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

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  F99000002245 3 ecretary of State
1. Entity Name 04-30-2003 920122 001 ***150.00
EIGHT SAC SELF-STORAGE CORPORATION
Principal Place of Busingss Mailing Address
715 S COUNTRY CLUB DRIVE 2721 N. CENTRAL AVE.
MESA AZ 85210 : PHONIX AZ 85004 s
2. Principai Flace of Business 3. Mailing Address H""" Hlm’ll m““m “M Ilm ""l ||||| H"I “l[l |‘m |“| m‘

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FE} Number Applied For

86—0944238 Not Applicable
Zp Country zp Couniry 5. Certificate of Status Desired O $8'75 Additional
. : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM '

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

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324 -

City FL Zip Code

8. The above named entity submits trffs‘stalernent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, - &

SIGNATURE i
. Signature, typed or primed namsﬁpf r'elgw,s!ered agent and title if applicable. {NOTE: Registered Agent signature required whan reinslating) DATE
> FILE NOWN! FEE IS $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 Fees
Make Check Payable to Florida Dépariment of State
10. OFFleERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD <E, [ pelete TITLE [0 change [ Additicn
nme o | SHOEN, MARK V KAME
streET anDRess [ 2721 N. CENTRAL AVE. STAEET ADDRESS
CITY-ST-ZIP PHONIX AZ 85004 . CITY-§T-7IP
TLE ST [ Delete HILE ‘ [OQchange [ Addition
NAME BROCKHAGEN, BRUCE G NAME
stReer aDDRESS | 2721 N. CENTRAL AVE. STREET ADDRESS
CITY-§T-21P PHONIX AZ 85004 CITY-ST-2IP
TITLE D : O Detete TIME [ change O addition
NAME DURBANO, ANGELINE NAME
STREET ADDRESS | 1200 ORANGE STREET STREET ADDRESS
CITY-5T-2IP WILMINGTON DE 19801 CITY-ST-2IP
TITLE O petete THILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE : O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE 1 Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify thal the information
indicated on this report or supplemental report 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 corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

602-263--6195

SIGNATURE: ZNUIRED 4/21/03

-y
RFURE AND TYPED OR F‘FHBED thE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #
) o TR ™~ b p P

[ Y o e

IV 9119390 %

CR2E034 (10/02)



