2002 UNIFORM BUSINESS REPORT (UBR) FILED

L

May 28, 2002 8:00 am}

g
DOCUMENT #
b FO0000005715 Secretary of State
STORAGE ACCESS, INC. 05-15-2002 90073 001 ***150.00 <
. o 05-28-2002 91523 041 ***150.00
Principal Place of Business Mailing Address
4800 NORTH FEDERAL HIGHWAY 2 § BISCAYNE BLVD AT T TT
BLDG AQ200 : SUITE 3400 : .
BOCA RATON FL 33431 MIAMI FL 3311
’ - T
2. Principal Place of Busingss 3. Mailing Addres
BEOD Nl Fademd Woy
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
B=NC ADRD
City & State City & State 4. FE!{ Number Applied For
B\‘a Cow N F L 65'1038177 Not Applicable
Zip Country Zip Country - L $8.75 Additional
3 3 Ur?) ] P"-\h-\ 6""‘“‘-\'\ 5. Certificate of Status Desired | Foe Hequireél n
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- ToE e e R - e — - L ‘-NameS - f—-S- e . -
MLS Oux, & K’L‘ ~ P‘ Aa
1 i |
VALDES-FAUL! CORPORATE SERVICES INC Street Addregs (P.O. Bpx Number is T&t A:i ptable) y ol
2'S BISCAYNE BLVD Svive ST NI Tegd Pl
SUITE 3400 30 Yot RM\.
MIAMI FL 33131 City ZinCo
' . Boea Rodo FL | 5543)
8. The above nampef entity &ibgj j tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
: 7 \/m\u_, \L\ slr\u— AL & C\'\h“ta._, ! {M{Dk .
SIGNATURE
Signmre, typecﬂ{prinlsd narme of regisisred agent and title if 2pplicable. {NGTE: Registared Ageni signature required when reinstating) . ! DA“rE b f s ) 1 4§
.-ﬁ{ig._;v"_'c;’r;;(;rlatidn.is eligible to satisfy its Imangible |, M N Fﬂ___E NOWI!Ii IEEE IS 3156.60 ‘ ‘ [ ' o
;24 Tax fing recuirement and eiects to do 5o After May 1, 2002 Fee will be $550.00 e Funa omemrion 0 $9-00 vy 5o
(See criteria on sack) X Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS A . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN i .
e DS N]m TLE VP, of Fimsanes_ 1 Changs mdditiun =
wue. . [VOLK, PETER AV Wistar | Vencol 2
STREET ADDAESS 4800 N FEDERAL HWY BLDG A 200 STREET ADDRESS §
cov-st-zP - IBOCA RATON FL 33431 CITY-ST-ZIP P éJ
e CEO Mumw e C.E. O, ] Change Nddilion o
NaME IACANO, SERAFINO " BT Swd N T
STREET ADDRESS 14800 N FEDERAL HWY BLDG A 200 STREET ADDRESS !
CiTY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP
‘|~ e~ CTIpTTT T T T e e - m;ese:e-—*r -l -TITLE B I — R . [3-Change: [ Addition-{-

NaME CASTLEMAM, JONATHAN NAME

STREET ADCRESS 14800 N FEDERAL HWY BLDG A 200 STAEET ADDRESS
on-s-2P  IBOGA RATON FL 33431 CITY-57-2P
TITE EVP mmgtg e [ chenge [ Addition

NAME DE LE CAMPA, MIGUEL HAME

STREET ADDRESS 14800 N FEDERAL HWY BLDG A 200 STREET ADDRESS
On-sT-2¢ 1 BOCA RATON FL 33431 B CITY-ST-2IP
LE VP Neme TITLE [JChange  [ZJ Addition

NAME KRUGER, MANFRED NAME

STREET ADDRESS | 4800 N FEDERAL HWY BLDG A 200 STREET ADDRESS
cmv-5T-ZP  (BOCA RATON FL 33431 CITY-8T-2P ) ' i
TITLE VP [ Gelete TITLE Prosi bt E‘Cnange 7 Addition
te SACHSE, PAUL v Seehga | Pl

STREET ADDRESS 4800 N FEDERAL HWY BLDG A 200 ——% STREET ADDRESS
ory-st-zF - 1BOCA RATON FL 33431 Ciry-81-21P

13. | hereby certify thal the information supplied with thig#tiling doeg not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is jyde and acgdrate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustep emp; veLeg  eybofite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with a res; 3 I 4 empowered.
SIGNATURE: ___ /A oo sk[oa (su)OT YN

SIGNATUREEAND TYPED QM PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Dals Haytime Phone #




