2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000000069

1. Entity Name

SMARTSTOP, INC.

Principal Place of Busingss
921 SW WASHINGTON ST,
SUITE 210

PORTLAND OR 97205

Mailing Address

921 SW WASHINGTON ST,
SUITE A0

PORTLAND OR 97205

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90542 017 ***150.00

LR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
91 1839911 Not Applicasle
Zi t Zi it
P Country P Country 5. Certificate of Status Desired O 38'75 Additional
Fee Required
6, Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent™ T
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City

Zip Code

FL

the obligations of registered agent.

. SIGNATURE

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 familiar with, and accept

Signature, lypéd or printed nama of ragistered agent and title if applicable

(NOTE: Registerad Agent signature reguirad when rainstating)

DATE

T FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11

me DPCE 7 Delete e D Clchange P& Additien
KA EVERS, E. MARK AR Tubitz, Foenck

sTaeeT a0DResS | 921 SW WASHINGTON ST., SUITE 210 STREET ADDRESS [ 22 ME m;‘dditﬁ'tld £d-

orv-st-ze | PORTLAND OR 97221 CITY-ST-2IF gd o8

TITLE D 3 Delete TITLE [ change  ¥2] Addition
HAME GRIFFIN, MARK HAME m(brf'z M. Albin Jz.

steer aoess | 5202 4TH STREET seErveess (23 Mg /il fie 1o Rd,

CITY-ST-2IP LUBBOCK TX 79408 CITY-ST-70 f.ﬂ d n d' O Lq-?Z d§'

me  — -|'ATAS - - - . ’mumew i Bt oo " Clchange  ¥) Addition
NAME ROSENFELD, STUART NAME P/H i P w. S e}

STREET ADDRESS | 924 SW WASHINGTON ST., SUITE 210 seetaonress | @zy S Y %\y fon 531“ L SH.2t0

CiTy-ST-2iP PORTLAND OR 97205 cITY-ST-ZIP &rﬂa n L o2 ?7&5‘(—‘

TLE T8 1 Delete TILE [Jchange B2 Adgition
NAME GRAY, ROBERT NAME Dﬁn ok r)

stheer sooness | @21 SW WASHINGTON ST STE 210 STREET A0DRESS |42 § ton S . 210

erv-si-zr - | PORTLAND OR 97205 i CITY-ST-2IP ﬁr{{a h d 0',2_ g7z

TITE D [ Delete TIME (O change [T Addition
NAMIE BAUMAN, LAWRENCE NAME

STREET ADDRESS | 5440 SW WESTGATE DR STE 150 STREET ADDRESS

crv-st-zf | PORTLAND OR 97221 ) CTY-5T-2P

e D P Delete Tme [ Change [ Additan
NAME GRIFFIN, B R NAME

STREET ADDRESS | 5202 4TH STREET STREET ADDRESS

CiTY-ST-2IP LUBBQCK TX 79416 cITY-5T-21P

12. | hereby certify that the information gupplied with this filin
indicated on this report or supplemget

of the corporation or the receiveror g

AU Wt dorEss, with all other like empowered.

2AORE REQUA rau

é; does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
sMpowered 1o execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

47405 585-276-5000

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIFIECTOR}

Date Daytime Phone #

gv  SEELL90

CR2E034 {10/02)



