e

X
¢ 2003 FOR PROFIT CORPORATIGAN

FILED
May 12, 2003 8:00 am
4 Secretary of State

" __UNIFORM BUSINESS REPORT (UBR)

04-23-2003 90291 030 ***150.00
DOCUMENT #  P02000112410
1. Entity Name
SELF STORAGE GAZETTE, INC.
Principal Place of Business Mailing Address I 550 39 8 3 5
1125 JUPTER PARK CHIVE 1125 JUPITER PARK DRNE , ‘
JUPITER FL 33458 JUPITER FL 3458 |
SN AT G OOR
P.0, Box 112 .
Suite, Apt. #, etc. Suite, Apt. #, et )El CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number ‘: Applied For
Jupiter, FL. O3—-04g 74 L b Not Applicable
Zip Country ;ig 168 %oxémry 5. Certilcate 0,;&3,”8 Desied  [J gg.gsq x:&uonal
- 8.~ Name andAddressot Curremt-Registered-Agent———————=4- === T e -and Addroce of-Naw-Reglatorsd-Agent
Name
:;0335' ROG‘E:‘: - Street Address (RO. Hox Number i?‘s Not Accaptable)
JUPITER FL 33458
City FL Zip Code

thé abligations of registered agent,

8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, Ii."n the State of Florida. | am familiar with. and accept

SIGNATURE
- Signaiture, fyped of pintig nans Ol ragslered agen And bbe U appiicabie. {NOTE: Ragi Agant sig red whed 1k gy DATE
; -
F"'-E NOW1!! FEE IS $150.00 9. Elec{bn Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trus! Fund Contribution. {1 Added o Fees
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PTD O Delete TME i Clchange  [J Aodition § 4
RAME LAFOSSE, SHREVE S NAME ‘ 2
streer apoess | 1125 JUPITER PARK DRIVE SYREET ADORESS §
emv-s-ze - JUPITER FL 33458 CIY-51-2P ]
e ) O Detets TIE Ocrene O Addiion g
NAVE LAFOSSE, ROGER B v
STReeT woress | 1125 JUPITER PARK DRIVE STREET ADORESS
cre-st-2¢ | JUPKTER FL 23458 Y -ST-21P
e ) Detets e — ; O e L AR [
N_AME NAME !
I B o R e STREEY ADDRESS A -
onY-s1-2p CITY-ST- 2P
JAME O Delete TTLE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-51-7e CiTY-S7-21P
nTLE O Detete TIHE [ Change £ Addirion
NAME NAME
STREET ADDRESS STREET ADCRESS
oTY-S5-2p CITY-57-21P. .
TILE O oeiete TILE O Change £ Addition
NAME HAME \
STREET ADDRESS STREET ADORESS
EITY-S1-219 CTY-ST-0P I

changed. or &n an attachment with an address. with all other like empowered.

12. | hereby certify ihat the information supplied with this flling does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes, | further Certity that the information
indicated on this report or supplemental roport is true and accurate and that my signatura shall have the same legal sffect as if made under oath; that | am an officar or dirsctor
of the corporation of the receiver of lrustes empowered to sxecute this repor: as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

5\[;}&3

SIGNATURE: . ﬁﬂf%m IRESEQUIRED

TURE mn@n PRINTED NAME OF SIGHING OFFICER OR (HRECTOR

Daytima Phona ¥




