2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR <D

DOCUMENT # FO01000003671

1. Entity Name

STOR-ALL MANAGER, INC. OG3FER 18 AHII: 30

SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAHESSEE. FLORIDA
1375 WEST HILLSBORO BLVD. 1375 WEST HILLSBORQ BLVD.
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
Suite, Apt. #, etc, Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
65-1 1 181 18 Not Applicable
zip Country zip Country 5. Cerlificate of Status Desired & g‘g‘ggqlﬁ?eﬁﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ANDERSON' JEFFREY M Streat Address (P.C. Box Number is Not Acceptable)
1375 WEST HILLSBORO BLVD.
DEERFIELD BEACH FL 33442
City FL Zip Code

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

SIGNATURE

Signature, typad or printad name of registerad ageni and title if applicable. {NQTE: Registered Agsnt signatura required when rainstating) DATE
FILE NOWT!l FEE IS $150.00 ) N .
i 9. Election C F
After May 1, 2003 Feo wil be $550.00 oo Fondt o2 g 35,00 vay g
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CcPY O Delste TLE [JChenge [ Addition
NAME ANDERSON, LARRY W NAME I.?DDI:I 12494654120
stheer Aooress | 1375 WEST HILLSBORO BLVD). STREET ADDRESS 02/13/03--01053--013  #%152.75
are-si-2p | DEERFIELD BEACH FL 33442 CITY-ST-2IP
TITLE WS ] pelete TITLE ‘ CIchange [ Addition
NAME ANDERSON, JEFFREY M HAME
STRecT ADDRESS | 1375 WEST HILLSBORO BLVD. STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH FL 33442 CITY-s7-2IP
THLE D : 1 Delete TITLE [ change  [J Addition
NAME ANDERSON, NORMAN NAME
STREET ADDRESS | 1375 WEST HILLSBORO BLVD. STREET ADDRESS
omv-s1-2p | DEERFIELD BEACH FL 33442 v-Si-2P
TILE ] Delete TILE [JChange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP GITY-5T-2IP
TITLE 1 Delgte ITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P \ CITY-ST-71P
TITLE O Delete TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attactyr gw' h ar Addens ihgther like empowered.

[

. 7 4
SIGNATURE: __ <7 == OLIRERD =B 0.3 ‘70’4/«4%/'75’??

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data / Daytime Phone #

AV BBBELYD

CR2E034 (10/02)




