2001 LRNIFORM BUSINESS REPORT (UBR)

1. Entity Nama

BUN PUBLIC STORAGE, INC.

DOCHUMENT # PO0000024740 .

Principal Place of Business

N2 LATY LANE #E4
TAMPA FL 33614,

TAMPA FL 33614

Mailing Addrass
9420 LAZY LANE #E4

2. Principal Piace of Busingss

4202 € mavhna Luther kpnaew

3. Mailing Adcress

4202 € Matyy Lulher lL

Suile, Apt. 4, eic.

Suite, Apt. ¥, elc.

I

FILED

May 30, 2001 8:00 am

Secretary of State

05-30-2001 20025 041 ***150.00

TR

DO NOT WRITE IN THIS SPACE
i

City & State City & Stata 4. Numbar («D | {Appiied For
“Tompa, FL =\am | lt;) % IA- L [ o Aopreanie
Zip ’ Couniry Zip Country - $8 75 Addilional
33 {D (o U 5 %5‘: 1o us 5. Camhcale of Status Desired O Fao Haqut rod
-~ B=Nameand Address of Current Reglsterad Agent. . _ .. _..-.| _ 7. Name and Address of New Registerad Agent] .
Name ) T T il
“NWAGBUO, BARTHOLOMEW U D Sl S S .
Street Address (P.C. Box Number is Not Acceptable)
8420 LAZY LANE #E4 )
TAMPA FL 33614
City FL | ZipCode
i ~ . :
"| 8. The abava named entity submits this statement for the purposa of changing its registered office o regislered agent, or both, in the State of Fiorida. |
SIGNATURE .
Signature, typad or prinisc name of registered egant and tita § sppicatie. N (mrwnwmuumvwm reinatang) DATE
9. This corporation is eligible 10 satisfy its Imanglb\a FILE NOWH! FEE IS $15000° - -~ 10, Election Campalgn Financing $5.00 May B
Tax filing raquiremant and elacls to do so. After MAY 1, 2001 Fes will be $550.00 Trust Fund Contribution. Added to Feas
{See criteria on back) a Make Check Payable to Department of State
=] 1. OFFICERS'AND DIRECTORS - 12 ~ ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
m PSTD [J Delela TME . .- AN C,hange [ Addition _.é
N g
NAME NWAGBUO, BARTHOLOMEW U NAME g
STREET ADDRESS | 9420 LAZY LANE #E-4 STREET ADDRAESS 3
arv-si-2¢ | TAMPA Fl. 33614 om-st-2¢ A o
ME {1 Detete TIME [Jchange [ Addition |* g
1 nane HAME
STREET ADDRESS STREET ADDRESS
,¢| cire-s1-ae . CITY-ST-21P .
TIMLE [ oelete e [ Chenge (] Addition |
s NAME . ' NAME .
- STREET ADDRESS - ™ T == N STRECTADDRESS | - —_ - - — - -
CITY-$T-7P CIY-S1-2IP )
TIE O Deiets TTE [Johange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITy-51-2p .
| e [ Delate me O Ghange 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CrTy- 5. 212 )
o - . .Cloese TME Do - d Q;hanue O Addliion
N P B T et e e T el e :
STREET ADDRESS o | STRETARORESS . , .
orv-sr-zp © ' 5 V) ovestae ' LS o
13. | hereby cenify that the infarmation supplied with this filin 3 does not qualiiy for the examption stated in Section 119, 07&3)(0 Florida Stalutes | funnet cenify mm the information
indicated on this report or supplemental repan is true and accurate and that iy signature shalt have the same legal eflact as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee em 8d t0 execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered. G 3)]
An A T2 n} 827
SIGNATURE: o< bhalomews U Nwashuo 3/25/x T3
TURT AND TYPED OR PRINTED NAME OF SIGRING OFFICER [t DIRECTOR Da‘mmru\-l




