2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P96000087591 Mar 21, 2000 8:00 am
b e Secretary of State
STORK INVESTMENTS, INC.
03-21-2000 90096 001 ***150.00
Principal Place of Business Mailing Address
2505 N.E. 15 AVE. P.Q. BOX 39474
WILTON MANORS FL 33334 FORT LAUDERDALE FL 33339-9474
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0709419 Not Applicable
i t i 0 iti
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
_ Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUHRAY= DAV'D G ESQ. Street Address {P.O. Box Number is Not Acceptable)
321 SOUTHEAST 15TH AVE. AR 12 ENTD
FORT LAUDERDALE FL 33301 M 2 F
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, et or prinjed name o regislersd ager and vie if applicable. (NOTE: Registared Agem signature tequirst whnen Temsiating) DATE
) R o . m
9. lhlsfgrorporatqu is el‘iglbl(;a 1? s?tlffydns Intangible . FILE NOW!H FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax hiing requiremen ana 8igcis 1o do so. _ After MAY 1,2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Mazke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 7 Delets TMLE [ Change [ Addition
NAME STORK, JAMES S. HAME
STREET ADORESS | 2505 N.E. 15 AVE. STREET ADCRESS
orv-s-2¢ | WILTON MANORS FL 33334 o1 2
TITLE VP (1 Delste TITE [J change  [J Addition
NAME SWARTZ, ROBERT NAME
sreeT ADERESS | 2501 LUCILLE DRIVE . STREET ADDRESS
orv-si-2¢ | FORT LAUDERDALE FL 33316 oS-
TITiE O pelgte TIE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [0 Change T Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-ZiP
TILE [ Delete TITLE . O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T7-2IP CITY-ST-2IP
TITLE O Dalete TITLE [ Change ] Addition
NAME WNAME
STREET ADDRESS STREET ALDRESS
CiTY-ST-2IP CITY-5T-2IF
13. | hereby certity that the infdrmaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or upplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeiver or irustee empoweased, 10 execute Mg report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachyMent with an addregs, wil pwere

AAA2

NATURE AND TYPED QR

SIGNATURE:

Daytme Phone #

CR2E034 (9/99)



