2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000001932 Feb 13,2002 8:00 am
- Enyhane Secretary of State

MISSION BAY COMMERCIAL CENTER, INC. 0913.2002 90165 037 **#6] 25
Principal Place of Business Mgifling Address
MISSION BAY SELF STORAGE MISSION BAY SELF STORAGE
20273 STATE RD #7 20273 STATE RD #7
BOCA RATON FL 334% BOGA RATCON FL 33438
SRS e AN WA
Suite, Apt. #, etc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
650723665 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHULMAN ‘NEEM;FN“_ T T oo Street Address (P.O. Box Number is Not Acceptable)
23423 SERENE MEADOW DR S
BOCA RATON FL 33428
City FL Zip Code

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 Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and tite if applicable. (NOTE: Registared Agent signature requirag when rainstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
% FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
ite PD 7 Delete TIMLE [ Change [ Addition
NAME HEAD, THOMAS A NAME
STREET ADDRESS | 9650 N.W. 23RD WAY STREET AGDRESS -
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP
TIMLE V(1] 1 Delete TITLE N D )Zf Change [ Addition
NAME ROSEMURGY, JAMES M e Rosewm u 3 SIames M
STREETADDRESS { 2844 BANYAN BOULEVARD N.W. STREETADDRESS | { o oRoy Palem Way
or-ST-IP - | BOCA RATON FL 33431 Cv-sT7P - "Boce 'Zr..i—m. L. PIUIIN
TITLE STD O Delete TITLE . [ change [ Addition
NAME WOCHNA, GERALD M NAME s : i —
STREET ADDRESS | 2005 N.W. 30TH ROAD STREET ADDRESS
cm-sT-zF | BOCA RATON FL 33431 CITY-ST-2IP
TILE L ] Delete TITLE [ change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE []change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TTIE o O Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not gualify 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 signatur A the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this rep gri as re by Chapjer 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or cn an attachgent with an address, with all other like empg .
e Y1 1N ' ’ .
SIGNATURE: ,%;Ao-f#@on“{?w@q@q@ ﬁﬁa et B A /24,0;. Jé(,‘- 3671
. . ] sm‘nrune AND TYPED OR PRINTED RAME odsnlﬂc(omcsn OR DIECTOR V \\ Date Daytirms Phona # q ;q ﬁ

CR2E037 (9/01}
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e

P




