FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Feb 14, 2002 8:00
DOCUMENT #  M98384 gecretary of Statg "

1. Entity Narme

HANDY STORAGE, INC. 02-14-2002 90008 013 ***150.00
Principal Piace of Business Mailing Address
12212 HIGHEWAY 27 N 12212 US HWY 27 N.
DAVENPORT FL 33837 DAVENPORT FL 33837
us us
2. Principal Flace of Business 3. Mailing Address “mmml mu Il " "m "m ," ’I” ,m, ,!m ,"" l’l" m" lll'
Suite, Apt. #, efc. Suite, Apt. 4, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE!I Number Applied For
53-2907185 Nol Applicable
ZD e | Counlry - e 7D e e {e= Coundry i s _Sz%e—ammtgﬁesir—eh&— ‘:"Ijﬁ—sa_TSjcsaa&im“ '
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
BORNSTEIN DAVID s,\____“ e ' Street Address (P.C. Box Number is Not Acceptable)
12525 USHWY 27 N.
DAVEPORT FL 33837
City FL Zip Code

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
Signalure, typed ar printed name of ragistered agant and title if applicabie, (NOTE: Registered Agent signature reqguired when rainstating) DATE
. S s : n
8. This corporation is efigible (o satisfy ts Intangible | FILE NOW!!! FEE IS $150.00 | 10._Fiection Campaiga Financing $5.00-vay.50—
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee wWill b 5550.00 Trust Fund Contribution O Added 10 Feos
(See criteria on back) a Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT [ petete TITLE [ Change  [] Addition
NAME BORNSTEIN, DAVID S NAME
STREET ADDRESS | 12525 US HWY 27 N STREET ADDRESS
CITY-ST-2IP DAVENPORT FL CITY-ST-2IF
TITLE T8 ] pelete TITLE [ Change [ Addition
NAME BORNSTEIN, RITA HaME
STREETADDRESS | 41401 ARTHUR ST STREET ADDRESS
CITY-ST-2IP ORLANDO FL CiTy-S§T-2I
TITLE [ Deteie TITLE [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - ciy-st-zp - -
TITLE ] Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -SF-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-721P CITY-ST-2IP
TILE ) [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CITY-ST-7iP

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 s legal effect as if made under oath; that | am an officer or director
of the corporalion cr the receiver or trugiag % i i f ida Statutes; and that my name appears in Biock 11 or Block 12 if

(0R. SESYPHP3

(4 Daytime Phane #

I

Date {

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

OVLIATNI

4V

CR2E034 (9/01)



