2001 UNIFORM BUSINESS REPORT (UBR) FILED
'DOCUMENT # J80767 Apr 28, 2001 8:00 am
1. EnttyNamo ecretary of State

CR2E034 (10/00)

U-STOR LEM TURNER, INC. : 04-28-2001 90054 002 ***150.00
. .
Principal Place of Business Mailing Address
3080 ALTERNATE 19 W 3060 ALTERNATE 19 W ] p
PALM HARBOR FL 34683 PALM HARBOR FL 34633 JOVUDI T«
us us )
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4, FEI Number Applied For
59—2833281 . Not Applicable
Zip Country Zp Country 5. Cenrificate of Status Desired [ $8'75 A_dditional
) [ PR . - ~_  Fee-Required
- [T "7 "~ ™ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DENUNZ'O, PHER v. Streetl Address (P.O. Box Number is Not Acceptable)
3001 LEPRECHAUN LANE
PALM HARBOR FL 34683
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Bignature, typed or printed name of registered agent and tite if applicabla {NOTE: Registered Agent signaturs requirad when reinslatingy DATE
. Thi ion is eligible to satisfy its Intangibl FILE NOW!!! FEE !$ $150.00 . o
> Tax ing requrement and secrs 0 doSo. Attor MAY 1, 2001 Fee wil b6 $550.00 e o - nancing $5.00 way 8o
ax i m.g rgquuemen and elects 1o do so. er ’ ee will be A Trust Fund Contribution. O Added to Foes
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS T1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delate TITLE [ Change [ Addition
NAME SANDLIAN, COLBY NAME
STREET ADDRESS 1500 FAIRFIELD STREET ADDRESS
CITY- ST-7IP WICHITA KS CITY-ST-21P
TMLE SVD O] Delete TILE O Change [ Addition
NAME DENUNZIO, PETER V. HANE
STREET ADDRESS 3001 LEPRECHAUN LANE STREET ADDRESS
CITY-ST-2IP PALM HARBOR Fl CITY-ST-2IP
Aowme - - e R R M (LT - e Coeemm TTE T [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TNLE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP GITY-ST-21P
TILE O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-8T-21P
me . ] Delete TMLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-57-2IP CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing 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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
shanged. or on an attachmant with an address, with all othar like empoweared.

SIGNATUREF =722 ¥ D2l 0 /4€S : #-/7-0f 7% ’7,?/-1/@0

SIGNATURE AND TYPED OR PRINT? NAyOF SIGNING OF,R:ER OR DIRECTOR Date Daytimeg Phone #

j



