2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO3018

1. Entity Name

MIN-STORAGE MANAGEMENT CORP.

Principal Place of Business

C/O THOMAS BYRD
524 5. ANDREWS AVE. SUITE 200N
FORT LAUDERDALE FL 3330t

Mailing Address

108 SE 6TH AVENUE
SUITE 116
FT. LAUDERDALE FL 33001-2023

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, efc.

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90003 017 ***150.00

AR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 2039008 Applied For
59- Not Applicable
Zp Country Zip Country 5. Certificate of Status Desited ~ [] 9873 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - ~ Name

ANDERSON, HUGH A Street Address (P.O. Box Number is Not Acceptabla)

108 SE 8TH AVENUE

SUITE 116

FORT LAUDERDALE FL 3331 e FL [ Z7c

8. The abave named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and tile it appleable.

(NOTE: Registered Agent signaiure required when remstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Tax filing requirement and glects to do s0. /

(See criteria on back} Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Contribution,

$500 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _

TTLE ST O Detete TALE O change [ Addition | &

HAME BYRD, THOMAS E . NAME i—’-

street anoress | 524 $0. ANDREWS AVE. STAEET ADDRESS 3

orv-s1-2¢ | FT. LAUDERDALE £l 33301 GirY-§1-2P 5
o

TIMLE PD O Delets TITLE O Change [ Additien | &

RAME ANDERSCN, HUGH A NAME

stReeT aporess | 108 S.E. 8TH AVE., SUITE 116 STREET ADDRESS

omv-sm-2¢ 1+ FT LAUDERDALE FL 33301 cry-S1-7iP

TLE T Delete TITLE [J Change  [] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE [ peteie TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-$7-7IP CITY-§T-21P

TILE (] Dalate TITE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CIy-81-21P

TILE [ Delete ITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P A CITY-ST-ZP

13. | hereby certify that the information suppli
indicated on this report or supplemental r
of the corporation or the receiver df trusteg
changed, or on an atachment witffan adlyé

this filin
is frue ang

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or director
powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Mini-S ,1 Orp R
SIGNATURE: ¢ ARGl 1/17/00 954-767-0079
MR FRINTED NAME QF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

HRCIrSon , resideng




