2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

DOCUMENT # P02000008885 Secretary of State

1. Entity Name 02-13-2003 90207 026 ***150.00
P.A. STORAGE SERVICES INC

Principal Place of Business Mailing Address
SUFE 13200 SUFE13205——
O WA
2. Principal Place of Business 3. Mailing Ag_qress
/3931 54 1a2 M 1 363754 122 #Hve »
Suite, Agt. #, elc. Suite, Apl. #, elc. ‘ CHECK HERE 1F MAKING CHANGES
Apr. 3oy fgrr 0y
City & State  __ — City & State | - /Z . 4. FEINumber- — . . ..~ % eade=t Applied For.
2 gy 7 é M/ qr?’ 26— 203 75—/{ Not Applicable
?3/84’ Co&wl\r}’q ‘ Zi"? 3 /g G Coumdrv—j/q 5. Certificate of Status Desired I} Eg'ggqﬁfgéﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Bt ST COURT iR
-SURE-13205~
W City M/d/M, FL Z%C;d'?&é

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE £
Signature, typed or printed name of rogistered agent and titla i applicable. (NOTE: Registered Agent signatura required whan einstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete THTLE fres.: 9 N Plchange [ Addition
NAME ARGAS, DANIEL O HAME VARGAS DA e O.
STREET ADDRESS STREET ADDRESS 393t 5. w otz AV ENUVE APTC 30 ‘{-
ory-st-7r {MAMHF-83106- CITy-ST-2P Miawo Fil- 3286
TILE [ Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - - s = _— - —X cmyssTizpT -l -~ m—— e — - -+ 5 e e
TITLE [ pelete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME . [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS .- . STREET ADDRESS
omv-stze | S CITY -ST-2IP
TTE [ Delete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE ’ ’ ) - [ Delete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CiTY-$T-2P CITY-§T-21P

supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

wial report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
stee empoweredylo exetNe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
address, with af $thdr like‘gmpowered. :

12. | hereby certify that the informatiop
indicated on this répert or supplg
of the corporation or the receives
changed, or an an attachme

SIGNATURE:

S
E Date Daytime Phong #

¢ T
smﬁl.nrul: AND TYPED OR PRINT|

CR2E0R34 (10/02)



