2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000059860 Feb 16, 2001 8:00 am

1. Ently Narme Ly = Secretary of State
STORM BNER SALES COHP' 02-16-2001 20007 039 ***150.00
Principal Place of Business Mailing Address
9103 NW 105 WAY 9103 NW 105 WAY
MEDLEY FL 33178 MEDLEY FL 33178

R

I

2. Principal Place ¢f Business 3. Mailing Address “"['"i "Iml
angd nw 1osweyd aud_Nw 109 vy
Sulte, Apt. #, etc. LI Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State E City & State 4. FEINumber  £R-(8482%1 Applied For
mfd \tq ’ L m liiu FL Mot Applicable
Zip L Country Zi [ Count " ) $8_75 Additional
?) 5 ‘ ..] & ué § 3 l —I % ]b 5. Certificale of Status Desired O Fee Required
_ _ . .6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ' Name ) ’ ST o T
STEAD, M. J.
Street Add P.O. Box Number is Not A tabl
9103 NW 105 WAY ree ress (| ox Number is Mot Acceptable)
MEDLEY FL 33178

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE %z:/ Q//J&@/

Signalure, typed or printsd name of redistered agent and tite if applicabla, {NOTE: Registeras Agent signature required when reinstating) DATE
9. This ;F)rporatiqn is eligible 10 satisfy its Imangible FILE NOW!!! FEE I..‘-'f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550,00 Trust Fund Contribution. O Add.ed 1o Fe‘(’as
(See criteria on back} (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME b [ Delete TMLE O3 change (] Addition
NAME STEAD, MALCOLM J NAME
STREET ADDRESS | 297 SUNNY ISLES BOULEVARD STREET ADDRESS
cv-st-zp | NORTH MIAMI BEACH FL 33160 Giy-5t-2p
LE P [ Delete TIE [ Changs [ Addition
NAME STEAD, ASTRID L NAME
STREET ADDRESS | 9103 NW 105TH WAY STREET ADDRESS
CITY-S7-2IP MEDLEY FL 33178 CITY -ST-2P
~TME ~ R e I o T 1311 . e {1 change 3 Addition_| .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY -ST-ZIP
TILE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S§7-21P CITY-ST-2P
TITLE O Delete TITLE [J Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE L Dekete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-57-2P

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)()}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: [P STPED 2/ fRoe) FOSEYA oI

SIGNATURE AND TYFED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae Dayvme Phone #

022536

CR2ED34 (10/00)



