> “2001 UNIFORM BUSINESS REPOHT (UBR)

DOCUMENT # P00000045257

1. Entity Name

E.S.B. STORAGE, INC.

3/8/01-901 16~031-$150.00-?$150.00

FILED
SECRETARY OF STATE
TALLAHASSEE, FLCRIDA

01 JUH 1l PH 2: 07

Principal Place of Businass Mailing Address
490-SHERIBAN-STREET-STE-505 4004-EHERDAN-STREET-STE-505-
. .
VIS Popia Reian DR FOUHOBAHEY Qi
Feopl T M, 1 P
2531 6
2. Principal Place of Business 1. Mailing Address
5 t
Suite, Apt. #, elc. Suite, Apt. #, elc. B0 NQOT WRITE IN-THIS SPACE
City & State City & State 4. FEIN Applied For
. g -/ D} 5 ‘7[55 Not Applicable
Zip Country Zip Country 5. Centficate of Status Desired__ .3 $8.75 Acditioral -
p— N e e - - coa) e - —_— . ~ - Fee'Raquired -
6. Name and Address of Current Registered Agent - 7. Name and Address of Naw Hcglslered Agent
: - - Meme - e -
- ﬂw‘l‘_l"”‘ - N . {
mﬁﬁg’mﬂsﬁﬂm Street Address (P.O. Box Number is Not Acceplabie)
. D .
O o 05 o 8.
[ Zip Code
Foat 125516 ty FL | p

LW ~

8. The above named entity submils this stalement fgr ihe putpose of changing its registered office or registered agem, or both, in the Siate of Florida,!

olifo;

SIGNATURE
Signatute, tybed o BHNod name of registered agent and Bl il agpicablo.

{NOTE: Registarad AQeni signatura requirad when rainstatmg)

DATE

8. This corporation is eligible to satisly its Intangible FILE NOWI!! FEE 1S $1504 B lan Financi
Tax liing requirament and elects 10 do so. After MAY 1, 2001 Fee wil)$6$650.00 10. Hecllon Compan Fnancid $5.00 uay 8o
(See criteria on back) _ Make Check Payable to De nt of Sta '
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O oelee e Ochege [ Asdion | 3
NAME WILLIAM S NAME =
. 3
st | worrywoeRRLatet  ForT faudud ol FALY oot g
&
ME ELXRE [ ogiete TME _P ‘Zhan& {P Addiion. F_C)
NAME HAME S04 4 =
STREET ADDRESS STREET ADORESS -07/10/01-—-01053- -=016 |
CY-4T-2P § omvstze #0000 wek#S50L 00
mE - T o U oaee T fwe LT O ttenee " O Adottion
NAME NAME ) e
__STREET, ADDRESS, - R STRECT AGORESS - —_— 4o T -
CY-ST-20¢ CITY-ST-2IP l
TME 1 peiete TMLE O Change [ Addiiion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P Cy-s1-2p
TILE [ pelete TmE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-21P Cryy-51-2IF
TME § [ pelate TME (O Change  [J Addition
HAME ™ HAME .
STREET ADORESS STREET ADORESS | SP
CImy-5r;pe CIry-ST-21°

13. | hareby cenify that the Information supplied with this filin
indicated on Ihis report or sy

changed, or on an attachment with an addrgss, with

does not qualify for the exemption statad I Section 119.0 B}{B)(n) Florida Statutes. | further certify thal the information
femental report is rue and accurate and that my signature shall have the same'legal
of tha corporation or the recaiver or trustes empowered lo axscute this report as required by Chapter 807, Florida Statutes; and that my name appears in

ect as if made undeér oath; thal | am an officer o director
ock 11 or Block 12 if

Q{-/ o/

FFICER OR DIRECTOR

SIGNATURE:

Dete Daytima Prhons #




