.| |
UNIFORM BUSINESS REPORT (UBR) Jan 07,2003 8:00 am |
1, Entity Name 01-07-2003 90014 032 ***150.00
SPACE MAKER STORAGE CENTER, INC.
Principal Place of Business Mailing Address ) l
5425 QAKMONT DR 5425 OAKMONT DR : vuuictLy |
PACE FL 32571 PACE FL 3257 i
Suite, Apt. #, etc. Suite, Apt. 4, etc. [] GHECK HERE IF MAKING CHANGES |
City & State City & State 4, FEI Number Applied For ‘
8l- bss58/4 Not Appiicable | |
“p Country Zie Country 5. Certficate of Status Desied ~ []  98+12 Additional ‘
Fee Required
. 6. Name and Address of Current Registered Agent — __ 7. Name and Address of New Registered Agent . ‘
) - - Name ) ) !
BURKLOW, MELVIN A Street Address (P.O. Box Number is Not Acceptable)
5425 OAKMONT DR
PACE FL 32571
- . City FL Zip Code
81, 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"
.. t,' h Signaturs, typed or printed name of registared agent and title if applicable. (NOTE: Repistered Agent signature required when reinstating) DATE
y FILE NOW!!T FEE IS $150.00 . S .
' ’ . El
- At ey 1, 2000 Foe wi b 55000 e o SR
Make Check Payabie to Florida Department of State ’ ‘
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
e D 7 Delete TITLE D change [ Aadition | & ‘
NAME BURKLOW, MELVIN A NAME e
sTReeT A0DREsS | 5425 QAKMONT DR STREET ADDRESS 3 |
CITY-ST-2IP PACE FL 32571 CITY-ST-2P ]
o
TILE D [ Delete TITLE [ Change [ Additicn 5
NAE BURKLOW, FAYE A NAME
STREET ADDRESS { 5425 OAKMONT DR STREET ADDRESS
GITY-ST-2IP PACE FL 32571 CITY-ST-2P ‘
TIILE - RIS -~ (] Deleie TE - —= © = -[JcChange [T Addition I
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2P CITY-5T-ZIP }
TITLE 1 pelete THLE [ change  [] Addition 1
NAME NAME |
STREET ADDRESS STREET ADDRESS
Criy-ST-2F CITY-ST-2P
TMLE ] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP i CITY-ST-2IP I
THLE : T Delete TITLE [ change [ Addition
NAME ) NAME |
STREET ADDRESS STREET ADDRESS 1
CITY-ST-2IP CITY-ST-7IP ‘

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supp! ntal report |s and accurate ang-fpat my signature shall have the same legal effect as it made under oath; thai | am an officer or director

of the corporation or the n gport as reqmred by Ghapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment d.

SIGNATURE: GNLT " Mede. // (’/ 03 ( @)@f’/ 7&7{

SIGNATURE AND nP;G OR PRINTED NAME OF STGN F Date { " Daytimo Phono #




