2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000105300

1. Entity Name

LOK-BOX STORAGE, INC.

Mailing Address
80 LAKE SEBRING DRIVE
SEBRING FL 33870

Principal Place of Business
80t LAKE SEBRING DRIVE
SEBRING FL 33870

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90201 011 ***150.00

Al

N R

[ CHECK HERE IF MAKING CHANGES/

City & State City & State 4. FEI Number &~| Applied For
1 Net Applicable
- : [ .
Zip Country 4 Country 5. Certificate of Status Desired [ $8.75 Additional
| Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
- T Em -~ =~ <]~ Name - 3! . --.1 - a—— e - - s Tl
DISLER, MIC LM Street Addreéss (P.O. Box Number is Not Acceptatle)
329 SOUTH COMMERCE AVENUE ‘ \
|
SEBRING FL 33870 |

City

Zip Code

FL

8. The above named entity slibmits this statement for the purpose of changing its registered office or registered
the obligations of registered agent.

agent, or both, in the State of Florida. | am familiar with, and accept

EAZ/AS

5,
SIGNATURE MA_LQ&A‘
Signature, typed or ;::‘n ed name of ragislersd agent and title if applicable.
X 5 .

{NOTE: Registered Agent signaturg required whan reinslating)
’ |

pate £

* FILE NOw!l! ‘f’EE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorlda Department of State

$5.00 May Ee
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11 A‘_
TILE, PD O Delete e O change [ Addition | &
wie -~ |SECOR, MICHAEL NANE 3
sTreeT ansress | PO, BOX 1449 STREET ADDRESS . =4
crv-s1-2¢ | SEBRING FL 33871 CITY-ST-2IP ' o
TLE m ' [ Delete TITLE : [ changs [ Addition %
NAME DISLER, MICHAEL M NAME

STREET ADDRESS | 329 SOUTH COMMERCE AVENUE STREET ADDRESS

cry-sT-2¢ | SEBRING FL 33870 GITY-§T-2IP

TIME sD O Gelete TITLE [JChange [ Addition

NAME DISLER, MICHAEL M™ - - = name = i - - - e = e

STREET ADDRESS | 329 SOUTH COMMERCE AVENUE STREET ADDRZSS | '

omv-sT2¢ |SEBRING FL 33870 CITY-ST-2IP 5

TITLE O pelete TITLE ("} Change [ Acdition

NAME NAME _

STREET ADDRESS STREET ADDRESS |

CITY-ST-7IP CITY-5T-2P |

TITLE ™ pelete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP ‘

TMLE [ Delata TIMLE [ change [ Adaition

NAME NAME '

STREET ADDRESS STREET ADDRESS

GITY-S$T-2IP CIY-S1-ZIP ‘

12. | hereby certify that the information I the exemption stated in Secnon 119.07(3){i), Florida Statutes. | further certify that the information

plieg! with this filing does not quajj
t

SIGNATURE:

t my signature shall have the same legal effect as if made under oath; that | am an officer or director

orida Statutes; and that my name appears in Block 10 or Block 11 if

348%3 &3 38~ 3776

\—s‘lélu'ﬁme ANDTYPED OR PRINTED NAFIE OF SIGNING OFFICER OR DIRECTOR

* T Dayd Daytime Phone #



