2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 10, 2001 8:00 am
DOCUMENT # H00823 ecretary of State

COASTAL STORAGE CORPORATION 04-10-2001 90014 007 ***158.75
Principal Place of Business Mailing Address
ONE TAMPA CITY CENTER. SUITE 2300 1375 W HILLSBORO BLVD . M aassr v -
TAMPA FL 33602-5169 DEERFIELD BEACH FL 33442
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 39.1515864 Applied For
Not Applicabie
Zip Gountry Zip Country 5. Certificate of Status Desired M $8.75 Addtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
ANDERSON, LARRY W
: Street Address (P.O. Box Number is Not Acceptable)
CiQ STOR-ALL SYSTEMS INC
1375 W HILLSBORO BLVD
DEERFIELD BEACH FL 33442
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 Fiorida.
SIGNATURE -
Signature, typed or printed narme of registered agent and tte if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
8, This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election & ian Fi .
Tax filing reguiremnent and elects to do so. After MAY 1, 2001 Fee will be $550.00 : Tri‘;tiliz n daén;allr?;u”::ncmg O ﬁ';;%{ilongg:e
|4 {Segscriteria on back) 0 Make Check Payable to Department of State
1. - QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Wk vDT " O Deiete TME O change [ Addition
NAME BECKERS, RICHARD, DR. HAME
sTReeT ADDRESS | CLAUDIUSTRASSE 38 STREET ADDRESS
CITY-51-2IP DUESSELDORF-NORDWG CITY-5T-21f
ke PD O Deteta TLE [J Change  [] Addition
NAME BECKERS, GISBERT NAME
staeer aooress | CLAUDIUSSTRASSE 38 STREET ADDRESS
urr-s-2° 1 DUESSELDORF-NORD,W GER Cry-§r-2p
TILE VPS [ Delete TITLE [ Change ] Addition
NAME ANDERSON, LARRY NAME
STREET ADDRESS | 1375 W HILLSBORO BLVD STREET ADDRESS
CITY-ST-7IP DEERFIELD BEACH FL CITY-ST-2IP
TITLE 3 Celete TILE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7iP CITY-5T-ZIP
TITLE O Delete TITLE [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2IP CIy-ST-2Ip
TILE 1 Delste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP I CITY-ST-21P

13. | 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 that the infarmation
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 corparation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

¢hanged, or on an aftachment with an addrass, ig al? o‘iw%powered. | B
7 wad S0/ (Q5H) S/ 255F

SIGNATURE:
FED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date "/ Dayime Phons &

%

CR2E034 (10/00)



