2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H44352 R ety of Gtate™

MINHMAX PUBLIC STORAGE, INC. ) 02-09-2000 90023 001 ***150.00
Principal Place of Business Mailing Address
2903 NORTH STATE ROAD #7 2903 NORTH STATE ROAD #7 . .
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 - .J 10 [] 0 43
Suile, ApL. #, elc. Suile, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State . City & State 4. FEl Number Applied For
59—2499376 Not Applicable
Zip Country Zip Country . ) $8.75 additional
| 5. Certificate of Status Desired E/ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HERON' ELLEN Street Address (P.Q. Box Number is Not Acceptable)
1438 SO GABRIEL ST.
HOLLYWOOD FL 33020
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
R Ator MaY 5 2000 Fog wil s Sps000 | & Eesion Comoskn Farcing - $5.00 way @0
: - Trust Fund Cenitribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. . CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pPSD ] Delete TMLE . ) O crange  [] Additicn
HAME HERON, ELLEN C. NAME
STREETABDRESS | 1438 SO. GARBIEL ST STREET ADDRESS
ov-s2p | HOLYWOODFL = S 3040 CITY-ST-2P
TITLE D 7 Delete e ' [ Change L1 Addition
NAME BRANDE, CLAY NAME
STREET ADDRESS | 6301 NW 38 ST. STREET ADDRESS
ovstze | HOLYWOODFL S 7 CITY-57-21P _
TITLE [ Gelete TITLE [ Change 1 Addition
NAME —_ NAME
STREET ADDRESS oo STREETADORESS | . ————————— -
CITY-$T-2P - CITY-5T- 2P
TILE [ pelete TITLE [T Change  [] Addition
NAME NAME
STREFT ADDRESS STREEY ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE O pelete TITLE Jchange [ Addition
NAME . NAME
STREET ADDRESS R STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
e . [ Detete TITLE [J Change £ Addition
HAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this fllmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 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 1 am an officer cr director
of the corporation or the receiver or trustee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

. ! f

changed, or on an attachment with an ggdress, with all othey lie empowered
SIGNATURE:¢ N Epje o foman -/ Aeas Sy

’ SIGNATURE AND TYRED OFf PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phgaek / v
-

CR2E034 (9/99)



