2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000001524 Jan 24, 2002 8:00 am
1. Entity Name s Secretal y Of State
MOBILE STORAGE GROUP, INC. 01-24-2002 90166 031 ***150.00
Principal Place of Business Mailing Address
5800 SW 177TH AVENUE 2540 FOQTHILL BLVD. 2ND FL
MIAMI FL 33199 LACRESCENTA CA 91214
I S AR R ER AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
95’4135466 Not Applicable
Zip Courtry . Zip Country 5. Certificate of Status Desired O Eg‘ggqlﬁ?égﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' ﬂ ) )
‘ tnd r
CT CORPORATION SYSTEM Streej.Address (Pﬁ, Box Number_&’ otﬁceptable
C/0 CY CORPORATION SYSTEM benh SW" " T e
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 G — ~
’ ” 47147 FL 1pgogel (} %

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 M lkﬂ D Dnﬂl /

Signature, tvped cr printed nama of registered agem ang title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fens
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS ANDC DIRECTCRS | EE ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PTD O Delste TITLE [JChange £ Addition
NAME VALENTA, RONALD F NAME
staeeT aooress | 5200 JESSEN DRIVE STREET ADDRESS
CITY-ST-2IP LA CANADA CA 91011 CITY-5T-7IP
TITLE VSD : : [ Delete TITLE [J Change [ Additicn
NAME ROBERTSON, JAMES § . NAME o
street ADDRESS | 16510 ACADEMIA DR. STREET ADDRESS
CITY-ST-2IP ENCINO CA 91438 CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TILE [dchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8I-2IP CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME S NAME
STREET ALDRESS ) STREET ADDRESS
CITY-8T- IWP . CITY-ST-2IP
13. | he:reby certify that the information supplied wijp ili not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

te and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ute this report as required by Chapter 607 Florida Statules; and that my name appears in Block 11 or Block 12 if

[-b502 18 294 429

Date Daylirra Phone #

TELLLGH)

iv

CR2E034 {9/01)



