2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 92459
1. Entity Name

STORM'S PRO SHOP, INC.

Principal Place of Business Mailing Address

5325 S. UNIVERSITY DR.

DAVIE FL 33328 DAVIE FL 33328

5325 S. UNIVERSITY DR.

2. Principal Plage of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc,

FILED
Mar 24,2002 8:00 am
Secretary of State

03-24-2002 90089 001 ***150.00

AV L/66EE0

KEEALRRAAW GO

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects 1o do s¢.
{See criteria on back}

.

City & State City & State 4, FEI Number 65“'0215014 Applied For
Not Applicable
= Zip T — “I~~Country: ~ - —TZipt T e ‘Count e I addits .
° i P Lty 5. Certficate of Stats Desred [ 98-7D Additionat
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
T R '
DEVINCEN ’ STORM T Strest Address (P.O. Box Number is Not Acceptable)
1750 NW 3 TERRACE 207-C
FT. LAUDERDALE FL 33311
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 Florida.
SIGNATURE
Signature, typad or printed name of registered agent angd title it applicable (NOTE: Registerad Agent signature raquired when reinstating) DRATE
9. This corparation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After May 1, 2002 Fee will be $550.00
Make Check Payable o Department of State

Trust Fund Contritiution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE SviD 1 Delete THILE O Change (] addition | 5
NAME ¢ DEVINCENT, STORM NAME &
sTReerADDRESs | 1750 NW 3 TERRACE STREET ADGRESS §
CITY-51-2P FT. LAUDERDALE FL 33311 CITY-ST-2IP Y
TITE  “w O Delete TITLE [ change  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS

A=eTy=srigp” T[T o TET T ST mmet oo fmonw s el ot e "“icm-stzw--’? e Tt TERT T S R wTmELITE s F -
TITLE [ oetete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE O Delete JMLE Clchange T Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST- 2P CITY-§T-ZiP
THLE O Datete TTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-7P

changed, or on an i

attachpnent
SIGNATURE: 78 &:(L

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rencrt or supplemental report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i an address, withyall opher like empowered.

402, 3§Y-Y34-8595

STGM ‘DeM'n'cMT X 3
SHGNATURE AND -1'VP€D OR FHIN'I_’ED NAME Of SIGNING OF-FICEH QA DIRECTQR o )

Date Daytima Phone #




