2003 FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000108480

1. Entity Name

SUPER STORAGE 0, INC

‘L"'h

' .a.ug
Corma

Principal Piace o Business

Mailing Address ' t
2825 gINSTN T 9TH Tl

FILED
Feb 10, 2003 8:00 am
Secretary of State

01-13-2003 90410 021 ***150.00

1/

55905732 -

HIINIIIlﬂlllllﬂl!lIIIIIIIIIIIIIIHIINIIIIHIIHIIIIHI)N I||| I

2. Principal Place ol Buéinéss T +1-3. -Malling Addrass -
i ) X i L # elc.
Sufte, Apl. 4, et Suite, Apt. 4, elc [0 CHECK HERE IF MAKING CHANGES
City & State . City & Stale 4, FEI Number Applied For
O q"" 37 l(l7 ‘ s Not Applicable
Zp Counry Zip Country 5. Certificate of Status Desirad ] $8.75 Additionai
Faa Reguired
6. Nams and Address of Current Registersd Agent 7. Name and Address of New Registered Ag.m .
. — Do e e T e Tue e - . m——— o = Name ‘:-::1';‘_;_ T - : .
HA * MG Street Addrass (P.0, Box Number is Not Acceplable)
471 HARBOR DR S
{NDIAN ROCKS BCH FL 33785
City FL I Zip Code
8. The above named enlity submifs 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 obiigations of registered agent.
SIGNATURE =
nature, typed or prinied name of registensd agent ll‘\‘d title it applicable. (NOTE: Registored Agent signature required when reinstatling) DATE
z R ol - s B R ,; B ) )
FILE NOW!!!" FEE IS $150.00 T T T - : '
i ‘9. Elacti C F nc
Atter ay 1, 2003 Foe wil be $550.00 ! ;rTrZ’E,'SL‘JE’;TEI:L..Z’:r i ?fd??“é;;f
Mako Check Payable to Florida Department of Sm PN S [ !
I OFFICERS AND DEHECTORS {  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AR v O oo e f Octange [ Acdition | S
"[HATMAKER, MICHAEL™™ Tt B E :
streeT aooress (471 HARBOR DR S STREET ADDRESS § i
orv-srze  |INDIAN ROCKS BCH FL 33785 cnv-st-ze ‘ g i
TRE D - O petete [(Jchange O Addition g
NamE PARSLEY, EDWIN JR
STREET ADDRESS (2326 9TH ST STREET ADDRESS :
un-51-2¢ ST PETERSBURG FL 33704 CITY-ST-2P |
me D O perete Ol Change [ Addition
wMe PARSLEY, THOMAS s . _
“sTReETADORESS | 7328 9TH ST — T T s apoRess™ ;
cav-st-2p ST PETERSBURG FL 33704 TY-ST-2P
TnE D B O Dalere mLE [ Change  [T] Addifion
NAME SAUNDERS, DON
STREET ADDRESS {2325 OTH ST smsn ADDRESS
om-sr-2p  |ST PETERSBURG FL 33704 , ciry-SI-2ip
MLE ' 2 Detete [ change [ Addition "
NAME NAME
STREET ADDRESS STREET ADDAESS ’
CITY-ST-21P CITY-ST-2P
TIFLE 1 peiete Lyt [ change [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITy-ST-21P Ciry-S1- 1p
12. | heraby certify (hat the information supplied with this filing does not qualify forythe exemplion stated in Saction 119.07(3}{i), Florida Statutes. | further certify Ihat the information
ingicated on this report ar supplemental report is true and accurate and that gy signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporalion or the receiver or trusiee empowsrad to executs this repogl a5 required by Chapler 607, Florida Statutes: and thal my name appears in Block 16 or Block 114
changed, or on an attachrment wi 7rn addrass, with §ll other like empowergt. 7;4 !
/d 3 == hl - T N !
SIGNATURE: SUILTUREREQUIRED I ,0% &-7915 :
BIGNA; AND TYPED OR PNINTHOD NAME OF SIGNING OFFICER OR THAECTOR Dae mnm ] i
[

U




