#2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

/ Secretary of State

STORAGE ACCESS, INC. 03-22-2001 90051 034 ***150.00

Principal Place of Business Mailing Address
6421 Congress Avenue, Ste 200 6421 Congress Avenue
Boca Raton, Florida 33487 Suite 200

Boca Raton, Florida

. . 33487 R .
2. Principal Place of Business 3. Mailing Address . A ”03 6217 :

4800 North Federal Highway 2 S. Biscayne Blvd.

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Bidg. A 200 Suite 3400
City & State City & State ; 4. FEI Number Applied For
Boca Raton, Florida Miami, Florida : 65-1038177 Not Applicable
Zip Country Zip Country . - ) $8.75 Additional
33431 USA 33131 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent : . N 7. Name and Address of New Registered Agent
R - R . - - Name ) - ) T - : -
HCRM CORP. : Valdes-Fauli Corporate Services, Inc.
2200 Corporate Blvu., N.W. Ste 401 Street Address (P.0, Box Number is Not Acceptable),
Boca Raton, Florida 33431 58 CBiscayne Blvd. . Sulte 3400
City ' . Zip Code
. : Miami FL | ™ ™33131
8. The above named entify syibmits this statement he purpose of changing its registered office or registered agent, or both, in the State of Florida.
V. ES-FAULT CO TE SERVICES, INC. '
SIGNATURE BY: /. Mark J. Scheer, Vice President 3/7/01
Signaluret Wmay _p?i?!l’ﬂd name of registerfd agent and litle il applicakle (NOTE: Registered Agent signature requirad when reinslating) DATE
9. Thi o s Shgible to satisfy s Inngible. | FILE NOWIT FEE 1S '$150.00
. IS corporalion 18 eligible o satisfy its Intangible N . i rk ’ A . . . ) . o
Tax filing requirement and elects to do sc. © After MAY 1, 2001 Feé will be $550.00 1. E:ig:lgzn%agoﬁ:?;ug:: neing 0 fi;%?ﬂ:ﬁfe
(See criteria on back) o . Make Chack Payable to Depariment of State' - '
11, OFFICERS AND DIRECTCRS I K  ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD Roeee . | me . |D/S I change (X Addition
NAME Baker, Michael H. NAME Volk, Peter
seeraomness | 6421 Congress Ave., Ste 200 [ smesraooress | 4800 N. Federal Highway, Bldg. A 200
o-st2p [ Boca Raton, Florida 33487 on-sT2P - | Boca Raton, Florida 33431
TILE v & Delete TME CEC [ Change [ Addition
NAME Castlerﬂan, Jonatllan NAME Iaca_-na, Serafj_-no
sweeraooness | 6421 Congress Ave., Ste 200 - | sweeravoress | 4800 ‘N, Federal Highway, Bldg. A 200
av-si-2p | Boca Raton, Florida 33487 or-s-2¢ | Boca Raton, Florida 33431 '
TITLE R L ) o DOopelee _gme (P _ o (X Change [ Addilion
" NAME - | ’ NAME ‘Castleman, Jonathan
STREET ADDRESS steeTAoofess | 4800 N. Federal Highway, Bldg. A 200
ciry-§1-2IP ciry-S1-2IP Boca Raton, Florida 33431
TILE [ Detete TITLE EVP O change  [R Addition
NAME NAME de la Campa, Miguel
STREET ADDRESS sTEETADDRESS | 4800 N. Federal Highway, Bldg. A 200
CITY-S1-2P CITY-ST-2IP Boca Raton, Florida 33431
TITLE [ Delete TILE vp [Jchange [ Addition
NAME NAME Kruger, Manfred
STREET ADDRESS ‘ smest anoress | 4800 N, Federal Highway, Bldg. A 200
Cny-51-21P CiTY-ST-2IP Boca Raton, Florida 33431
TE ‘ Ooeets - | e Ve [Jchange  [25 Addition
NAME. - NAME Sachse, Paul ’
STREET ADDRESS sieeraooness | 4800 N. Federal Highway, Bldg. A 200
CTY-57-2P ciy-81-2 Boca Raton, Florida 33431

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corparation or the receiver or trugkfe empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmen? with geraddress, with all othgrh mpowered. .

%- Serafino Iacano 3/ /({/Q/ 3 -3 )30 > 00

WURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytims Phona #

SIGNATURE:

DOCUMENT #  F00000005715 Mar 22, 2001 8:00 am

CR2E034 (11/00)



