| il

2002 UNIFORM BUSINESS REPORT (UBR) Jgtgl%éti?,gz()?:s()t%?em g

DOCUMENT # FQBOOOOOOOBQ ) 07-02-2002 90813 037 ***150.00 N
1. Entity Name ) 1
SMARTSTOP, INC. . / ‘
Principal Place of Business Malling Address l :
821 SW WASHINGTON ST. 921 SW WASHINGTON ST. — ‘ -
SUITE 210 SUTE 210 ;
PORTLAND OR 97205 PORTLAND OR 97205 |
2. Principal Place of Business 3. Maiing Address ‘ ”II“" ml "m "m "”I "’“ m" ""I ""I "l" "u"ml 'm ’m
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOTWRITE IN THIS SPACE
i _ :
EN City & State AY City & State 4. FEI Number Applied For
. 91-1839911 He
Zip | Country Zip Country . § $8.75 Additlonal
5. Certificate of Status Desired (W] Feo Required
6. Nams and Address of Current Regi Agent 7. Name and Add: of New Regi d Agent
e o e e e e el e e e e o hter e = Name ,-aiea- SRR o= S - S N
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD ‘ ‘ :
ATION FL 33324 :
|
City Zip Coda :
FL | =
8. The above named entity submits this statement for the purpose of changing its registerod offica or registered agent, or both, in tha State of Fiorida, ' .
SIGNATURE : : : : : |
“‘“'”' Signature, typad or printad nama of raQittared agent and tie ¥ applicabia. T INOTE: Mir{er.ed.lqurll signawre l"ﬂullndlﬂln v.-hlnamg)f- " “" ~ DATE oo i
<9:f Thig corporation is eligible to satisty is Intangible FILE NOW!lt FEE IS $150.00.7 ., ) - .. . N . L i
. Tax tiling requirement and elects 10 do so. After May 1, 2062 Fee will be $550.00 3" | 10- szzz'ﬁz,fgf;ﬁ’:uﬁmmg 0 fg’g%’ﬁ:ﬁ?’ ‘ :
(Sea criteria on back) %, Make Check Payable to Department ot State  |* ) e L }
M- ‘ OFFICERS AND DIRECTORS 12.-. ' ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _ | Uk |
e, PCEQ 0 Delae me PILED z R Wlorage 03 asdiion & . I
NAME EVERS, E. MARK NAME wrs £ ; \ g : ‘
swseaooess | 921 SW WASHINGTON ST, SUITE 210 swucriooess |Gzt Uk ”/m Suste 208 3 1
orv-sr-z7 | PORTLAND OR 97221 ony-8r-7p and, OF- 4705 . § H |
TILE S Delete me D ] M(:hmne 7 Addition | & | . :
i GRIFFIN, MARK ¥ we Ao ek ¥
smaeetaooness | 5202 4TH STREET STREET ADORESS et \ N
on-star | LUBBOCK TX 79408 Cv-57-29 7Y 79‘108 s
me AT . Hoeee e A - T L
st == f ROSERFELD, STUART - =« = * "o =0 - iz - - At Dectnfttl S ZD 1 R
STReeT apoRess | 921 SW WASHINGTON ST., SUITE 210 SIREET ADDRESS. (7 Sgi) 'ﬂ f)%’ . ' :
onv-st-72 | PORTLAND OR 97205 emv-stze Ot nd AL 205
me O Delers MLE z" [ Ocunge B Adcition
NAME , NAME rd ,EJM' . .
STREET ADDRESS STREET ACDRESS (¢} [g LSy Hﬁn W Sk zw _
oTY-ST-20 ‘ ciTY-57-29 éf and. 0R.Cg7205 ik
TmE ' O oetete mE gﬁ ) :
"3 AR e uman, Lurtret 0 o
SRS | e L ) menes |SHg Sy (Lestaate Dr. Suk 1STD
_CY-S1-ap L Comesiar forfland. of-= /e i
TmE - TILE il s WV . i
HAME _d » 1.3 J rrsn o0 e o lRAMES L 2 ﬂﬁ?/)/ 62 T ;
STREET ADDAESS | ¥ - s Rsme s | 202, G ST G Y :
~emy:st-ze | - T T T e eresriae | Ly bbock, T Wé Rt |
13..(heraby cerliy that the inlormation spplled wth thi§ nring doss not qualify for the exernption stated in Sdction 119.07;'3)0); Florida Statules.”| further certify that the iRiéFmation | |
indicated on this report or suppleghental report Is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director 4 .
of the corporation or tha receivgf/or trustee pmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Blogk 12 if !
changed, or on an attachmenij pgAtFss, with all othegike empowered. ‘ }
D ; ; 3
SIGNATURE: A REQ%@%M{MH% Trias. _sfeife  TZH-0P | |
ND TYPED OR PHINTEP HAME OF SIGNING OFFICER OR DIRECTOR 4 Dz Daytitne Phong # ‘
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sy Sw WStopie b St 157 (A5)
Porttand, 02 9722/
b
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s 5#910:%):“?9%{&;@):“%’# /ﬂ ) S . T .
Ars Hony, B 772Z)
3




