2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000061656 7 FILED
1. Entity Name e e T T
PERSONAL MINI STORAGE - LAKE WORTH, INC. 01 FEB -2 PH |:27
SECRETARY OF ST
Principal Place of Business Mailing Address TAL' ‘QAHA 5 SEE FL DéTgA
| 6327 EDGEWATER DR 6327 EDGEWATER DR :
ORLANDO FL 32810 ORLANDO FL 32810 248647
us us
R RN AR
) Suile, Apl. #, 81C. Suile, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
%é ol _qolzc 003 ISD.CD
City & State City & State | Number Applied For
650430131 Not Applicable
Zp Country Zp Couniry 5. Cerﬁiicate. of Status Desired ] ?eaa ;?qt‘:f:é“o“al
2=, . 6. Nome and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
: Name Cew .
ng;HE'wA?ER DR Stiesl Address {P.O. Box Number is Not Acceplable)
CRLANDO FL 32810
City FL l Zip Code
8. Tha above named enlity submits Lhis statement tor the purpose of shanging its registered office or registared agent, or both, in the State of Florida.
SIGNATURE .
Signature, typad or pririad nama of regislered agont and il i applicadia, {NOTE; Aagterad AQert Signatiu e roqul ed whon rerdiating) DATE
9. This corperation is eligible Lo satisly its Intangible FILE NOW!!! FEE IS $150.00 . o Fi ‘
Tax fiting requirément and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 e 5:332&825:;3&:2: e ] f?d.g(}oh;:ais y
(Soe criteria on back} a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS [ 12, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
THILE v ' O petste TIE R Change D Addition
A SHADER, STANLEY 4 NAME
STREET ADDRESS | 1750 MAITLAND AVE. seet anofess | (g DL T Ed \,.__;q'\*’.v(—\D NS
CITY-ST-2IP MAIILAN_D_FL 32;51 cny-§7-7P Dﬂg h \;FL_ 3 A %\ O
MLE v {3 petete TILE (R Crangz [ Addition
NAME SHADER, RONALD J HAME
streeT Aookess | 1760 MAITLAND AVE. H STREET ADDRESS LD 271 Ed A Q\—Qc B‘"\Vf‘
oITY-5T-2P !!Em AND FL 32751 eY-51-2e € \a ﬂé o F'L_ 2210
ME 3 oelete TLE [Jcrange ] Acdition
L SMTHMARCM = - e - e - .
STREETADDRESS | 6327 EDGEWATER DR STREET ADDRESS
CITY-ST-2P ORLANDO FL 32810 CITY-ST-23P
TEE ST . . O velete e O thange [ Agdition
NAME SMITH, LAURIE S HAME
STREET ADCRESS | 6327 EDGEWATER DR STREET ADCAESS
CITY-57-2P ORLANDO FL 32810 CITY-§T-2tP
e ' T Defere ME Ocrange [ Addition |
HAME HAME
STREET ADDAESS . $TREET ADORESS
try-stap | CINV-5T-2P
mLE ) [ peleta TNLE O change [} Additicn
HAME . NAME \
STREET ADDRESS STREET ADDRESS \b' ‘\ \o
LAY-S1- 7P CITY-§1-20P axa

13. | hareby cerify that the Information suppked with this !illr? does not gualify for the exemption stated in Section 113, 07;3)(0 Flerida Statutes, | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; thal | am an oflicer or dirsclor
of the corporation or tha recelver or yusiee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attaghmant 6? address, with all olherg& m

SIGNATURE:

SIANATURE AND TYFED OR an‘mu NAKE OF SIGNING OFFICER OR olRECTon Date Daytime Phone »

CR2ED34 {10/00)




