2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K54740

1. Entity Name

PALM BEACH RECORD STORAGE, INC.

Principal Place of Business

840 W 13TH ST
STE #3
RIVIERA BEACH FL 33404

Mailing Address

940 W 13TH 8T
SUITE 3
RIVIERA BEACH FL 33404

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90350 035 ***150.00

-vwuupy

DO NOT WRITE IN THIS SPACE

MR

I

City & State City & State 4, FEI Number 009 Applied For
65 1854 Not Applicabie
Zi Countr Zi Countr i
P ¥ P ¥ 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STONE’ ALAN F. Street Address (P.O. Box Mumber is Not Accectable)
860 U.S. HIGHWAY #ONE
SUITE 210
N. PALM BEACH FL 33408 :
City Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signaiure. typed of printed name of registered agent and title * apolicaile. {NOTE: Regstorod Agant signat.d e requircd when reinstating! CATE
8. This corporation is efigible to satisfy its Intangible 4 FILE NOWI FEE IS 515000 . - .
; 10. Election G F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 eclion Lampaign rinancing $5.00 May Be

w

(See criteria on back)

Make Chacx Payable to Department of Siate

Trust Fund Contribution.

Addad to Fees

i1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THTLE D 1 Detete TTLE [ Change ] Addition
HAME DETHLEFSEN, JOHN F HAME

strReeT ADoRess | 312 LAKE CIRCLE #2086 STREST ADDRESS

GITY-5T-2IP N. PALM BEACH FL GITY-$T-2IP

TITLE D [ Delete TITLE [Jurange [ Aedition
NAME PILIERO, JOHN hsME

STREET ADDRESS | 115271 LANDING PL., APT #E4 STREET ADDRESS

Cily-8r-71p N PALM BEACH FL CITY-ST-7IP

TILE T Deleie TITLE [ Change  [J Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-S1-21° CITY-ST-2P

TITLE [ Delete THILE U] Change [ Addiicn
NAME MAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-87-21P

TITLE T Delete TITLE ] Change ] Acdition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CHTY-5T-7IP CI-ST-2P

TITLE [ Delete TTLE [JChange [ Adéien
NAME MAME

STREET ADDRESS STREET ADDRESS

ITY-57-7Ip CITY-ST-2IP

13.

| hereby certify that the information supplied with this filing does not qualiy for the exemplion stated in Section 118.07(3)(1), Flonda Statutes. | further cedtify that the informat.on

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recelver or trustee empowered to exacute this report as required by Chapter 807, Flarida Statutes; and that my name appears in 8tock 11 or Bloc« 12 if

changed, or on an attac me§w1th n@ess with all other like empowered.
GNATURE /{ \{o hon f DTl £ FS€

é/// oy G fis

2944

IC‘NATUHE AND TYPED OH}’QENTED NAME OF SIGNING OFFICER OR DIRECTOR

Datd 7 Dayume Fhane ¢

CR2E034 (10/00)




