| -- - - FILED
¥ 2003 FOR PROFIT CORPORATION Jun 05, 2003 8:00 am

"UNIFORM BUSINESS neponﬂﬁkm ~ Secretary of State

DOCUMENT # PO2000033970 05-12-2003 90209 036 ***550.00
1. Enlity Name
HOME & BUSINESS STORAGE SOLUTIONS, INC.
Principal Place of Businass Malling Address - ' Tvavvse
2760 NE 52ND STREET 270 NE SIND STREET
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT £1 33064
I — TR A
1935 136 o 2T (933 00 %ot
Sulle. Apt. ¥, etc. Sulta. Apt. . elc. Ec/ﬁECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
Ponpnwe bral,, FL Q;Mgnpo beal, FC 747e 3 03 50 X3 Not Applicable
Z'%% & (_’ Oo&mg 3 30« c‘ﬂws A 5. Cenificate of Status Desired - [ fg;’asq 3"&""“'
- 8. Name and Addreas of Current Regiatered Apent . = —_.T._Namg and.Addresn of Mew.Reglatared Agant ..
_—a = oo e R i LSS L EIER T e _RMRCRLS e —miee S-S Lr b 7-Na-me- B - - - g TM_L..—--..._‘i-- - P
::: chmﬁguwm Streat Address (P.O, Box Number ia Not Acceplliabre)
QUINCY FL 32351
‘ City FL Zip Code

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

SIGNATURE

Sigrature, typed o piniad Name of registered agunt and lite i applicabie. (HOTE: Regitbasd Agant Kignature reQuined when riinsisting) I DATE
!{_FEE IS $150.00 . . .
My 1203 vo0 b 30000 oo 1y $500
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO 0 Delete TILE Cdchange [ Adgition | &
NAME- ONEILL, BRIAN . RAVE g
street Aooress | 2760 NE SZND STREET STREET ADDRESS K §
cregr-ze  |LGHTHOUSE POINT FL 33064 - _ ) " GilY-ST-2P : ’ &
me . |OVTS . 'E‘? : = O oelee e OChenge [ Addition g
wme  |ONEILL, RACHE s - NAME
STREET ADDRESS | 2760 NE 52ND STREET STREET ADORESS
cv-st-2F | LIGHTHOUSE POINT FL 33064 CITY-S1-21p _
B B i = =-Deteza ~FmE [T Ctamge— 2] Acdition | ——
o NAME | e e+ e = WONAME I e R e 35 S E,

STREET ADDRESS . STAEET ADDRESS
CITY-ST-2P ’ CITY-ST-2P
mz W= TnE 4 O Change [ Addilion
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIY-§T- 2P 4
TME [ Delete TME £ . Dthaage [ addition
STREET ADDRESS i STREET ADDAESS &
CIy-51-2P CITY-ST-2P
Tme ) Detete TLE O Change ™~ 1 Addition
NAME NAME
STREET ADORESS . STREET ACDRESS
Ciry-S1-2F CITY-§T-2P
12 | hersby caﬂl:z that the information supplied with this filin 3does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information

indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director

of tha corporation or the rageiver or trusiee empowered to axacute this reporl as requirad by Chapter 607, Florica Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an ': t with an address, with all ofher ke empowered.

. =LY & ' e .
SIGNATURE: X : e 20 @n-m'o Jo .Y/ =£ { of Q¥&3 FEL =T -ooFD
mmnzmnmnmmuuznrmnmmmmma Joue Deytens Phone &




