+

FILED
2005 FOR ERRITPIRI™™ May 02,2005 8:00 am

DOCUMENT # P01000075498 Secretary of State
1. Entity Name (15-02-2005 90571 006 ***150.00
BROWARD COUNTY SELF STORAGE, INC.
Principal Place ot Business Mailing Address
601 NE 11TH ST. P 0 BOX 5358
FT. LAUDERDALE, FL 33304 LAKE WORTH, FL 33466
I sa
2. Principal Place of Business 3. Malling Address | | %I
Suite. Apt. #, etc. Suite, Apt. #, elc, 02172008 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
45-0469869 Not Applicable
- 2o Country Zip Country 5. Certficate of Status Desred [ gg.;i :;i::i‘tional
6. Name and Address of Current Registered Agen? 7. Name and Address of New Reglstered Agent
B Name
MARZOLA, CARL 8
3428 N OCEAN BLVD Street Address (P.C. Box Number is Mot Acceptable)
FORT LAUDERDALE, FL 33308
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flerida, | am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalrs. yped or plinicd naTe of feg siered agem and ke f agpleadie, {NCTE: Reg sicred Agent SIgRaLIT "CqUTed When fensianing) DAIE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
After Bay 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TE PCD [ Detete e Clchange  [JAddition
NAME MARZOLA, CARL NAME
“STREET ADDRESS | 3834 N. OCEAN BLVD, STREET ADDRESS

Gry-s1-2P FT. LAUDERDALE, FL 33308 CIFY-ST-2P

TmE ve [T etete TITLE Clchange [ Addition
HAME ANTHONY, EVAN HAME

STREET ADDRESS | 711 W. LAS OLAS BLVD. STREET ADDRESS

Cry-ST-2P FT. LAUDERDALE, FL 33312 CITY-ST-2i

TIE psT I oe'ete TLE [Jthange [ Addition
RAME ANTHONY, EVAN HAME

STREETADDRESS | 711 W LAS OLAS BLVD STREET ADDRESS

Cy-S1-7p FORT LAUDERDALE, FL 33312 CITY-ST-2p

TRE [ peete TINE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- St 2P CITY-SI-2P

TILE O pelete TRE Ochange [ Adgiion
HAME KAME

STREET ADDRESS STREET ADDRESS

TY-ST- 2P CITY-S1-2P

THLE [J pelete TITLE D change [ Aggtion
NAME NAME

STREET ADDRESS STREET RDDRESS

CITY-SI- 2% CITY-ST-2IF

12. thereby certily that the informaticg subplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the infermation
indicated on this report or supaferhental report is true and accurate and that my signature shalt have the same legal eftect as it made under oath: that | am an officer or director
of the corporation or the rece Gr trustee e
changed. or on an attachmey Mar agdregs,

SIGNATURE: O (L
/ SIGNATURE AND TYPED OR PAINTED NAME orﬁn}me FICER OR DIRECTO! 4 Gael Baytre Phenc &
e

ed to execule this report as required by Chapter 607, Florida Statutes; and jhat my name appears in Block 10 or Block 11 if
fLgther ke empoyEled.

[




