2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

634030

SELF STORAGE CONSTRUCTION, INC.

Principal Place of Business

397 SOUTHWEST 14TH CGURT
POMPANG BEACH FL 33060

Mailing Address

POST QFFICE BOX 1836
POMPANO BEACH FL 33061

FILED
May 22, 2002 8:00 am
Secretary of State

05-22-2002 90247 048 ***150.00

361904

us us

AN EAHORTIAT AR TR A

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apl. #, elc.

City & State City & State 4. FE| Nummber Applied For
59—2024403 Not Applicable
. Zip -  Gountry P - = COLE“_W____.___,L. - |_5._Certificate_of. Status Desired o . $8:75. Additional
- E * Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Mame
VANDER WOUDE, KAREN Street Address (P.O, Box Number is Not Acceptable)
397 SOUTHWEST 14TH COURT
POMPANO BEACH FL 33060
City FL Zip Code
8. The above namet entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and titla if applicabls. (NOTE: Registered Agant signature required when reinstating) DATE
o T e ) '
8. This sérporation is eligivte to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campgign Financing $5.00 May B

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE B O Delete TITLE O change [ Addition §
HAME WOUDE, KAREN YOUDE NAME &
swheer o0aess | 307 SOUTHWEST 14TH COURT STREET ADDRESS _ §
orv-st-or | POMPANQ BEACH FL CITY-ST-21P A o
] i
TITLE p I@'nge TINLE [ Change ﬂﬁ«ddmun S
NAME SANTESE, ARMANDO NAME )(bns:kr*h):mliz Koean )
sTREET ADDRESS (397 SW 14TH CT. STREET ADDRESS 5 "l &}3 ] 1
crv-stze  |POMPANO BEACH FL_ R ch o F -3 . |
TiTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-ZIP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T1-2IP
TTLE [ celete TITLE [ change  [J Addition
NAME _ _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
' d t at my signature shall have the same legal effect as if made under oath; that | am an officer or director
OQ as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
=
: \// =E=0
%nm\ngﬁs AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR HDaw Daytima Phone #




