2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000006080 May 05, 2000 8:00 am

1. Entity Name
PEARL PLAZA MINI STORAGE, INC. Sgi?ﬁi& ggf*gg?oﬁe

Principal Place of Business Mailing Address
=1 BROOKPARK RD. €750 BROOKPARK RD.
CLEVELAND OH 44129 CLEVELAND OH 441231225 vuu4ghdg
!
.o ; /
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE N THIS SPACE
City & State —- City & State - .. 4. FEINumber.- ga_ - -, -- _|..|AppliedFor
34 1717253 | Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired - ﬂ‘@lﬁ‘ﬁtﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme :
b .
HOHMANN, WILLIAM Street Address (P.Q. Box Numbér is Not Acceptablé)
3456 OSLO ROAD ' _

VERO BEACH FL 32968

City ’ FL Zip Code

8. The above named el ;ﬁ bmiss thig statgment for the purpose of changing its registered office or registered agent, or bo:th, in the Stale of Flarida.

SIGNATURE
'g;" \AliPr it name of registered AﬁEnl and utle if applicable (NOTE: Registered Agent signature requirad whan reinstating) ' ' DATE

8. This corporation is eligible to satisfy its Intangible . FILE NOWI!! FEE IS@1 50.00) 10. Eléction Campaign F'\ﬁancing $5.00 vay Be

Tax filing requirement and elects to do so. @{ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian., 0 Added to Fees

{See criteria on back) Make Check Payable to Department of State ! g
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE P 2 Delots TITLE ‘ ‘ O Change [ Addition | &
NAME TROICKY, GEORGE NAME | ; &
streeT aporess | 6750 BROOKPARK RD. STREET ADCRESS w | §
crv-s7-2 | CLEVELAND OH 44129 CTY-ST-2IP f : ﬁ
TITLE [ Delete TLE , f Ol Change [ Addition | O
NAME NAME , |
STREET ADDRESS . - STREET ADDRESS <{ .~ - R .-
CITY-ST-2IP CITy-ST-ZIP ;
TILE [ pelete TITLE ; [ Changa [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS '
CITY-ST-IP CIvY-ST-2IP |
e O Delete e 3 i (J Change ~ {] Addition
NAME NAME / ‘
STREET ADDRESS STREET ADDRESS Ir '
CITY-ST-2IP CITY-8T-ZP '
miE O Delete TITLE : O change [ Addition
NAME ' NAME . .
STAEET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CiTY-8T-2IP }
TME i Delete TTLE ‘ . [Jchange [ Addition
NAME NAME ! '
STREET ADDRESS STREET ADDRESS |
CITY-57-2P &iTy-81-2I1P |
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes; | further certify that the information

indicated on this report or supplementat report is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or direcior

of the corparation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my namne appears in Block 11 or Block 12 If

changed, or on an attachment wigh an address, with all other like empowered. !

-

AR DS
v'-\r:;'\l')u].f“ﬁ";s@

SIGNATURE:

Ao 00 )-8868

Date N Daytime Phone #




