2003 Foin PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am
DOCUMENT #/  P00000024740 % ecretary of State

1. Entity Name
BUN PUBLIC STORAGE INC. 04-07-2003 90726 007 ***150.00

Principal Place of Business Mailing Address
4202 E MLK KING BLVD 4202 £ MLK KING BLVD
TAMPA FL 33810 TAMPA, FL 33€10

AR AR

2. Principal Place of Business , 3. Mailing Address

|

Suite, Apt. #, etc. : Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
t

City & Stale ; City & State 4. FEI Number Applied For
; 65-0991462 Not Appiicable

Zi County Count it

P ; e <P ouniry 5. Certificate of Status Desired O $8.75 Additional

| Fee Required

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N
NWAGBLO™ BARTHOLOHE T === "——= s = AJWA G BUO =B ARTAO LomE ). At .
' ' Street Address (P.0. Box Nymber is Not Acceptable)
9420 LAZY LANE #E4 ° Az202 € mMmLi¥ eive

TAMPA FL 33614 '
i : City Zip Code

' Tamea, FL | "35%10

8. The abocve named enmy submns this statement 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.

SIGNATURE i : -\) R S5t &“’MOIONW . Nwaa,buo

Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when rein&ating) DATE

i
FILE NOWI!! FEE IS $150.00 . — )
9. Flection C Fi
At 1200 £ wil b $58040 cencua ey 8500 vy oo
Make Check PayabEe to Flcirida Department of State '
10. ' CFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
5 .
T, PSTD f (3 Celete THLE ST D &Change 3 Addition
NAME NWAGBUO, BARTHOLOMEW U NAME [;] wAGBSUO, 2> Rt malLomad
street nbaess | 9420 LAZY LANE #E-4 STREET ADDRESS 4202_ €. LY ewel
omv-st-zp | TAMPA FL 33614 CITY-5T-2IP “oampPa, CTA %3&’10
L | I Delete TITLE _ O change [ Additicn
NAME [ NAME
STREET ADDRESS r STREET ADDRESS
CITY-5T-2IP ‘ CITY-5T-21P
TITLE f [ Delete TITLE [ change  [J Adaition
NAME i NAME
STREET ADDRESS % - STREET ADDRESS -{-~~~- e e T e v -
CITY-ST-ZIP ‘ i CHY-ST-2P
TITLE : [ pelete TITLE [Jchange [ Addition
NAME : NAME ‘
STREET ADDRESS - STREET ADDRESS
GITY-ST-2P : OITY-§T-2IP
TILE ) O Celete THLE [ Change [T Aadition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P i GITY-ST-2IP
M ' ] Delete MLE [Jchange [ Addition
HAME y RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-S1-21P

12. i hereby certify that the information supplied with this liling does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or ~3upplemenlal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmem with an address, with all other like empowered

SIGNATURE:

SIGNATUHE AND TYPED QR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytima Phane #

§

3

CR2E034 (10/02)



