2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000091627 Apr 24, 2000 8:00 am
1~ Enity Namo ecretary of State
SECURE ALL SELF STORAGE Il CORP.
04-24-2000 90153 030 ***150.00
PrinciE_eLl_Place of Business _ _  Malling Address __ __ B
5026 MARINA CIR. 5026 MARINA CIR.
BOCA RATON FL 33486 BOCA RATON FL 33486-8553 Va4 44
e R IR,
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Applied For
08-9340912 Not Applicable
Zip Cauniry Zip Country 5. Cartificate of Status Desired | ?g-gesq'ﬁ?e(ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
SAYLES, GERALDINE Street Address (P.O. Box Number is Not Acceptable)
5026 MARINA CIR.
BOCA RATON FL 33486
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and tiile ff applicable. {NQTE: Registered Agent signature required when reinstating) DATE
—8.-This corparation-is.oligibls-10.satishy-is- I5lE ULEEE. g CAP I N
Tax, flll‘t’\:;:l;qmremem and elects toy;lss?.ang Aﬂer MAY 1, 2000 Fee will be $550 aa ' 10."$Iecﬂon Campalgnﬁnmng $5:00 May Bé
3 1e rust Fund Contribution. (| Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Detete TME [ Change (3 Addition
RAME SAYLES, GERALDINE HAME
sTReeT ADORESS | 5026 MARINA CIR. STREET ADDRESS
CITY-ST-2IF BOCA RATON FL 33486 CiTY-§7-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Detete TITLE [Jchange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-S7-2IP
TITLE [ Delete TITLE [ Change + [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF
TRLE [ Derete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-S7-2IP CITY-ST-2IP
we_ St _D Delels TITLE {1 Change  [] Addition
NAME : R e I e B L
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Cily-ST-2IP
11, | hereby certify that the informats uplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes.  further certify that the information
indicated on tals report or | d Bvnd that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporailon or the rgfei d ocute thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

NING OFFICER OR DIRECTOR Date Daytima Phone #

 SIGNATURE: " ST %;Aa /E3/) 557-0200

e,

CR2E034 (9/99)



