2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Jan 14, 2003 8:00 am

DOCUMENT #

1.

STORM RIVER SALES CORP.

Entity Name

P98000059860

Principal Place of Business
9110 NW 105 WAY

MEDLEY FL 33178

Mailing Address
9110 NW 105 WAY

MEDLEY FL 33178

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

Secretary of State

01-14-2003 90065 021 ***150.00

AR

[J CHECK HERE IF MAKING CHANGES

. STEAD, M. J.
© 9110 NW 105 WAY
MEDLEY FL 33178

City & Siate City & State 4. FE! Number 5 08 A Applied For
6 8251 Not Applicable
Zip Country Zip Country " . $8.75 additional
R . — . 5. Certificate of Siatus Desired __,E] - Foe Roquited s = —
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

.

-8, The above named entity submits this statemagt f
the obligations of registared agent.

the purposg of changing its registered office or registered agent, or both, in the State of Florida. | ary farmiliar with, and accep

Signature, typad or printed name of regislarar{a{ent

d u# if applicable.

{NOTE: Registerad Agent signature required when reinstating)

F

r} 3 | 3o

£ FILE NOW!! FEE IS $150.00 “
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

T

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTCORS I EIB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mMe - D O pelete TITLE [ Change [ Addition
RAME STEAD, MALCOLM J HAME
stheer aooress 19110 NW 105 WAY STREET ADDRESS
orv-st-ze  |MEDLEY FL 33178 CITY-ST-21
TITLE P O pelete TITLE {J Changg  [J Addition
NAME STEAD, ASTRID L NAME
sTREET ADDRESS (9110 NW 105 WAY STREET ADDRESS
-crv-s1-z¢ - |MEDLEY FL 83178 _ N o CITY-ST-2IP
TME O Delete me T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE ] pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-ST-7IP
TITLE I pelete TITLE [T Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 7P CY-ST-2P
TITLE 1 celete TITLE [J Change ] Addition
NAME ) NAME
STREET ADDRESS : = STREET ADDRESS
GITY-ST-2IP /7 . CITY-ST-21P

12. | hereby certify that.the information supplied wit this
indicated on this réport or supplemental report |
of the corporation or the receiver or trustee e
changed, or on an attachment with an adgls

SIGNATURE:

ing does npt gualify for the exemption stat
fand accurgfe and that my signature shalt
“$4Q exacule this report as required by C
ther likefernpowerad.

Y REQARGBIM srear>

ed in Section 119.07{3)(i}. Florida Statutes. | further certify that the information

have the same legal effect as if made under oath; that | am an cfficer or directar
hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g yAME OF SIGNING OFFICER QR DIRECTOR

Date

r/é/mﬂ
1

daynma Phone #

:

=

CR2E034 (10/02)




