2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16, 2002 8:00 am

DOCUMENT #
1 Enty Name K46310 Secretary of State
STORMY, INC. 01-16-2002 90205 018 ***150.00
Principal Place of Business Mailing Address
1800 NW MADRID WAY 1800 NW MADRID WAY vou Uy
BOCA RATON FL 33432 BOCA RATON FL 33432
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
650167337 Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
EGNEd' THEODGRE K. Street Address (P.O. Box Number is Not Acceptable)
3087 EAST COMMERCIAL BLVD.
FORT LAUDERDALE FL 33308

City FL Zip Code

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

SIGNATURE

M Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaluré réquired when reinstating) DATE

9. Ihisfﬁ'orporatiqn is e\ilgiblg l? se:listfycilts intangible A F"Ef N?\;V!Uz ‘;:EE |Sm$1 50.00 10. Elaction Campaign Financing $5.00 May Be

ax lling requirement and eiects o do so. fier May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delata TTLE [] Change [ Addition

NAME HARPER, PHALA B. NAME

streeT aoDaess |1945 NW 4 AVENUE, SUITE 43 STREET ADDRESS

cav-st-ze [BOCA RATON FL CITY-ST-2IP

TNLE S [ Delete TILE [ change [ Addition

NAME BALCHIUS, ROY NAME

steet anoaess |104 ROYAL PK DR STREET ADDRESS

orv-st-zie |QAKLAND PK FL CITY-ST-2IP

TNE _ . O pelete TTLE _ __(JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-21P

TITLE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE 1 Delete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP -

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(2)(i}, Flerida 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 jo exacute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeptRith an address, with al

SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR Dats Daytirnia Phone #

G ‘iaﬁwﬂﬂ%E&%ﬂ%ﬁ/mgﬁ% /o/02 Sy -295/60k

CR2E034 (9/01)



