2000 UNIFORM BUSINE

SS REPORT (UBR)

DOCUMENT # F98000000069

1. Entity Name

SMARTSTOP, INC.

Principal Place of Business Mail
9H SW WASHINGTON ST.
SUITE 210

PORTLAND QR 87205

921 SW WASHINGTON ST.
SUITE 210
PORTLAND OR 97205-2820

ing Address

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90129 010 ***150.00

I LG LAR W

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number N Applied For
91 1839911 Not Applicable
dp Country Zip Country 5. Cenificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - e "Name -- E - . - B T
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SQUTH 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 office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturg‘ typed or printeg name of registered agent and tide if applicable. {NOTE: Registered Agant signature required whan rainstating) CATE
9. This corporation is-eligible to satisfy its intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Tax filing redliremént and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees

CR2E034 (9/99)

{See criteria on back) Make Check Payable to Department of State
11. Lo R el OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PCEQ™ &' iy 5 s 2 [ Deete TILE Asst. Scorg,hr\f ¢ Treasprev O change  DFAddition
NAME "EVERS, E. MARK NAME Robert Gra
STREET ADDRESS | 921 SW WASHINGTON ST., SUITE 210 STREETADDRESS | g1 Sl wqﬁi}m‘bn Sk Sle 240
CirY-ST- 2P PORTLAND OR 97221 Ciry-S1-21P YerHapnd, OR 97205
TIILE VP %Delere TLE =t Treasore s [ Change MAddition
N BAUMAN, LARRY A N Shoart Resenfelol
saeet aoDRess | 10290 N. VANCOUVER WAY STREET ADDRESS § 9oy S \.Jnsk-‘ﬂﬂ’hn_ st #2000
erY-ST-2IP PORTLAND OR 97217 OrY-ST-2P  (PurHand . pR- 31205
TITLE [ [ Defete e Diractsr ] [ change B Addition
NAME GRIFFIN, MARK-—~ - e TSR TRipM Qa7 7T - ’
streeT ADDRESS | 5202 4TH STREET STREET ADprEss [S200- B SH
CMY-S1-2F LUBBOCK TX 79408 omv-s-2f L abbock TX M4dog
e AS ¢ Derete TmE Direclor WA Crange ] Addiion
NAME STIEBOLT, VICTOR NAME Lnn-1 Bavman
stieeT avowess | 5440 SW WESTGATE DR., SUITE 150 sTEzT oRess [S440' S Weshyale Dr 6/
or-s-ze | PORTLAND OR 97221 onv-st2p | ForHand, OF 97221
TITLE T T e Delate TITLE Dreclo”r A . [ Change Addition
NAME GRAM, MARK: : X NAME Fredesick otz -
sTREET anoRess | 5440 SW WESTGATE, SUITE 150 STREET ADDRESS | 540 81) Wleshpale Dr /50
CITY-ST-2P PORTLAND OR 97221 CITY-51-7IP %'_H‘m”ﬁ OF 9122 |
TIME CFO W Deicte TILE Ot rec b {0 Change [} Addition
NAME BEAUCHAMP, ALAN NAME Mo Albin Lol kg Ar
STREET ADDRESS | 921 SW WASHINGTON ST., SUITE 210 STREET ADDRESS [S1/d0 SW Weskgate Dr. RISO
CITY-ST-21P PORTLAND OR 97205 erv-st-2 [ Hamef : Of G722

13. 1 héreby certify that the informationysupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informaticn
indicated on this report or suppleffiental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgfAr truste powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachmen refs, with all othep like empowered.,
V%f L S 6ar’fj?osengeu 7/?/00

. .
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

(50%Y 27, -5

Daytme Fhone #

’ i
GNATURE\AN

SIGNATURE:




