FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UOBR) Apr 28,2003 8:00 am

DOCUMENT # M98537 ecretary of State
1. Entity Name 04-28-2003 91405 011 ***150.00
UNIVERSAL STORAGE CORP.
Principal Place of Business Malling Address
% THOMAS R. MCCARTHY % THOMAS R, MCCARTHY
P.O. BOX 1058 P.O. BOX 1058
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0105585 Not Apglicable
Zp Country : Zp Country 6. Centificate of Status Desired 0 $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent——-r: . ~— .+ |- ne . - -+ - 7.-Name and-Address of. New.Registered Agent. -

Name

JOY, DANIES, ESQ.
1800 2ND STREET

Streel Address (P.O. Box Number is Not Acceptable)

STE 717

SARASOTA FL 34238 City #L Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
g

"l sIGNATURE
Signature, typed or printed name of ragistared agent and iitle if applhcable. (NOTE: Registerad Agent signature required when reinstating) DATE
e FILE NOW!!! FEE IS $150.00
N 9. Election Campaign Financin
After May 1, 2003 _Feg will be $550.00 Trust Fund C;Jnlr?bulion. ° O f?dgqohéi’éf ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TMLE O change T Addition
NAME MCCARTHY, DENlSE NAME
streeT anoress | PO BOX 1058 - STREET ADDRESS
orv-st-ze | OSPREY FL 34229 CITY-ST-2IP
TITLE  telete TITLE [ change (2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT1-2IP CITY-ST-7IF
e i oo T T I Delete TME A T Ochange T Y Addiion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [C] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-§1-2P
TLE O Gelete TMLE [ Change ) Adaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-ZP -
TITLE O Delete TILE [ Change  [] Additicn
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

12. | 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 cermy that the information
indicaied cn this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustée empowered to execute this report as reguired by Chapter 807, Florida Statutas: and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other ke gtnpowsred.

Daytme Phona #

SIGNATURE:

R OR DIRECTOR

SIGN.ATUHE ANDT\’PED OR PRINTED NAME QF SIGNINGYD 1 G

AV 8962520

CR2E034 (10/02) |



