2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

STEVE'S STORAGE, INC.

J57015

FILED

Feb 24, 2003 8:00 am

Secretary of State

02-24-2003 90243 035 ***150.00

Principal Place of Business
3212 EDGEWATER DR
CLERMONT FL 3471¢

Mailing Address
9212 EDGEWATER DR
CLERMONT FL 34711

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt, #, atc.

5001291

RSB

[J CHECK HERE IF MAKING CHANGES

FLORIDA CORPORATE SUPPORT, INC.
200 E. ROBINSON ST

SUITE 500

ORLANDO FL 32801

City & State City & State 4, FEi Number Applied For
59—2768695 Not Applicable
H H C gr
Zip Country Zip ountry 5. Certificate of Status Desired O geae.;gq lﬁ?edé“o”al
6. Name and Address of Cur-rent Registered Agent 7 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

8. The above named entity submits this statement for
the obligations/of registered agent.

SIGNATURE -

the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Y- Signature, typad or printed name of

qisterad agent and titla if applicable.
2

(NOTE: Regisiarad Agent signature required when reinstating)

DATE

v L'FI-.I’EEVNOW!” FEE IS $1§0'00 8. Election Campaign Financing $5.00 May Be

) After‘May 1, 2003 Fee will be $550.00 . Trust Fund Coentribution. Added to Fees
Make Check Payable to Florida Department of State
10. petn oL~ CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11 _
me  °|-DP - [ Delete e Ol Change O] Adaition | &
NAME JOHNSON, STEVEN E HAME =,
stReer ooress | 9212 EDGEWATER DR STREET ADDRESS g
orv-st-ze | CLERMONT FL . CITY-57-21p g
TILE D i (T Detete e I Change ] Addition %
NAME JOHNSON, TAKAKO T NAME ‘
sTReeT AboAess | 8212 EDGEWATER DR STREET ADDRESS
CITY-ST-71P CLERMONT FL CITY-ST-2IP
TITLE e _ Ooelete JTme. ) B . _ _[dchange [ addition
NAME T TR - T TN ke I Tt T - '
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiTLE [ pelgts - TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
TILE O Gelets TITLE [l change [ Addition
NAME ' NAME
STREET ADDRESS Co- STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-ziP CITY-5T-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statut
accurate and that my signature shall have the same legal effect as if made under cath: that | arm an officer or director
of the corporation ar the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statute:
changed, or on an attachment with an address, with all other like empowered.

es. | further certify that the information

s; and that my name appears in Block 10 or Black 11 if

2-20-03 (352)39% -3¢ 21/

SIGNATURE AND TYPED OR

ED NAME OF SIGNING OFFICER OR DIRECTOR

Date

"Daylime Phore #



