2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Entity Name

P02000029914

PONDELLA STORAGE, INC.

Secretary of State

03-20-2003 90101 011 ***150.00

Principal Place of Business
929 EAST ARCHER PKWY.

CAPE CORAL Fl. 3394

Maiiing Address
929 EAST ARCHER PKWY,

CAPE CORAL FL 33304

R AOUEAR L ENT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Mar 20, 2003 8:00 am

City & State City & State 4, FEI Number Applied For
OU- 262 ¢.08G Not Applicable
i z I
Zip Country B Country 5. Certificate of Status Desired O $8'75 Add|t|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s —————— = e — T e =

FISHER, LEIGH M
1505 S.E. 40TH ST., STE. B
CAPE CORAL FL 33904

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

City Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and acoept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signalle required when rainstating)

DATE

. FILE NOW!! FEE IS $150.00
Yatter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Centribution.

$5.00 May Bo
Added to Fees

CR2E034 (10/02)

10. . CFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ﬂ Delete TITLE [ chenge [ Addition
NAME ERDMAN, LEON NAME

sTReeT ADDRess | 2465 NW 87TH ST. STREET ADBRESS

ory-s-zp | CORAL SPRINGS FL 33085 CITY-ST-2P

TMe 1VsT ?Lnelete TITLE [ Change [ Addition
NAME ERDMAN, FRANCES NAME

sTREET ApDRESS | 2465 NW 87TH ST. STREET ADDRESS

arv-s-z2¢ | CORAL SPRINGS FL 33065 CITY-ST-21P

TITLE - , ) . l_:l_pemg o pme_ r o - [J Change EfAddilion
HAME ~ - T - — - NME [T MYMER N =Y cEe. s o :
STREEY ADDRESS STRECTADDRESS | @24 g #ﬂ.ﬁum P of

CITY-ST-2IP CITY-57-2iP CAPE. CortAL, 1A  7Id6y

TITLE 1 Delete TITLE S ” [ Change 3 Addition
HAME NAME TOMER, DAV

STREET ADDRESS SRETARESS | 02 @ g B cud gt WKW ¥

CITY-5T-2IP CITY-5T-ZIP CArr  Cowme  1=ia 7XGaYy

TILE O Delete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP .

TITLE 7 pelete TITLE [Jethange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P CITY-ST-2P :

12. | hereby certify that.the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the coerporation or the receiver or lrustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

LT

A SE@EFZEE . T mer

239

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Residont 31802 573~ 4109

7z Date Davtime Phone #




