2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000077662

1. Entity Name

STORAGE DEPOT USA, INC.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90117 022 ***150.00

Mailing Address
1951 FOX LANDING DR

Principal Place of Businass

405 E GALLIE BLVD

MELBOURNE FL 32937

% JAMES A. KAUFMAN & ASSOC
BOCA RATON FL 33434-5157

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apl. #, eic.

gotldndd

[

D0 NOT WRITE IN THIS SPACE

Mg

City & State City & State

4. FEI Number Applied For
650756046 fepledfor

(R RIS

Zip Country Zip Country 0O $8.75 additional

_ - Desi
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Narme

DETTMER, DALE A @O Street Address (P.O. Box Numt:er is Not Acceptable)
780 S. APOLLO BOULEVARD %ﬁ
MELBOURNE FL 32901 - @@)

City

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

FL Zip Code

SiGNATURE
Signature, typad o punted nama of ragistarad agent and tile f applicable. {NQTE: Registered Agenl signature raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 i o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. E:s:tlgzn%ag::t:?gugg‘:ncmg 0 fc%gqoh‘;aaisse
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME DPY [ belets TIMLE (] Change [ Addition
NAME KAUFMAN, JAMES M NAME
STREET ADDRESS | 19151 FOX LANDING DR STREET ADDRESS
crv-si-ze | BOCA RATON FL 33434 cITe-51-2
T DVPS ) Delete TME [ Change [ Addition
NAME KAUFMAN, MARGARET § NAME
sTReeTADDRESS | 19151 FOX LANDING DR STREET ADDRESS
CITY-$1-21P BOCA RATON FL 33434 CITY-ST-2IP
TME [ Detete TLE O change [ Addition
NAME e e ) ~ B NaME ’ - T
STREET ADCRESS STREET ADDRESS
CTY-55-2p CTY-ST-71P
TITLE [ Detete TITLE O chenge  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : , CITY-ST-2IP
TITLE o ,. I [ Delate TITLE [ change [ Addition
NAME el s HAME
STREET ADDRESS | &7 STREET ADERESS
CITY-8T-7IP ‘ CITY-5T-ZiP
TILE O Delete TITLE O Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P . CITY-ST-7IP

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. 1 further certify that the information
indicated on this repart cr supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under path; that i am an officer or director
of the corporation or the recelvgr or trustee empowered 10 execute 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 attachmenyvith go address, with all pther like empowered.
SIGNATURE: AAHEL M. (AvhmN lI/D‘rfr}Lm [ $01)241-9007

rnYAus OF SIGNING OFFICER OR DIRECTOR

} w7 *




