..

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 12, 2002 8:00 am

DOCUMENT #  P0O0000095586 ry
1. Entity Name Secreta Of State
STARS & STRIPES SELF STORAGE INC. 05-12-2002 90661 031 ***150.00
Principal Place of Business Mailing Address
C/O ALAN |. ARMOUR Ii. ESQ C/QO ALAN |. ARMOUR II. ESO
1645 PALM BEACH LAKES BLVD SUITE 1200 1645 PALM BEACH LAKES BLVD SUITE 1200
B R N BARRERTNE AR A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FE! Number Applied For

‘ 65-1053305 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARMOUR, ALAN { I}, ESQ
NASON YEAGER GERSON ET AL

1845 PALM BEACH LAKES BLVD SUITE 1200
WEST PALM BEACH FL 33401 & TREEE

.

Street Address (P.O. Box Number is Not Acceptable)

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add-ed t Fes:as
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 1 pelete TILE [OJcChange [ Addition
NAME ELDREDGE, ALFRED T l" NAME
streer aporess | 17545 SE CONCH BAR AVENUE STREET ADDRESS
CY-57-2IP JUPITER FL 33469 CITY-ST-ZP
TITLE PST O pefete TIiE O Change [T Acdition
NAME ELDREDGE, ALFRED T Iil NAME
staeet aooress | 17545 SE CONCH BAR AVE STREET ADDRESS
CITY-ST-2iP JUPITER FL 33469 CITY-5T-21F
TITLE O pelete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Dalete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ oelete TITLE 0 Changa [ Additian
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-$7-2IP CITY- 8T-Z2IP
TITLE O peletz TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2ZIP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further erlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver g tee ghpowered to exg te jhis geport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj I! othet e gihpgflered.

SIGNATURE:

T - B f a0 Dagme Bonaft , . g r

itmoeen

2
<

CR2E034 {9/01)



