FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am
DOCUMENT # P0O0000113696 Secretary of State

1. Entity Name 05-05-2003 90196 012 ***150.00
J.H.8. OF DELRAY, INC.

Frincipal Piace of Business Mailing Address
1876-C DR ANDRE'S WAY PO BOX 760
DELRAY BEACH FL 33445 DELRAY BEACH FL 33447

Suite, ApL. #. etc. Suite. Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES

City & State Cily & State 4, FEI Number Applied For

‘ 65-1068045 Not Applicable
Zip Couniry “ip Country 5. Certificate of Status Desired | Eg'gg] l:ﬂ;;:l:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~—COHEN, RICHARD $ = Street Address (P.O. Box Nurnber is Not Acceptable) )
BRODY COHEN & WINIG PA
1601 FORUM PLACE STE.304
WEST PALM BEACH FL 33401 City FL Zip Code

8. The above named entity sipomits this statemepisfor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of register

Yo~

-

SIGNATURE

Signature, typed or prinfed name of registered agent and title it applicable. (NOTE: Registered Agenl signature required when reinstating) DATE

F’LE NOWT[T FEEP(S $1§° 00- GeeTan '_.__,ﬂ?: I . 9. Election Ca‘dmpa@’ﬁﬁ;ﬁanpg“ ._,"“.\:.es-\-s:o'o May Be

Aﬂer May 1, 2003 Fee will be 3550 90 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. -+ OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
me . D - S [ Delete TILE O Change [ Addition
NAME © STORCH, JOHNH . NAME
streer aoress | 1876-C DR ANDRE'S WAY STREET ADDRESS
cnv-s1-ze | DELRAY BEACH FL 33445 CiTY-57-2IP
TLE ™ O Delete TITE (I change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-217
TITLE o [ Delete TITLE DO change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TILE 0l ' [ Delete TITLE ) (J Change [ Additin
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P o CTY-ST-20P
TITLE 1 Delete TITLE [1cChange ] Addition
NAME . . NAME
STREET ADDRESS - ' STREET ADDRESS
CITY-ST-2IP . CITY-$1-21P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2ip l GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exermption stated in Secticn 119 07(3)(), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusted empowered to executg,this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgr8ss, with all odyeril®empowered.

SIGNATURE: ./ SIGE& #J‘&# 3 {3803 /§61—272’6N(
SIGNATURE AND TYPEQ] OR PRINTED NAME DFSIGNINGOFﬁﬂEﬂbR DIRECTOR ) . Datre B Da mel’l;onan o

AV 896910

CR2E034 (10/02)



