2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000

1. Entity Name

ATLANTIS STORAGE INCORPORATED

102509

THES

Principal Place of Business
10037 REMINGTON DRIVE
RIVERVIEW FL 33569

Mailing Address

10037 REMINGTON DRIVE

RIVERVIEW FL 33569

OGAKOR DN

2. Prin-%al Place of Business 3. Magg Address

AL

OG AKOR_DR.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 92205 022 ***150.00

AT

[0 CHECK HERE IF MAKING CHANGES

EWERVIEN FL

City & State

R\WERNIEW

4, FE! Number

57-112547%

Applied For

Not Applicable

en335 Tic Goeey 23505

Cc'>untry

LS8 L0

5. Certificate of Status Desired O

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agant

7. Name and Address of New Registared Agent

COLONAS, MARK J )
10037 REMINGTON DRIVE
RIVERVIEW FL 33569

NameM’d{K :r . CO‘-—ON&S

Stre%’-\d es5 (P.O. Box Nymber is Not A
| o O
e Bk T

'c’c&eptable)D @‘.

AN ERVIEN

FL | 83569

the obligations of registered %gent

SIGNATURE

8. 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 acéept

(/
FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added 1o Fees

Ysake Check Payable to Florida Department of State

10., - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIMLE - P [ celate THLE [Jchange  [] Addition
NAME COLONAS, MARK:J HAME

sTheet aboness | 40037 REMINGTON DRIVE STREEY ADDRESS

crv-st-ze - - | RIVERVIEW FL 33569 Y- ST-21P

TITE VP O] Delste TITLE [l change ) Addition
NAME KJELGAARD, NANCYRAE NAME

STREET ADDRESS | §0037 REMINGTON DRIVE STREET ADDRESS

cv-sT-2r | RIVERVIEW FL 33589 CIFY-51-7p

TITLE c % [ pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS - - - - STREET ADDRESS

CITY-ST-IIP CITY-S1-7P

e [ Delete L [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IF

THLE 3 delete TILE [Jchange [ Addition
NaME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-UP CITY-ST-21P

LSIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

°F3fp3  BI3-672- 9378

Gate

Daytime Phone #

CR2E034 (10/02)

A BLELO



