2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # H19806 Feb 03, 2000 8:00 am
COCOA BEACH STORAGE, INC. Secre,tary of State

02-03-2000 90017 008 ***150.00

Principal Place of Business Mailing Address
345 N. 18T ST. PO BOX 320834
COCOA BCH FL 3293 COCGOA BGH FL 329320834
us us LU Y v
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FE} Number Applied For
59-2455549 Not Applicable

zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additignal
o L U I N 7 ) - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent "~ ™ -

Name

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

345 1 ST STREET

COCOA BEACH FE 32931
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 Flerida.

SIGNATURE
Signatura, typed of printad name of registered agent and title If appiicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) - .
T Ting roquberment and Sloos 10 40 50— After MAY 1, 2000 Fee will be $550.00 10- Eloction Capaign " nancing $5.00 May Be
q re rust Fund Contribution. O Added to Feas
{See criteria on ‘vack) }1 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE (3 Change [ Addition
NAME SCHWENT, PAT NAME
sTreeT noress | 345 15T STREET STREET ADDRESS
CITY-ST-ZIP COCOQA BEACH FL CITY-ST-2IP
e PTSD O Delete me [CJchange [ Addition
HAME CLARK, PATI NAME
sTReET aooRess | 6355 PLEASANT AVENUE STREET ADCRESS
CITY-ST-2IP CQCOA FL CITY-ST-ZiP
" Time h ) T T O oelete | e : o ST T T R T T YT M change T [ Adattion |7
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-57-2IP
TILE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O Delete fITLE [Jchange ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
j CImY-sT-zP CITY-ST-ZiP
' me [] Delate TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-5T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowegad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, witll all other {ike empowered.
SIGNATURE: W““"T ) W%E@oz Schuent ,Jéfg%o

)A'ruae AND TYPED GR PRINTED NAME OF SIGNING QFFIGER OR DIRECTOR

Daytime Phone #

CR2E034 (9/99)




