2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 537952 .

1. Enility Name

ECONOLINE STORAGE CORP.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90193 040 ***558.75

Principal Place of Business Mailing Address
2401 NW 69TH ST. 2401 NW B9TH ST.
MIAMI FL 33147 . MIAMI FL 331476883
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & S1ate City & State 4, FEl Number Applied Far
59—1754705 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired $8‘75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registdred Agent
Narne ’
LESNIK' GERALD -7 - Street Address(P.O. Box Number is Not-Acceptable)- . -
2401 N.W. 69TH ST.
MIAMI FL 33147
City FL Zip Code

8. The above nared entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typad or prinad name of registerad agsnt and tils it applicable. (NOTE. Registered Agent signature raquired when reinstating) DATE
) o L ‘ m
9. ims;l;‘orporanqn is ehglbl;s ttlj s:latlatsfyc;ls Intangible FILE NOW!! FEE IE'!“$1 50.00 10. Eiection Campaign Financing $5.00 May Bo
ax hling requirement and elects to co so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payabie 1o Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE PD O Datste TME Ochange [ Additon | &

HAME LESNIC, GERALD NAME %

STREET ADDRESS | 2401 N.W. 69TH ST. STREET ADDRESS o

I MIAMI FL CITY-ST-2P w
o

TITLE D [ Delets TITLE ) thange [ Addition | &

NAME LESNIK, GARY HAME

STREET ADDRESS | 2401 NW 69TH ST STRAEE] ADDRESS

CITY-5T-2IP MIAMI FL CITY-§T-21P

TITLE 1 Delete TITLE [ Change £ Acdition

NAME NAME

SIHEL] AUUHESS T - - ~ -0 STREET ADDRESS - T -

CITY-ST-7IP CITY-5T- 2P

TILE [CJ Delete THLE ] Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-7P CRY-ST-ZP .

TITLE [ Delete TTLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-5T-ZIP

TME [ pelete TILE Ol change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-7IP CITY-5T-21P

13. 1 hereby certify that the information supplied with this filing does net guality for the exemption stated in Section 118.07{3)(1), Florida Statites. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 5 Skecule 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 A g like epiowered.

SIGNATURE:

Date Daytime Phane #




