2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # N17098

1. Entity Name

STOR-ALL CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

revse

57 WEST HILLSBORO BLVD
AERFIELD BEACH FL 33442

Mailing Address

1375 WEST HILLSBORO BLVD
DEERFIELD BEACH FL 33442

FILED
Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90011 040 ****70.00

FILE NOW: FEE IS $61.25

Trust Fund Contribution. Added to Fees

. us : -
' ] 51w
Suite, Apt. #, slc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number Applied For
9-2750083 Not Applicable
Zi C Zi it
P ountry P Country 5. Certificate of Status Desired H‘ $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— = - s s o | Name _ _
Street Address {P.O. Box Number is Not Acceplable
ANDERSON, NORMAN E ‘ prable)
1375 W. HILLSBORO BLVD
DEERFIELD BEACH FL 33442 o S
iy FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida,
SIGNATURE
Signalure, typad or printad name of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
‘.!
9. Election Campaign Financing $5_00 May Be Make Check Payable to

Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS | EER

TITLE PD [ Delete TITLE [ Change 3 Addition
NAME ANDERSON, NORMAN E NAME

STREET A00RESS | 13765 WEST HILLSBORO BLVD STREET ADDRESS

CTS2P \DEERFIELD BEACH FL 33442 Sl :

TILE D T Delete THLE O change [ Addition
NAME ANDERSON, JEFF M. NAME

STREET ADDRESS | 1376 WEST HILLSBORO BLVD STREET ADDRESS

CTS-*" _|DEERFIELD BEACH FL 33442 orv-sr-ep
TmE T T8I TS e~ - == [ Delete - TITLE B _s[J.Change  [J Addition
NAME ANDERSON, CHARLES .Q. , NAME

STREET ADDRESS [ 4375 WEST HILLSBORO BLVD STREET ADDRESS

CITY-ST-2IP DEERF[ELD BEACH FL 3344:2 CITY-ST-2IP

TIMLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-71P CITY-ST-2P

TITLE [ Delete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-$T-2IP

TIMLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-51-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), 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 carporation ar the receiver or trustee empowered to execute this report
changed, or on an attachment with an adggess, with all other like empowered,

SIGNATURE: [ ¢ LEEOINE

as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3 L
M TYRPED OR PREINTEM NAME OF SICNING OPFECEG A0 NNOESATSD

[ 153 ¥

CR2E037 {9/01)



