2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 30,2003 8:00 am

DOCUMENT # 634031 ecretary of State
1. Entity Name 04-30-2003 90036 009 ***150.00
EXTRA SPACE, INC.
Principal Place of Business Mailing Address
397 SW 14TH COURT POST OFFICE BOX 1836
POMPANO BEACH FL 33060 POMPANO BEACH FL 33061
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number _ Applied For
58 1451697 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ e =l — - cae L o= [-Nam@a~ L L L L e - -
VANDER WOUDE, KAREN

Streel Address (P.O. Box Number is Not Acceptable)

397 SW 14TH COURT

POMPANO BEACH FL 33060

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE .
Sigrature, vped or'priljted name of registered agent and title if applicable. {NCTE: Ragistered Agent signature raquired when reinstaling) DATE
FILE NOW!I! FEE IS $150.00
’ X 9. Election Campaign Fi i
After May 1,2003 Fee will be $550.00 ot Fond o0 0 S ey Be

Make Check Payable to Florida Department of State )
10:° QFFICERS AND DIRECTORS I ". ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TITLE PO [ palete TITLE [ Charge  [] Addition
NAME VANDER WOUDE, KAREN F. NAME
stafkr aporess {397 SW 14TH COURT STREET ADDRESS
CITY-ST-7IP POMPANO BFACH FL CITY-ST-ZIP
TITLE [ peets THTLE . [ Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDAESS
CITY-ST-21P ) CITY-ST-21P
TITLE [ Delete e [3 Change [ Addition
NAME - o - “NAME b
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE 3 Dalete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS . ' STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-21P a CITY-ST-2IP
TTLE O Delete THLE [J Change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P . ‘\ CITY-ST-2IP
12. | herBby cerfimytk i the bt ippied Yith this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

indicated on this reprs(t i rate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or th
changed, or on an atiacliy
1

JRED / 9Ha0cE

FFICER OR DIRECTOR B 1 [" Date Daytime Fhona #

[FOFSIGNING O

LHLVOLY

nv

CR2E034 (10/02)



