FILED
2003 FOR PROFIT CORPORATION May 07,2003 8:00 am

LGEVEPD

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000091627 Secretary of State
1. Entity Name : 05-07-2003 90182 002 ***150.00 <
SECURE ALL SELF STORAGE || CORP.
Principal Place of Business Mailing Address
5026 MARINA CIR. 35026 MARINA CIR,
BOCA RATON FL 33486 BOCA RATON FL 33488
Suite, Apt. #, elc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
06—9340912 Not Applicable
i Count Zi Country )
Zip ountry P y 5. Certificate of Status Desired | $B 75 Additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address ot 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 submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printad hame of registerad agent and titls if epplicable. {NOTE: Registerad Agent signajura required when reinstating) DATE
1
ﬂF“;f' N?W..ls FEE I‘._’;'$150300 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 200 Fe.e will be $550.00 Trust Fund Coniribution. -z Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 11
TILE DP ] Delete TITLE DO cnenge [ Addition | &
NAME SAYLES, RONALD NAME 2
stReeT aobRess | 5026 MARINA CIR. STREET ADDRESS 3
TY-S-21P BOCA RATON FL 33486 CITY-$T-2IP 2
— &
TITLE 1 pelete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-71P CITY-ST-2IP
TITLE O celete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
TITLE [ petete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delee TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE [ petete TTLE {7 Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-2IP
12. | hereby cettify that the information supphed with thig 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 supple an port is i and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
9 red (o execul 5 report as required by Chapter 607, Flerida Statutes/and that my name appears in Block 10 or Block 17 if
th all cther lik d.
o S ,Z}/w ~fo00
: ] X &qﬁ&% @m T #1903 Dy S& 00
{7 SIGNATURE ANDWD OR lﬁlmen NAME os SIGNING omcsn OR DIRECTOR Date Daytime Phona #




