2001 UNIFORM BUSINESS REPORT (UBR) FILED

.‘ .
DOCUMENT # M62659 Jan 23, 2001 8:00 am
- Ty nee Secretary of State

FATHER & SON STORAGE WAREHOUSES, INC.
01-23-2001 90093 027 ***150.00
Principal Place of Business Mailing Address

950 W13 8T 850 W 13ST

RIVERA BEACH FL 33404 RIVERIA BEACH FL 33404

us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber o6 (016747 Applied For
’ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d ?eae.ggq Lﬁ?:‘;tional
o =T g i NMame and Address of Current Registered Agent™ - ~ 7 - 7. Name'and'Address of New Régistered Agent—. — -~
Name
PORCARQ, DOMINIC
Street Address (P.O. Box Number is Not Acceptable)
950 W 13 ST ‘ P
RIVERA BEACH FL 33404
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi on Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) $r32:!;zr%agl:;ﬁ]guﬁzﬁncmg O iﬁigjotlohgiz?e
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE P O pelete TITLE [tthange [ Addition
NAME PORCARO, DOMINIC HAME o
sTeeT noress | 2149 TARPON LAKE WAY ernee aooness | 252 S Low. S
orv-si-2p | WEST PALM BEACH FL 33411 ovsize | Jopred, L 33KTE
TmE - VST {7 Delete TITLE BAChange [ Acdition
NAME PORCARQ, DOMINIC NAME ) g‘
STREET ADDRESS | 2149 TARPOON LAKE WAY STREET ADCRESS | 2.5 2~ Wﬁwﬁ -
onv-s-22 | WEST PALM BEACH FL 33411 ov-size | il Fb 33858

_TE D O Delete TITLE ! PCage [ Addiion
Wie ~ " 'PORCARO; DOMINIC® el Rt R S SN -
steeeT aoovess | 2949 TARPOON LAKE WAY STREETADDFESS | 2-§2- LS e

_Gm-s-2¢ | WEST PALM BEACH FL 33411 oy-St-2p P 3345
TILE O Delete TITLE 0 ' ' [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TILE . 3 pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE [ Detete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify far 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X o Vet a0 @!Dq !f’ \ @’ex) §8/-780¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ate Daytime Phone #

CR2E034 (10/00)




