2001 UNIFORM BUSINESS REPORT (UBR) FILED

ULZT LW

DOCUMENT # PO0000095586 A Jan 30, 2001 8:00 am
T e ae S Secretary of State
STARS & STRIPES SELF STORAGE INC.
01-30-2001 90071 038 ***150.00
Principal Place of Business Maiiing Address
-G/Q ALAN |. ARMOUR I, ESO /O ALAN |, ARMOUR I, ESQ
1645 PALM BEACH LAKES BLVD SUITE 1200 1645 PALM BEACH LAKES BLVD SUITE 1200
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1053305 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
I . _ I Neme- — — ———— = S
ARMOUR, ALAN | II, ESQ .
Street Address (P.O. Box Number is Not Acceptable)
NASON YEAGER GERSON ET AL.
1645 PALM BEACH LAKES BLVD SUITE 1200
WEST PALM BEACH FL 33401 :
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
Signature, typed or printed name of registered agent and title If appiicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 lecti ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 18. Erizi'ﬁ:r%ag’:;'r?;ut‘.::r?nc'ng . f{%gﬁo"gaezfe
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Delete mne Pres.,Sec.,Treas. [ Change [ Addition
NAME ELDREDGE, ALFRED T Il NAME Eldredge, Alfred T. III
STREET ADDRESS | 17545 SE CONCH BAR AVENUE STREETADDRESS | 17545 SE Conch Bar Avenue
ory-sT-2P | JUPITER FL 33489 GITY -ST-2P Jupiter, FL 33469
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE o m— ~ = e [opeleer - ] TIE : - T e 3 Change [T Addtticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2i1P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE O Delete THTLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-8T-21P

CR2E034 (10/00)

13. | hereby certify that the information supplied with th|s |Im does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is trd & accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oLJrusig " exmcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(RO 747452

Data Daytima Phone #




