2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # 63403 "Seeretary of State

EXTRA SPACE, INC. 05-17-2000 90850 006 ***150.00
Principal Place of Business Mailing Address
397 SW 14TH COURT POST OFFIGE BOX 836 g g
POMPANO BEACH FL 33060 POMPANO BEACH FL 330611836 RebbUZ7Y
us us )
T TS e EAEC AN R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WF\‘JITE IN THIS SPACE
City & State City & State 4. FE! Number ' Applied For
53'145169? Nat Apglicable
2p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New|Registered Agent
i B Name . L F U
VANDER WOUDE, KAREN Street Address {P.0. Bax Number is Not Acceptable)
397 SW 14TH COURT |
POMPANO BEACH FL 33080
City FL Zip Coge

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

SIGNATURE
Signature, typed or printed name of ragisterad agent and title # applicable (NOTE: Regustered Agent signature required when reinstating) DATE

8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 ay 8o

Tax filing requirement anc elects to de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribultion. 0O Add.ed ' Foes

(See criteria on back} O Make Checlc Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TIMLE [ change [ Addition | -
NAME VANDER WOUDE, KAREN F. NAME . . .
STREET ADDRESS | 397 SW 14TH COURT . STREET ADDRESS ! .
GiTy-8T-2P POMPANO BEACH FL CITY-ST-2P ! -
TILE O Deiete TITLE {1 change {7 Addition | «
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY- §T-2P CITY-ST-2P |
3 O Delets TITLE l Ol chenge [ Addiiien
NAME NAME :
STREET ADDRESS h STREET ADDRESS
CITY-5T-2IP CITy-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-$T-2IP |
TINE 3 et e r [ change 1 Addition
NAME NAME '
STREET ADDRESS STREET AUDRESS | (
CITY-ST-ZIP CITY-5T-2IP |
e 3 Delate TITLE ] Dichange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP !

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this repart or supplemental repart is true and accurale and that my signature shall have the sarne legal effect as if mate under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121t

d

changed, or an an attachment with 55, with alether like empowered. ’
1
A TA T “rl=yg - o w .
SIGNATURE: ﬂwﬂ : w : . 0, J000

SIGNATURE AND TYPED OR #RINTED HAME OF SIGNING OFFICER OR DRECTOR [4 Dats Daytima Phone #




