2003 FOR PROFIT CORPORATION O8I SHTI B 55000

UNIFORM BUSINESS REPon'UUBnL 11 E: [Posoooosso1
DOCUMENT #  P96000087591 038U 25 PH i 03
i 2
STORK INVESTMENTS, INC. sbine 4nY D0 niafE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailng Address
205 NE 15 AVE. - 2605 NE, 15 AVE.
WILTON NANORS FL 33334 . WILTON MANORS FL 33334
- - R
2. Principal Place ol Busir;ess 3. Mailing Address
Suite, Apt. #, etc. " Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
- 650709419 Rorbe
pplicaoia
Zn Country Zp Country 5. Cedificate of Status Dasired [ ggg?qg?:éﬂ""”
6. Nar and Addraas of Current Registered Agent 7. Hame and Addrass of New Reglstered Agert
Name
1.ST0RK‘ JAMES R : l Sireet Address [P.O. Box Numbaer is Not Acceptable)
2505 N.E. 15 AVE. ]
WILTON MANORS FL 33334
City FL lep Cods

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. | am familiar with, and accept

the obligations of regisiered agent, X

SIGNATURE
of printed nma of ragistezad agen and Lt il applicabis, ) {NOTE: Regisisred Agant signatre mquired when reinstating) DATE
FILE NOW!l! FEE IS $550.00 .
After Saptember 10, 2003 Foo will be $750.00 Y etru oo O 00 tay Bo

Make Check Payable to Florida Department of State .
10. ) OFFICERS AND DIRECTORS . 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PST ' O Oziew e [ Change [ Adddion
NAME STORK, JAMES S. HAME .
STReE? apoRess | 2505 NLE. 15 AVE, . STREET ADDRESS
orv-st-zp | WILTON MANORS FL 33334 oTY-51-2p
TME VP - 3 Deteme me . ) Ochange [ Agoition
NAME SWARTZ, ROBERT HAME
street anpress | 2509 LUCILLE DRIVE STREET ADDAESS
erv-st-z¢ | FORT LAUDERDALE FL 33318 _ S CTY-§7-2P ) i} )
mE ‘ O oees me . [Ochange T Adgilion
NAME RAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-2IP cmv-§1-zp /
me O petete | me / Ol Change L] Addition
NAME NAME
e | i \ZQ\1)
ITY-S7-2P cimy-§1-zp /}/
TME : >lj Del ARYj ’

_ j Ete me A\ O tramge ] Addition
HAME . . HAME
STREET ADDRESS S : STREET ADDRESS _
omY-§1-2p - N . omy-st-o@ ‘ \
Tme ' O eirts e LT 4 DOl ttange [ Addition
NAME . NAME . v .
STREEY ADDRESS : STREET ADDRESS
CITY- §1-2P ’ CITY-§T-210

12. | hereby cemlH that tha information suppliad with this 1 ng doss et qualify lor the exemption stated in Saction 119, t)'f}1 0. Flonda Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lega! effect as it made under cath; thet | am an officer or director
of the corporalion or the receiver or irustea empowarad 10 exacute this repon 88 reguirad by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with-an address, with all other like empowered

T mmmownmmmaormomcmouunzcm Darytime Phona #

SIGNATURE: G s J-'/é-zﬂ 07 A5 Sg 23030 !

AV Z5v5900

CR2E034 (4/03)



