+»-2001 UNIFORM BUSINESS REPORT-(UBR)

]

DOCUMENT # P0O0000022955

1. Entity Name

A1A POMPANC MINI STORAGE AND WAREHOUSE INC.

LOAKLAND PARK FL 33334

Mailing Address

5056 NE. 1ZTH AVENUE
OAKLAND PARK FL 33334

Principal Place of Business
5056 M.E. 12TH AVENUE

212

FILED
Mar 14, 2001 8:00 am
Secretary of State

02-27-2001 90318 035 ***150.00

i

|

i——

iy

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 2 el NumBar Applied For *
Z L5- 0891894 Not Applicabla
i Count i Count .
Zp - ountty P v 5. Centificate of Status Desired [ ,§3 .75 Addttional
. ) e Required
8. Narna and Address of Currant Reglstared Aganl 7. Name and Address of New Reglatered Agen! [ S
LT T oatm e T e T i - = ‘A‘:—‘__”-/.’-_‘,-—"‘-‘—"
HUFFMAN CHARLES B ﬂl Street Address (P.O" ber is Mot A ¢
5056 N.E. 12TH AVENUE
QAKLAND PARK FL 33334 / \
ciy— FL 'rbp-cma
8, The above named enlltv Sme"S lhls statement ngg its registered office or registerad agent, or both, in tha State of Florida. ‘
N/ 3/5/0s
. fed o pn(.d name of ro#(aﬂ (NOTE: Raginterad Agent aignaturs recuirec. whvan ressiating) ] / oam®
9. This corporation is eligible ko salls%nglble FILE NOW!!! FEE IS $150.00 : | ol
Tax fiing requirement and elects 1&to so. After MAY 1, 2001 Fee willt be $550.00 10. .IIE_ectIon Campalgn F}nancm $5.00 may Bo
o rust Fund Contribution, Added to Foes
o (Boa criteria gn_gac_ltﬂ':'_ % 0. Mgka Check k Payable % !o Depanrnenl of Stata
11. OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1377 = "':
TmE Prorseofen F 0 delete TRE [ Change (] Addition | &
NANE Clentr) Hulrwaw RAME =
STREETADDRESS | 5054 Vi 15 1 2f Lo ste STAEET ADDRESS g
CATY-S1-2F bﬂh(maﬂ,v i, i 23234 chY-S1-ZP 3
e Delela TINLE Dchangs [ Addition g
NAME NAME
STREET ADDR STREET ADDRESS
oIy -ST-21P \ [ITY-ST-267
TLE O Defete TIRE O change L] Addition
NAME | HAME o =
_ETREET ADDRCSS - - STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TILE [ Delate Tme 3 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P CIFY-ST-2IP
TLE 7 Detete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP
TIE O pelete TME [dchange ] Addition
" NAME NAME
smsrrm::?a/ STREET ADDRESS
Cmy-5t- CITY - ST-2IP
13. | hereby centify that the information supplied with this filir 3\:10% 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 trug and accurata and that my signature shall have the same legal effect as if made under oath. that ) am an officer ar director
of the corporation or the receiver or trustee ampowered o execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Block 12 #
changed, or on an attachment with an address, with alf other I powersd,
SIGNATURE: 2/i1a /ol A54-9u2-2680
' : Date Daytime Prone #




