. “ﬁ_meno/é
2001 UNIFORM BUSINESS REPOFT (UBR

DOCUMENT # SOR(RR % FLER: s

. .-—{-\mlT s; ‘ "\
SunSL\' SeCu.ru‘«\/ W\lm—S‘lrorage, Zinc. [/ -

e

o1 Ju-6 P 101

Principai Place of Business Malling Address
RBlolq New ‘/ork Hoe . Samyg_
Hudson , FL 34 @7
2. Principal Place of Businass 3. Malling Address
Suite, Apt. #, etc, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
59-270 (589 Not Applcais
Zp | Country Zp Country 5. Certificate of Status Desired [ g;gmw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Robect A. vt l£\/ Na"bof"\-\\& S Atlew
8619 Mew York Ave. AT AL 3
HU\ASO(\ L L 3'?(0(67
o * Rudson FL | %%%0,7
8. The above pambd enti sthtemant for the purpose of changing its registerad office or registared agent, or both, in the Stats of Florida.

\¥k~2iafoJ
DATE

v
8. This corporation is eligible to satisty its Intangible
" TYax filing requirement and elects to do s0.

1¢.. Eiection Camnpaign Financing $5.00 mayBe
{Sewe criteria on back) C

Trust Fund Contribution. Added to Faes

11. OFFICERS AND DIRECTORS B ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11

me Dir., Pres, Sec. Treos. P 0cets e Dir.y Pres. sec. [Rrarge =] addition

HAME Robeck A ui \e~ NAME ;%So& i\\ou,rlo.\e. Wy

STREES ADDRESS | % 0 \9 W ewws Yoo Aue- STREET ADDRESS octho T Witley

ovste | Hodse,, | e 34G47 ost2  |judson | FL 349447

THLE Ditey V. Pres, ﬂm TLE Dir., Treas, B3 Change . [X[ Addition

NAME Hocty R R ckman NAME Hrno\d R. Utie x

STREET ADORESS (g [§ Newd Yook Ave- STREETADORESS | %619 Mew York Aue.

st | Hudson 4 F 3467 avse® _|Hudson , FL 34667

me 7] Detets e Diry; V. ¥Pres, Changs Addition

NAME NAME Ho.;(\‘ R. RY ckman m: o

STREET ADDRESS swETIODRESS | (2 803 W Mlewdele Wany

CIFY-ST-7P oS- | Hudson  FL DY WLT

TME O3 pelete TIRE {7 Crangs (] Addition

RAME HAME _

STREET ADORESS STREET ADDRESS 4I:IDI'_'!LI4-’1— S — —

CITY-ST-2P COTY-§7-2P —!b-”l UI:—UlDlQ"U

TME 1 petets TE e T adimicn

NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-5T-2P cY-g1-ze

mEe ] pelete me O crnge [T Addition

HAME HAME :

oy-ST-29 GTY-51-29 D

13, | heraby certify that the Information su with this fi doesnotqua]ilytortheexempﬂmstatedln&‘;ectm119073)(i),FloﬂdaStatutes Hurthr gertify that the Information
indicated on this report dr Sypplemental raport is this accurate and that my signature shall have the aameieqal act as if made unde? oath; thal | am an officer or director
of the corporation or é‘ wored o executs this report as required by Chapter 607, Florida Statutes; andmmwnamappeafshﬁlockﬂorabckmﬂ
changed, or on an att$o agidress, witl) all other like empowered.

SIGNATURE:

YTBIGNATURE AHD TYPED OR PRINTAD NAWE OF SIGNING OP

LER DR DIRECTOR Daytera Prara ¢

Yo | 727 %(92%96!(@

CRZE034 (11/00)




