2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

ecretary of State

(ST ViV

nw

e, P0O0000076163

LEONARD STORCHEVOY, P.A.

04-28-2003 91512 016 ***150.00

Principal Place of Business
13899 BISCAYNE BLVD 0273 COLLINS AVENUE
SUITE 109 SUITE 1108

Mailing Address
GUULYLiuy

il T TG

2. Pringipal Place of Business l/guj Adfftslsp: Dﬂ&y

(N

Suite, Apt. #, etc.

S?1§ Apt. et((:) 6.

w CHECK HERE IF MAKING CHANGES

City & State City ?Slale ﬂ 4. FEI Number Applied For
/“1 V Fai / 65-1035938 Not Applicable
i Count
a ounity 5. Certificate of Status Desired ] $8 7S dditional

Fee Required

(32%/ 7q @umry f Z

6. Name and Address of Current Raglstered Agent 7. Name and Address of New Hegistered Agent

—— T e e s -t F Name o Tom T - -
STORCHEVOY, LEONARD ESQ Street Address (P.0. Box Number is Not Acceptable)
9273 COLLINS AVENUE SUITE 1109
SURFSIDE FL 33154

City Zip Code

A FL

fpodge of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

Lesmwead  Storehevty  (DecsdaX 9/29/0 3

(NOTE: Registered Agenl signature reguired when reinstating) DATE

8. The above namec
the abligations of

ity submits this stateme
gistered agent.

SIGNATURE

Signature, typed or printad name of ragistared at nd title it gpph \ble

. FILE NOW!!I FEE i$ $1
After May 1, 2003 Fee will
Make Check Payable to Florida

100
$550.00
partment of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Faes

10. [OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TIiLE PVD L [T Delete TMLE [J Chenge ] Addition g
NAME STORCHEVOY, LEONARD E5Q NAME 2
sTreeT ApoRESS | 9273 COLLINS AVENUE SUITE 1109 STREET ADDRESS ) 3
CITY-ST-2IP SURFSIDE FL 33154 ory-st-2p < 7 . g
TIME b [ Dslete TIRE O Change [ Addition | &
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE i e o Dette . QE e — « [ change - [ Adition-
NAME NAME

STREET ADORESS STREFT ADDRESS

CITY-S7-2P ov-sTzR

TITLE [ Delets TITLE (3 Change ] Adgition
NAME : NARE -

STREET ADDRESS STREET ADDRESS . -

CTY-ST- 2P CITY-5T- 2P *

HITLE [ Delete TALE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-7IP

TITLE [ telets TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-Zip

12. | hersby certify that the information supplied with this fL|II’1§ does not quality for the exgmpiion stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supple d that my sigffature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiv i ‘eguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Joumif /2 Y05 #0100

SIGMATURE AND TYPED OR PRINTED NAME WOFFICEFWQ‘DIRECWR Date Dayiima Phona # |




