FILED

AY 8212280

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Msi)ér%%m%% g;{g?eam
1. Entity Name 05-05-2003 90393 004 ***150.00
MICROSTORAGE, INC.
Principal Place of Business Mailing Address
7440 SW 153 CT #202 7440 SW 153 CT #202
MIAMI FL 331934422 MIAMI FL 331934422
2. Principal Place of Business 3. Mailing Address " ”"’I"' ’N ""”'I""m "m Ilm ml' ‘Illl m” ""]I]"l 'l” ,II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. C] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
OAOCATORD Not Applicable
Zip Couniry Zip Country 8. Certificate of Status Desired O $3'75 A'dditional
Fes Required
6. Name and Address of Current Reglstered Agent  _ 7. Name and Address of New Registered Agent __
Name
SNNTCYR, REGINE Street Address (P.O. Box Number is Not Acceptable)
7440 SW 153 CT #202
MIAMI FL 33193-4422
City FL TZip Code
8. The above named entlty [ the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the abligation
SIGNATURE A\bebEL
Signatura, typag.erfinnted nam@m and lite it applicable (NOTE; Registered Agent sigrature requitad whan reinslating) 1 paet
1]
!.:"'E NOWIl! FEE l.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me DP O] Delete e O change [ Addition | &
NAME SAINT-CYR, REGINE ; HAME , e
STREET ADDRESS [7440 SW 153 CT #202 ! STREET ADDRESS =Y
cy-st-ap |MIAMI FL 33193-4422 CITY-ST-2P g
&
WILE DV O Delete TITLE O Change (] Additon | &%
NAME WILLIAMS, GORDON NAME
STREET ADDRESS 16433 GLASGOW DR E STREET ADDRESS
cry-st-2r |LOXAHATCHEE FL 33470 CITY-ST-2IP
TILE T -~ 1 Delete TI7LE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
e ) Delete e O Change L1 Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP |
T {7 Delete TMLE O Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TMLE O Delete TILE [(J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify théaglhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is trug.argd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the cerporation or the receiver or trustee emoowse 9 execute this report as requirect by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or an an attachment with an ac P giher like empowered.
v L \z30\ o (B 408 -269%
SIGNATURE: (y_ ¥ bk v 4\ A0
C«sm\whe ApD TYPED OAERINIED NAME OF SIGNING OFFIGEN OR DIRECTOR Date Daytima Phone #




