2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000076163

Aug 21, 2001 8:00 am

1. Enty nams Secretary of State

LEONARD STORCHEVOY, P.A. , / 08-21-2001 90001 026 ***550.00
Principal Place of Business Mailing Address

8273 COLLINS AVENUE SUITE 1109 9273 COLLINS AVENUE SUITE 1109 v osoror -
SURFSIDE FL 33154 ‘ SURFSIDE FL 33154

2. Principal Place of Business 3. Malling Addres:
/3899 R/scayne R /f/c( 9273 26 linet /4v¢

A A

Suite, Apt. #, etc. S&e, Ap%' elc, DO NOT WRITE IN THIS SPACE
Surde 109 Wit 1109
City % State . 1& ity & Stat g Z(- 4. FE| Nymber ~ Applied For
H
M’ﬂ M /{/Aﬂ/ Cﬁ( T LEYL é 35—/0 g ﬁ -3 8 Not Applicabie
Zip Gaun Z - Count " - $8.75 Additional
3318/ ulA 335y | GSA |3 Cowtemeosawomies O RRISNGI
6. Name and Address of Current Registéred Agent 7. Name and Address of New Reglstered Agent A2QAQ
Name
STOHCHEVOY' LEONARD ESO Street Address {P.O. Box Number is Not Acceptable)
9273 COLLINS AVENUE SUITE 1109
SURFSIDE FL 33154
L 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, typed or printed name o registered agent and tills if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election G on Fi )
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 : Tri(;tllcizn daén Op ri:gi;guﬁﬁ:ncmg f{:‘;d'g’?ohg‘;::e
(See criteria on back) m Make Check Payable to Department of State
1. COFFICERS ANC DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TITLE PVD [T Delete THLE [JChange  [] Addition
NAME STORCHEVOY, LEONARD ESQ NAME
sTREeT ADORESS (9273 COLLINS AVENUE SUITE 1109 STREET ADDRESS
crv-s-z¢ | SURFSIDE FL 33154 CITY-57-71P
TILE O Desete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
WiET = =T T e - = O oelete = - mite™ - : T e < <[4 Change  -[3)-Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-S1-2IP
TIMLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
HILE [ delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelete TITLE [JChange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statuies. | further certify that the information
indicated on this report or supplemental report s 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 o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

ared.
Tr
j, S,

changed, or on an attachment with an address, with ali ather like empow

i
e

SIGNATURE: _ AN (URE Rig

£Lv/6 / 286 - 28F-0 300

S:GNATURE AND TYPED OR PRINTED NAME OF SIGNIN:

G ER OR DIRE Data Daytima Phone #

:

AY

1y

CR2E034 (5/01}



