See criteria cn back) ) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE D 3 Gelete TIILE [ Change [ Addition | &
NAME STORCH, JAY NAME S
STREET ADCRESS | 1295 NE 8 ST #1 STREET ADDRESS 3
CITY-ST-ZIP DELRAY BCH FL CITY-ST-2P w
- o
Time [ Delete TITLE [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-7IP
TITLE O Dpelete TITLE [Jchange  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CY-51-2IP CITY-ST-2IP
TITLE [ Delete TITLE [OJchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-S7-2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delate TITLE [CJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iIP CITY-81-2IP
13. I'hereby certify that the information supplied with this filing does nat 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 efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowereg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachme ith an address, ud ke empowered.
AR INS =Y . y/
SIGNATURE: ESATONE L RQUIREIAN H- SToRCH D6 f62.
/lennuns /Nn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale / 7 Caytime Phone #




