FILED

(UBR)_ y
. "
DOCUMENT # N98000001932 fx)  Jul 24,2001 ?-00 am s
1- Enity Narne Secretary of State
MISSION BAY COMMERCIAL CENTER, INC. 07-24-2001 90028 035 ****61.25
Principai Place of Business Mailing Address
MISSION BAY SELF STORAGE MISSION BAY SELF STORAGE
20273 STATE RD #7 20273 STATE RD #7
BOGCA RATON FL 334% BOCA RATON FL 33438
Suite, Apt. #, etc. Sulte, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 74. FEI Number Applied For
. 650723665 Nol Applicaols
. ap Country Zip Country 5. Cenificate of Status Desired O $8'75 ﬁddi!ional
. . ] ) ) Fee Required
T T T = ™—gIName and Address of Current Registered Agent —~ = 7. Name and Address of New Registéred Agent e e
Name
SCHULMAN, NORMAN Street Address (P.O. Box Number is Not Acceptable)
23423 SERENE MEADOW DR S
BOCA RATON FL 33428 '
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Slgnatura, typad or printed namea of registered agent and title if applicable. {NOTE: Registared Agert signatura required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICEFS AND DIRECTORS IN 10 -
TME PD O pelete TMLE Ochange [ Addition | S
NAME HEAD, THOMAS A NAME B
STREET ADDRESS | 2650 N.W. 23RD WAY STREET ADDRESS §
CITY-§T-ZiP BOCA RATON FL 33431 CITY-ST-2ZP ﬁ
TITLE vD O Delete TITLE Olchange [ Addition | O
HAME ROSEMURGY, JAMES M NAME
sTReeT aporiss | 2844 BANYAN BOULEVARD N.W. R STREET ADDRESS T e T - - - e
~cfiY-sT-2p " | BOCA’ RATON FL 33431 ’ - CITY-ST-2P
TITLE STD 7 Gelete TITLE [Ochange [ Addition
NAME WOCHNA, GERALD M HAME
STREET ADDRESS | 2085 N.W. 30TH ROAD STREET ADDRESS
crv-si-20 | BOCA RATON FL 33431 cry-S7-2iP
e [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P I CITY-ST-2IP _
ThLe [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP OITY-3T-2IP
TITLE O pefete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty CITY-8T-2IP
12. | hereby certify that the informatio pplied witr‘m;is filing doeg/not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or suppT8ihgental repoMNs true and acgdrate and that my signature shall have the same legai effect as if made under cath: that | am an officer or director
of the corporation or the (e@iver g truslée emplpwered 10 exécute this report as required by Chapter 817, Florida Statutes; and that my name appears in Bloak 10 or Block 11 if
changed, or on an attachent witl an address, #r like empowered.
1/20l0;  JbI- 367- 4549




