2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | May 03, 2004 8:00 am

DOCUMENT # F98000000069 Secretary of State
1. Entity Name 05-03-2004 90690 044 ***150.00
SMARTSTOP, INC.
Principal Place of Business Mailing Address
921 SW WASHINGTON ST. 921 SW WASHINGTON ST.
SUITE 210 SUITE 210
PORTLAND OR 47205 PORTLAND QR 97205
315 3W FIFTH AMENUE B/5 SW C/ETH AVENKE

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CRZE034 {11/03

SUITE (oo : SUITE oo )

City & State ' City & Stale 4. FE! Number Appiied For

PoLTLANS  OL PoldT i Ard, 04~ 91-1839911 Not Applicable
Zi ’ Country Zip Country o ) $8.75 Additional
§7; od ULLT MO ALt G S0 UL 00 A At 5. Certificate of Staws Desired a Foe Hequirec; 1ona
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

i

[y
Kl

Street Address (P.Q. Box Number is Nol Acceptabie)

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. | am famifiar with, and accept

the obligations of registered agent.
]

SIGNATURE i
Signature, yped or printed name of regisiered agont and Title f apphcabla, (NOTE: Regrsiered Agsn! signature requirec when rainstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution. 0 Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
Tme DPCE &2 Delete mie P D [ Change  [Adition
NAME EVERS, E. MARK HAME MATE &R AMM

STREET ADDRESS | 921 SW WASHINGTON ST., SUITE 210
CITy-9T-21P PORTLAND OR 97221

SREETADRESS | 2 /5~ Sw FIFTH AVE STE oo
GiTY-5T-2P POAY LAND, 02 91204

Tine D [ Detete
NAME GRIFFIN, MARK

STREET ADDRESS {5202 4TH STREET
crry-sT-7P LUBBOCK TX 79408

THLE AT [l change  [gkAidition
NAME E)/l\'A—'IU RPeErers end

SREETADIRESS | 2| & SW [£/ETH A= STE €06

CITY-51-2P Pogriapd od 9720y

me o L [ Delere
NAME FREDERICK, JUBITZ

STREET ADDRESS [ 33 NE MIDDLEFIELD RD.

CITY-ST-2IP PORTLAND OR 97205

JTmE AAS _ [Jchange  FbAddiion
NAME bd-AN NESTEL
SREETMIORESS | 2/ ¢ Sw ErErma AVE STE 0o

CITY-57-2IP Po 217 4 D, ol G0

TMLE 15 IE/Delete
NAME GRAY, ROBERT

STREET ADDRESS [ 221 SW WASHINGTON ST STE 210
Ciry-ST-2IP PORTLAND OR 87205

TME T35 D [ change  [ghAdition

NAME PlHiLoad W SEELE _
SREETADDRESS | BT SWW FIErH AU STE oo

CITY-57-2P Pofriand, on. 97204

1ITLE D 3 Delete THEE {1 Change [ Addition
NAVE BAUMAN, LAWRENCE NeME

STREET ADDRESS | 5440 SW WESTGATE DR STE 150 STREET ADDRESS

CTY-S7-2IP PORTLAND OR 87221 CITY-S1-2P

MLE D : If\]/ﬁemg 1ITLE D O change  [ddition
NAME JUBITZ, ALBINM NAME baa HA_\/ D cEAT

STREET AoDRESS |33 NE MIDDLEFIELD RD.
GITY-ST-ZP PORTLAND OR 97205

SRETAMRESS |3/ Swu FlETH AVE  STE €00
ar-siz | DORTLAAL, 0L F720Y

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementat repert is true 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 cerporation or the receiver or frustee 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 attachinent with an address, with afl other like empowered.

ENAN PeTEsers AT REASULET- SD3-29(,-5000

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




