FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  J55022 Secretary of State
05-05-2003 90196 011 ***150.00

1. Entity Name

STORCH GROUP LIMITED, INC.

Principal Place of Business Mailing Address
P.O. BOX 760 P.O. BOX 760
DELRAY BEACH FL 33447 DELRAY BEACH FL 33447

S IIOFAN AR AR MR

2. Principal Place of Business

Sulte, Apt. #, etc. Suite, Apt, #, &tc. [J CHEGK HERE IE MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59-2759839 X Mot Applicable

Zi ountr Zj| cuntr iti
P Country P Country 5. Certificalo of Staws Desed ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

2 mm WA el e m e — - - . B -- — ~

STORCH' JAY Street Address {P.C. Box Number is Not Acceplable)

1611 N SWINTON AVE

DELRAY BEACH Fi. 33444

’ : City FL Zip Code

8. Tha above named entlty sub this statemet rpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

the obhgatlons of registered AG) nt
SIGNATURE b

Signature, typeg! or pzmled’\a:m of registerad agent and title if applicabia. {NOTE: Registerad Agent signalure required whan reinstating) i DATE
FILE NOWILL FEE ISMO 00 e i Co - - 9.-Election Campaign Financing - $5:00 May Be

" ‘After May 1, 2003 Fee will be $550.00

Trust Fund Contribution. d Added to F:
Make Check Par-lble to Florida Department of State ve e L enen eeioTees

10. "\~ B "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE D .. O pelete TIE Kl Change ] Addition
HAME *| STORCH, JAY . . NAME Storch, Jay
stRee apoRess | 1226 NE 8 ST #1° STREETADDRESS | 1876C Dr. Andre's Way
om-stzp | DELRAY BCHFL tvs% | Delray Beach, FL 33445
TILE [ Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CiY-ST-21P
TIHLE (1 cekete TMLE O Change [ Addition
NAME NAME
- STREET ADDRESS | _ e ——eme -— - T i e STREET ADDRESS —— e —— - I
CITY-ST-ZP CITY-S1-21P
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST- 2P
TITLE R [ Dalete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2P
TITLE 1 patete TITLE [OChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-ST-2P

12. | hereby cattify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Bleck 11 if
changed, or on an attachment with adgrasgs, pah =2y like empowered.

SIGNATURE: ./ S22 2QUIRED / #/55/53 Shl- 272 by

SIGNATURE ‘ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date © Daytima Phona §

19691+0

AY

CR2E034 (10/02)



