FILED

2002 UNIFORM BUSINESS REPORT (URBR) g
L ]
DOCUMENT # Mar 29, 2002 8:00 am 3
1. Entity Name l :’ s %J
MINI-MAX PUBLIC STORAGE, INC. 03-29-2002 90777 001 8.75
03-29-2002 90777 002 ***150.00
Principal Place of Business Mailing Addrass
2808 NORTH STATE ROAD #7 2903 NORTH STATE ROAD #7
HOLLYWOOD FL 33021 HOLLYWOQOD FL 33021
2. Principal Place of Business 3. Malling Address ”"m“"l m" I’“””n |l”| “" Iml I‘I" IIm I"" ||IHI'|” m’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number F— L % 72| _|Apglied For
9-249937 Aot Applicable
Zip Country Zip Country o , 8.75 Additional
5. Certificate of Status Desired E/g;e Required
-~ - - - - 6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name™ = 7 i _ =T — s T Ty e
L e e oS
HERON: ELLEN Street Address (P.C_Box Number is Not Acce
: .C, pigle)
1438 SO GABRIEL ST. 20gE  (F AL Pule S 7
HOLLYWOOD FL 33020 (T b N i o op
City ! Zip&o
FL | %55,
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 Florida.
T
SIGNATURE
Signature, typed or printed name of registered agent and litla if applicabla. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOGW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - |
= Trust Fund Contributicn. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSD O Delste TIMLE Fso /‘/@ c Prlrenge [ Adsion | S
IAME /e Keiv Ll < 7 &
tawe HERON, ELLEN C. " JAw [PuRew T 3
STREET ADDRESS | 4438 SO. GARBIEL ST STREET ADDRESS ../,2, y/] ‘/ &
CITY-5T;2P ’ CITY-81-22 Y wo uOFd—‘fﬁ&A/ i
S| HOLLYWOOD FL 33020 S| Ao —4 2 —
TME D O pelete TITLE {1 Change  [] Addition | O
MAME ~
, BRANDE, CLAY NAME
STREETADDRESS 6301 NW 38 ST STREET ADDRESS
CITY-ST-ZIP HOU.YWOOD Fi. 33021 CITY-ST-2IP
e T T e = [} pelgte—— || TME—w——=] = m. e (ea e .. [Z).Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
e . O Delete e hohange [ Adaltion
NAME e . NAME
STREETADDRESS |  ~» ' Tee o STREET ADGRESS
orvstap | o . CTY-ST-71P
TITLE ton [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P I CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | 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 | arm an officer or director
of the corporation or the receiver or trustee empowered 1o 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 addresg, with ail other like empowered
SIGNATURE: - el 0
) - SIGNATURGAND TYPED OR PRINTED NAME OF £IGNING GFFICER OR DIRECTGR Daytime Phane 4




