2003 FOR PROFIT CORPO

RATION

FILED

May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

A STORAGE KING, INC.

L96307

Secretary of State

05-05-2003 91384 011 ***150.00

Mailing Address

FOB 1513
EDGEWATER FL 32132

Principal Place of Business

POB 1513
EDGEWATER FL 321232

2. Principal Place of Business 3. Malling Address

B

Suite, Apt. #, etc. Suite, Apt. #, etc.

(¥ CHECK MERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
NOT APPL'CABLE Not Applicable
Zi Count Zi Couni iti
P ountry " euntty 8. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

o

WASARHALEY, RAYMOND E.
3015 INDIA PALM DR o
EDGEWATER FL 32141 .

b1
L] rl

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above nameg/gntity suly
the obligations gf fegister
w3
sIGNATURE

” /
W:erp s of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Z L A ) Kaspoan b e tpdeess bres -2 -7

ignature, t@ed ar printed name ot registered age;l and title app/ﬁgeﬁl’a.

(NOTE: Registered Agent signaturs required when reinstating)

¥ DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. QOFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e PD 01 Dejete e PD Behange [ Adcition
WUE WASARHALEY, RAYMOND E. e WASA LA A1 LAy mow D - -
ST 0riss 2730 SABAL PALM DR o S 3/‘\:}91/3 L § Neolw ﬁ_ o ":—3 s
- sr- EDGEWATER FL Y-sTa &S SMYyrnwd [ 2
TITLE STD ‘ O Delste Tine ST v O change [ Addition
WM \ASARHALEY. ELIZABETH A. e W ASALhG e v 2 Aslrrt A
STREET ADDRESS |p740 SABAL PALM DR STREETADDRESS | B0 B (¢ w3 Co ems Hos. :
on-S12P EDGEWATER FL st |\ ped Samissppmig  Fo 3244 F
TILE 3 oalete e (XChange (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TLE 1 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Dejete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME L] Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information suppli
indicated on this report or supplementz”y
of the corporation or the recejd
changed, or on an attachme

SIGNATURE:

d with this filing does not qualify for the exemption stated in Sectien 119.07(3)i), Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under oath; that | am an officer or director

¥ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
3¥L 94 7-0¢ es__

,'Zévd

Daytime Phone #

PLFI LA

nv

CR2E034 (10/02)



