2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M64514

1. Entity Name

FILED
May 24, 2000 8:00 am

STORAGECRAFT, INC.
' Secretary of State
05-24-2000 90094 010 ***150.00
Principal Place of Business Mailing Address
211 NORTHSTART CQURT 21 NORTHSTART CQURT
SANFORD FL 32771 SANFORD FL 327716674
us us
R s AR ERR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2862724 Not Applicable
“p Country Zp Country 5. Certificale of Status Desired (| $875 ﬁ_\dditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name P‘-‘%‘{* 6 &l) rle \

Street Address (.0, Box Number is Mot Accepiable)

'70& Co Yo n_ Ca r(,\_(_

City

LDU“Q\B)OQQ} FL A .lc'%dsem?bo'j

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable (NOTE. Registarad Agent signalure required when remstating) DATE
) . o ] m
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE |93 $150.00 10. Election Campaign Financing $5.00 nay Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrlbution ! Added to Feas
(See criteria on back) - O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS | IEF2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS 5 Delete e PrEszdENT [ change  Ieadaition
NAME DVORCHAK, DANIEL M. NAME Row MILLEDR o
sTRecT ADDRESS | 1269 BRAMPTON PL STREET ADDAESS | D5 LewOuITETAL BLLL .
Loy 1
em-S7® | HEATHROW FL orv-st-e | Pao s | PR Q30|
TITLE O pelete TLE st | TeIs. [ Change [ Addition
NAME NAME ARG ARET  ThILLER
STREET ADDRESS STREETADDRESS | 2.5 L OwWITRINN BLYO .
CITY-ST-2IP CITY-57-21P Phor 3 l P \GQ30|
TITLE O pefete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS | o ) ] STAEET ADDRESS
Cry-s1-3p - - CITY-5T-21P
TLE O pelete TILE (I change [T Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TILE P O pelete TiTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
TILE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-21P
13. 1 hereby certify that the information supplisehwith this filing does not quglify for the exemption stated in Secticn 119.07(3Xi), Florida Statutes. | further certify that the information

&

SIGNATURE:  ¥2 /XD pers

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

indicated on this report or supplemgat F
of the corporation or the receiver ﬁ ) if report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an ans@ f bs, wik g i bdcked.

’@ AY N ey

Y Lb’w (619356"6\730

SIGNAYURE EMITED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

M ER2ENA fQQOa



