FILED

™~

2
2003 FOR PROFIT CORPORATION Apr 30.2003 8:00 am &
UNIFORM BUSINESS REPORT (UBR ecreéa of State »
DOCUMENT # F02000001985 I %
1. Entity Name 8 04-30-2003 90120 034 ***150.00 =
TWENTY-FOUR SAC SELF-STORAGE GP CORPORATION
Principal Place of Business Malling Address
715 SOUTH COUNTRY CLUB DRIVE 2721 NORTH CENTRAL AVENUE L
MESA AZ 85210 PHOENIX AZ 85004
I S AT
Suite, Apt. #, etc. Suite, Apt. # etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number " Applied For
04 3615988 ' Not Applicable
4p Country Zip Country 5. Certificate of Status Desired [J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
C 7 CORPORATION SYSTEM Street Addraess {P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
- 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. 1 am familiar with, and accept
the obligations of registered agent. '
SIGNATURE
Signature, typed or printed nerme of registered agent and title it applicable. (NOTE: Registerad Agent signalure raquired when reinstating) DATE
FILE NOWIN FEE IS $150.00 , . ,
) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 o 0 1o F
Make Check Payable to Florida Department of State rust Fund Gontribution. Added to Fees
10. “OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TME PCD ] Delete e O Change [ Addicion | &
NAME SHOEN, MARK V NAME 3
streer aooress | 715 SOUTH COUNTRY CLUB DRIVE X STREET ADDRESS 3
ov-s1-2p | MESA AZ 85210. - §1-2P 2
TILE ST ; 1 petete TLE [ Change  [] Addition g
NAME BROCKHAGEN, BRUCE G NAME
sTReeT ADDRESS | 715 SOUTH COUNTRY CLUB DRIVE STREET ADDRESS
GITY-ST-2IP MESA AZ 85210 i CITY-ST-2P
TILE D 7 Detete TIMLE [ Change [ Addition
HAME STIDD, ANDY NAME
sTReeT ADDRESS | 445 BROAD HOLLOW ROAD, #239 STREET ADDRESS
GITY-S7-2IP MELVILLE NY 11747 CITY-ST-2IP
TE D C] Dalete TITLE [ cChange [ Addition
NAME ANGELO, BERNARD NAME
sTreeT aD0RESS | 445 BROAD HOLLOW ROAD, #239 STREET ADDRESS
CITY-ST-7iP MELVILLE NY 11747 CITY-ST-2IP _
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY - ST-Z1P
TILE O pelate TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12, i hereby certify thal the information supglied with this filing does not qualify far the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or directar
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 attachment with an address, with all other like empowered.

SIGNATURE: QA REQUIRED 4/21/03  602-263-6195

ey g 08 el ey
S5IN PP OR PRINTEQYNAME OF SIGNING OFFICER QR DIRECTOR Dals Daytima Phone #

—




