FILED

' c
UNIFORM BUSINESS REPORT (UBR) J gléczl‘i,t 300.3 fss(zg tﬁm :
DOCUMENT # P0200001 2848 01-24-2003 90056 028 ***150.00 ?
1. Entity Name e :
VISTA LAKES SELF STORAGE COMPANY
Principal Place of Business Mailing Address - fXA
6707 NARCOOSSEE RD 6707 NARCOOSSEE RD { u Uio4
ORLANDC FL 32822 ORLANDO FL 32822
2. Principal Place of Business 3. Mailing Address ”"llm "III"I”I” "m"m "I” ""”‘I'”l"‘ Ill“ II"I lI” ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. WERE iF MAKING CHANGES ~ = ——u verx
City & State City & State 4, FE| r Applied For
DBOSYS) D | e
Zip Country 2ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAUL_HUS’ JAGOUES »—?J Street Address (P.O. Box Number is Not Acceptable) .
sowwststave (01071 N Quwreorssee 124
FHAUBERDALEFE-933
% Cylands, Fl. ‘2g2L
City FL Zip Code
8;'} The above named entity submits s sthtemnent 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 registery / E
SIGNATURE %
Sigrature, typedJFiW registered agzﬁ”and e apphicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
nit e A.f;F“iﬁE N?\;’otﬁo!;{E ‘ﬁt $1sgsgg 00 e T SR IS N Efe_ctjon_ Campaignfipa:nqigg:; $5 00 | May Be__,
er May ee will be Trust Fund Contribution. * “Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE r ZS'I(JJ MFarge [ Addhion g
NAME PAUL-HUS, JACQUES NAME LTac LLQS alulL - J—IU g g
streeT ApDRESS | 5913 NW 31ST AVE STREET ADDRESS % ( cossee 2. 3
-8~ -ST- =1
om-st-zp | FT LAUDERDALE FL 33309 cmy-S1-2P r\,1 oy nri,q FL.2D2F 22—' W
me [ pelete TLE 1 [ Change  [] Addition «
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-81-2IP
e 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-2P t
TinE (] Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP o CIY-ST-2IP _ e e e e
TmE ) ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-5T-2IP CITY-ST-71P .
TITE [ petete ME [J Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP A CITY-ST-2IP
12. | hereby certify that the information supplied with this filrg dags not glallfy fpr the exemption stated in Section 119 .07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true And acdyrate apd fhi signature shall have the same legal effect as # made under oath; that | am an officer or director
of the carporation of the receiver or trustee empowergd to gxedute this rfdq ! ks required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, withall ogher line erpRchHErgal b
-
SIGNATURE: _ SIGNATURE B2 MKBED (QD’DUSS 85’-”
SIGNATURE AND TYPED OF PRINTED NAMESF SIGNING OFFICER OR DIRECTOR) Cats Daytima Phons #




