-~

2003 FOR PROFIT CORPORATION FILED

Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR)
DOCUMENT # H44352 (ST

1. Entity Name

MINI-MAX PUBLIC STORAGE, INC. .

ecretary of State

04-07-2003 90890 001 ***150.00
04-07-2003 90890 002 ****%8 75

Principal Place of Business - Mailing Address : R
2903 NORTH STATE ROAD #7 - 2903 NORTH STATE ROAD- #7
HOLLYWOOD FL 33021~ -~ HOLLYWOOD FL'2302t" - .

N

2. Pringipal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For
_ . 592493372 P Not Applicatie
- TGy = 7 e ”~ i .
Zip Ty - Zip Country §. Certificate of Status Desire o Heqtﬁgedl%

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TZE:“O\TAPTLB}E:EN STREET ) " Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021

Zip Code

: . . City FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title .f applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution., O

Added to Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PSD O oelete - B-1me : [ chenge [ Addition
NAME HERGN, ELLEN C. - f name

staeeT aoress | 4204 VAN BUREN STREET  STREET ADDRESS

crv-st-ze | HOLLYWOQOD FL 33021 CITY-ST-2IP

TITLE D O Delete TILE [ Change [ Additicn
NAME BRANDE, CLAY | NAME

STREET ADDRESS | 6301 NW 38 ST. STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-21P

TIme [ Celete TITLE O Change [ Acdition
NAME - NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-§T-2P

TIMLE ] Detete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CTY-§T-2P

TITLE O pefete TILE [ change O Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ Delete TITLE [ Change £ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that. the information supplied with this filing does not quality for the exernplion stated in Secticn 119.07(3)(i},
indicated on this report or supplemental report is true and accurata and that my signature shall
of the corporation or the recewer or trustee empowered to executa this report as required oy C
an address, with all cther like empowered.

BEOVTEY o fepn. & -0i-03 Fy-Gr34)p

changed, or on an attachment wj

SIGNATURE: /7

Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or directar
hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ SIGNATURE AND TYPED vPHINTED MNAME OF SIGNING OFFICER OR DIRECTOR

Date

5ayt\ma Phone #

é

ju
L]

CR2E034 (10/02)



