2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000047906

BOYETTE STORAGE PARTNERS INC.

Principal Place of Business

1504 E BEARSS AVE
LUTZ FL 33549

Mailing Address

TS4-E-BEARSS AVE
L2549~

2. Principal Place of Business

15 =

I Bl

3. Mailing Address

Ygl( & ﬂ“SQh £Li l/ld

FILED
Feb 08, 2002 8:00 am
Secretary of State

02-08-2002 90020 024 ***150.00

LU SRR

vite, Apt. #, stc. Suite, Apt #ﬁ DO NOT WRITE IN THIS SPACE
Suli 0% dos”
Cny & State City & State Applied For

TP L

’Tmfﬁ

Clondlr

VEYT 28 388

Not Applicable

Count Count —
b v 5. Cerhhcate of Status Desired O $8.75 Additional
(0 / 7 23&7/ 7 _— e o eem Fee Required
6. Name and Address of Currenl Reglstered Agent 7. Name arld Address of New Registered Agent
Name

TOOLE, DANA G
253 PINEWOOD DR

TALLAHASSEE FL 32303-8510

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

City

Zip Code

FL

wrgtts registered office or registered agent, or both, in the State of Florida.

(NOTE: Registerad Agent signatura required when reinstating}

DATE

9. This corporation is eligible to satisfy ils Intangible
Tax filing reguirement and elects to do so.

‘FILE NOW!H! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

(See criteria on back) ll Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD [ pelete TITLE EChange [ Addition
NAME FERREIRA, RANDY X NAME
sreer AnDReESS | 1504 E BEARSS AVE STREET ADDRESS ’\48’]_{4{"‘&“54«( ALvy
erv-st-zp | LUTZ FL 33549 CITY-5T-2P 20l do5 s Fo 23es9
TITLE Dv [ Detete MLE ’ [ Change [ Addition
NAME RAIRIGH, RAYMOND NAME
streeT ADORESS | 1504 E BEARSS AVE STREET ADDRESS
CITY-ST-2iP LUTZ FL 33549 CITY-ST-2IP
TTE DS [ Delete TMLE [ Chenge [ Addition
NAME ROSEMAN, RONALD NAME
STREET ADDRESS | 1504 E BEARSS AVE STREET ADDRESS
CITY-ST-7IP LUTZ FL 33549 CITY-ST-2IP
TIME [ Delete TITLE OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-21P
TITLE 1 Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

13. | hereby certify that the information supplied wilh this filing
indicated on IhIS report or supp\emen 2
Ustee empgwered JO excruda

SIGNATURE:

does not qualify for the exemnption stated in Section $19.07{3)(i), Florida Statutes. ! further certify that the informatian
accurate and that my signature shall have the same legal effect as if made under oath; that I am an cofficer or director
PHuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYFED OR PRNTED NAME OF SIGNING OFFICER OR DIHE?’H

L2/ N
Bl 7

Daytima Phona #

CR2E034 (9/01)



