FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F99000001567 ' ecretary of State
04-30-2003 90122 009 ***150.00

1. Entity Name

SEVEN SAC SELF-STORAGE CORPORATION

Principal Place of Businass Mailing Address ‘ R
715 5. COUNTRY CLUB DRIVE 715 §. COUNTRY CLUB DRIVE
MESA AR 85210 MESA AR 85210

AU

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 86‘0944240 Applied For
Not Applicable
- - C —
2P Country Zip ountry 5. Centificate of Status Desired 0 gg'gfq l‘;‘?;;t'o”al
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM ~ Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND. ROAD 0.
PLANTATION FL 33324 h
City FL Zip Code

SIGNATURE

Signalure, typed or printed name of r‘ifqislsred agent and litle if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOW!!! FEE (S $150.00 . o
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 -
Trust Fund Contribution, O Added to F
Make Check-Payable to Florida Department of State rust Fund ontrioution ec foees
10. - OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP O Delete TMMLE [JChange  [] Addition
NAME SHOEN, MARK V NAME
sreer anoress 715 5. COUNTRY CLUB;DRIVE STREET ADDRESS
CITY-§T-21P MESA AZ 85210 CITY-ST-2IP
TTLE AS O pelete TITLE [Jchange (] Addition
NAME BOUCHER, CLAUDE HAME
STREET ADDRESS 12975 BARTON STREET E STREET ADDRESS
are-st-20  [HAMILTON ON L8E2W-8 CITY-ST-2I
TITLE ST [ petete TITLE [ change [ Addition
NAME BROCKHAGEN, BRUCE G NAME
sTREET ADORESS | 715 S. COUNTRY CLUB DRIVE STREET ADDRESS
GITY-§T-7IP MESA AZ 85210 I
TITLE D [ Delete e [J Ghange [ Addition
NAME CREEDON, TIMOTHY NAME
staeer a00ress | 716 S, COUNTRY CLUB DRIVE STREET ADDRESS
CITY-ST-2IP MESA AZ 85210 CITY-ST-2IP
TITLE O pelete TILE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 1 beleis TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is frue 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 corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: QUIRED 4/21/03 602-263-6195

B OR PRINFECINAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

o W

GRS

1w

CR2E034 (10/02)



