2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000000069

1. Entity Name

SMARTSTOP, INC.

SUITE 210

Principal Place of Business
321 SW WASHINGTON ST.

PORTLAND OR 97205

Mailing Address
921 SW WASHINGTON 5T.

SUITE 210

PORTLAND OR 57205

2. Principal Place of Business

3. Mailing Address

NN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90042 005 ***150.00

uuuyd4av?

DO NOT WRITE IN THIS SPACE

MW

PLANTATION FL 33324

Cily & State City & State 4. FEINumber  §1-1839911 Applied For
Not Applicable
Zi Zi C iti
P Country P ountry 5. Certificate of Status Desired O $8‘75 Addltlona!
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeted Agent
R ——— T T T ame == - =
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
S (.U Dox er
1200 SOUTH PINE ISLAND ROAD P

City

FL Zip Code

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or beth, in the State of Florida.

Signature, typed or printad name ol registerad agent and title if applicable.

{NOTE: Registered Agent signature required whan rainstating}

DATE

9. This corporation is eligible to satisfy itz Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00 -
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 may Be

(Ses criteria on back) . w Make Check Payable 10 Department of State Trust Fund Coentribution. Added to Fees
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME PCEO [ Dekte THLE pfpicee Wichenge [ Acdition
NAME EVERS, E. MARK NAME Euws, E. Mark
sTREET aoDress | 821 SW WASHINGTON ST., SUITE 210 STREETADRESS |93 SW Washinglon SF. Ste 310
cr-si-ze | PORTLAND OR 97221 OY-ST2P | PaMand, OR 59205
TITE S 1 Gelets miE D/ T Change [ Addition
NAME GRIFFIN, MARK NAME v Rin, Mark
STREET ADDRESS | 5202 4TH STREET STREET ADDRESS | S M T Street
crv-sT-2° | LUBBOCK TX 79408 CITY-5T-2P Lobbock, 7% J940@

o |=TmE. AT [ Deete__ TITLE D O change [ Addition
NAME ROSENFELD, STUART i T |Bavman, Lagrence -~ -
STREET ADDRESS | 921 SW WASHINGTON ST., SUITE 210 STREET ADDRESS [Gefto W Weshgate D, Ste 150
CITY-Si-2IP PORTLAND OR 97205 CITY-§7-71P ’Pm Hen ,! 0b. a133<
TE ’ [ Delete e T/AS Ol crange B Adcilien
NAME NAME Cray, Rebert
STREET ADDRESS STREET ADDRESS |21 1SvJ \ilr;sk.‘ml fea S Ste 2l0
CIFY-ST-21P or-S-2P (Vorblend OR 947205
TILE 3 oelete TMLE v Ol change  (KDAddition
NAME NAME &,—,C(';,,r B RpY
STREET ADDRESS STREETADDRESS | G o3 &4 T Sheeek
CITY-S51-2IP CTY-ST-0F g bbeek , 7¥ —194e®
TILE O Delete TITLE b ) O change ¥ Addition
NAME NAME bk, Fredeick DL
$TREET ADDRESS STREET A0DRESS | 540 S weskqale D, Ste 150
CITY-ST-2P CITY-ST-ZIP ’POrHr.-.J pl 97295

of the corporation or the receifer or tru,
changed, or on an altach v,

SIGNATURE: ;

glidress, with a

Y/

Jir

13. | hereby certify that the informatjbn supplied with this filing does not qualify for

other like empowered.

Daytime Phong #

{50%) 276 -Sco0

the exemption stated in Section 119.07(3)(i}. Flerida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
gglempowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0605701

CR2E034 (10/00)



_AbpachmentSheels
HF 98000000069
Additicnal Director that would not fit on form: e _B'O(Dqgl‘/ 7

Title: D Additicn
Name: Jubitz, M. Albin Jr.
Address: 5440 SW Westgate Dr, Suite 150

City, State, Zip: Portland, OR 97225

—— g~ m - ——

o A T



