2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT #  P02000023386 Secretary of State
1. Entity Name 02-17-2003 90179 036 ***150.00
AMERICAN LOCK & SELF STORAGE INC.
Principal Place of Busingess Mailing Address
8294 SOUTH ELIZABETH AVENUE 8254 SOUTH ELIZABETH AVENUE -
PALM BEAGH GARDENS FL 33418 PALM BEACH GARDENS FL 33418 ‘ ' '
N N 0 ER O
Suite, Apt. #, efc. Suite, Apt. #, etc, - [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEi Number : Applied For
50 - OOO 9‘-7 bq‘ Not Applicahle
2 Country Zip Country 5. Certificate of Status Desired O geg'gfq S:ﬂtional

6. Name and Address of Current.Registered-Agent . .- - -~ - -~ = <. ~-T7. Name and Address of New Registered Agent

Name . g——
MIFKIN, MARK H ESQ Bl Freo

1700 PALM BEACH LAKES BLVD #580 Sueet Aggreee L0 B W i SAhe L. Aoe
_ WEST PALM_BEACH FL 33401 :

. Cityg‘h gCthdM$ FL Zip§0§34[8'

8. The above named entity submits ti{s galement fgt the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

ihe obligations of registered agent.
oA a/10/63
[ ThTE

SIGNATURE -
Signature, typed or printed name of 1 registered agent and litle it applicable (NOTE: Registered Agent signature required when reinstating)
FILE NOW!!! FEE IS $150.00
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS _I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
it D O belete TILE [ Change . [ Addition
NAME FREE, JOSEPH W JR NAME
streeT noress | 8284 SOUTH ELIZABETH AVENUE STREET ADDRESS
orv-st-ze | PALM BEACH GARDENS FL 33418 CITY-ST-2P
TITLE [ oslete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TILE O oelet TITLE [ change [ Addition
NAME IR e s NARIE a - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete e [ Changs [ Addition
NAME NAME
STREET ADDRESS P P T STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . ‘ - oo [ Delele - -l TILE - . - e o+ - ot [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY - ST-21P CITY-$T-2IP

12. | hereby certify thl the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher certify that the information
indicated on this rapart or supplemental report js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emppwgred to exggute this report as required by Chapler 607, Florica Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, Yitp alt ike empowered.

SIGNATURE: ___ SMEMNATLINS e VoL 9,'//0'/03 86l - b2yd-0/H

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Daytime Phone #

CLYCoLU

nv

CR2E034 {(10/02}



