| FILED
2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  K46310 o Secretary of State
1. Entit V4 03-17-2003 91069 029 ***150.00
. y Name
STORMY, INC.
Principal Place of Business Mailing Address
1800 NW MADRID WaAY 1600 NW MADRID WAY
BOGA RATON FL 33432 BOCA RATON FL 33432
- . B AR IR R
2. Principal Place of Business 3. Mailing Address ? :
Suite. Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
65-0167337 Not Applicable
Zie : Country Zip Country 5. Certificate of Status Desired O $8'75 f-‘l\dditionai
- Fee Required
6. Name and Address of Current Registered Agent - ) ' 7. Name and Address of New Reglstered Agent
Name
EGNER, THEODORE K. Street Address (P.O. Box Number is Not Acceptable)
3067 EAST COMMERCIAL BLVD.
FORT LAUDERDALE FL 33308
City FL Zip Code

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 Fiorida. | am familiar with, and accept
the cbligations of registerad agent,

SIGNATURE

Signature, typed or printed name of registarad agent and tiis it applicabla (NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00 . o
. After May 1, 2003 Feo will be $550.00 9. Etection Campaign Fnancing $5.00 way g

Trust Fund Coniribution. O Added to F
. Make Check Payable to Florida Department of State rustrund Lontribution eaiorees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
- TITLE PD O Detete TME {J Change [ Acdition
7 name HARPER, PHALA B. NAME
STREET ADDRESS | 1945 NW 4 AVENUE, SUITE 43 STREEF ADGRESS
arv-st-ze | BOCA RATON FL - CITY-§7-2IP
TITLE S O petete TITLE = Ichange  [J Addition
e BALCHIUS, ROY N BALCHIUS, Qa% il
sTreeT aporess | 104 ROYAL PK DR STREET ADDRESS 1 S b T
omv-st-20 | QAKLAND PK FL oImY-57-21P oca Hat-m Fi 3 3¢3 _
e ' T Do ™~ F e - T - ' - - [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ Defete TITLE O Change (O Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITE [ Detete TTLE [ Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TITLE (7 Detete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-8T-21P

12. ) hereby certify that the information supplied with this filiné; does not quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or suppj€hental report is true and accurdte and that my signature shall have the same legal effect &s if rade under oath; that | am an officer or director
of the carparation or the receiybr fr trustee empowered to exe
changed, or on an attachmept with # address. with ail otje

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1if
€ empowered.

SIGNATURE: S A7 22D 3//‘%/9_3 Sel -39 /o

G OFFICER OR DIRECTOR Date Daviime Phong 8

CR2E034 (10/02)




