2001 UNIFORM BUSI

NESS REPORT (UBR) FILED

DOCUMENT # K46310

1. Entity Name

STORMY, INC.

Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90034 009 ***150.00

Principal Place of Business

1800 NW MADRID WAY
BOCA RATON FL 33432
us

Mailing Address

1800 NW MADRID WAY
BOCA RATON FL 33432
Us

[F RV R T AR

2. Principal Place of Business

3. Mailing Address

AWK

I

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FelNumber 65167337 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EGNER, THEODORE K. ,
Street Addrass (P.O. Box Number is Not Acceptable)
3067 EAST COMMERCIAL BLVD. i e

FORT LAUDERDALE FL 33308

e S

e e O FL | Z2Cede

" - - -

8. The above T m , varfity. <ubmits this statement for

(4
’ ”
T e LA S ;

i : purpose of changing its registered office or registered agent, or both, in the State of Florida.

LT

SIGNATUE:

¥ saature, typeu or peinted name of ragisie 9d &, 2Nt and tive,)” plicacte.
o

{NOTE: Registered Agent sighature required when reinstating} DATE

9. This corporation is eligible to satisty its (ntangible
Tax filing requirement and elects to do so.
(See criteria on bagk) ]

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Maka Check Payable to Department of State

10, Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

11. OFFJCERS AND DIRECTCORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O pzlete TITLE [ Change  [J Addition
NAME HARPER, PHALA B. NAME
STREET ADCRESS | 1945 NV 4 AVENUE, SUITE 43 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TIME S O Delete MLE [ Change  [7] Addition
NAME BALCHIUS, ROY NAME
streer aporess | 104 ROYAL PK DR STREET ADDRESS
CITY-ST-2IP OAKLAND PK FL CITY-ST-2IP
TILE ' O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IF l CITY-57-21P
TITLE [ Delete TITLE [dcChange  [J Addition
NAME NAME
~STREETADDRESS™| ™ ~ = 77 T T e T T TR e e - — - - |~ STREET ADDRESS -
CiTY-5T-2F CITY-ST-2IP
TIMLE [ peleta TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. { hereby certify that the informagpn supplied with
indicated on this report or supdlpmental report is

/ SIGNATURE AND TYPED OR PRINTED NAME OF ﬁmnc OFFICER OR DIRECTOR

this filing does not qualify for th'e exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

or frustee empowered to exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
fjphr an address, with all gihy

like empowered.

Zr 47 A / ﬂz‘fﬂ-ﬁ ﬁémo

L

112/e ! ol 395 teo )

Date Daytireé Phona #

Fi

rane g

CR2E034 (10/00}



