2000 UNIFORM BUSINESS REPORT (UBR)

254 T FILED

s

DOCUMENT # PQ3000037448 Mav 02. 2000 8:00 am

1. Entity Name

STANKEL STORAGE I, INC. Secretary of State

05-02-2000 90010 038 ***150.00

Principal Place of Business Maliling Address

G/O JOHN F. KELLY C/0O JOHN F. KELLY

3020 N. FEDERAL HWY. BLDG.11-2ND FLR. 3020 N. FEDERAL HWY. BLDG.11-2ND FLR.
FT. LAUDERDALE FL 33306 FT. LAUDERDALE FL 33306-1488

T e T e, | TR

Suite _Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

e I Ste 1\

City & State City & State d 4. FEl Nunber Applied For
59—2687554 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired d $8'75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JOHN F. KELLY, St Q.8 ey is ot Acceplable)
3020 N. FEDERAL HWY. BLDG.11-2ND FLR, BUS0 "Nred Wi — Ste_ IR
FT. LAUDERDALE FL 33306 ! ¥
/_) City FL Zip Code

8. The above named entity submjts this stgtement e purpose of changing its registered office or registered agent, or both, in the State of Florida.

.
m U2 - o

SIGNATURE

dhature, yped or Wﬂad agent and ttle if a?\lcabla. (NOTE: Registerad Agent signatura raquired when rainstating) DATE
. . . YR N N . "'

9. This corporation is eligibie to salisfy its Intangib, / FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE D [T Delete e Ychange 3 Addition

NAME KELLY, JOHN F NAME Qd H_ \

stocer sooness | 3020 N. FEDERAL HWY. BLDG.11-2ND FLR. e onss | 2090 N F wY St N5

CITY-ST-2IP FT. LAUDERDALE FL 33306 CITY-ST-ZiP

TITLE D 3 Delete THTLE Kl Change [ Additen

wie | STANFORD, TM e N Fed HBwy St I|D

STREET ADDRESS | 3020 N. FEDERAL HWY #11 STREET ADDRESS 30 oo w\/

CITY-ST-ZIP £T. LAUDERDALE FL omy-st-zp ) L o .

TITLE B O Delsts TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2P GITY-ST-7IP

TiTiE O Celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2iP

TMLE [ Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS ot

CITY-ST-2IP _ ' ) ) CITY-5T-2P . o )

TITLE [ pelete E, . [ Ghange [ Addition

NAME - HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

13. 1 hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further ceriify that the information
indicated on this report or supplemental regfort | 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 trusigé empowereghp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 i
changed, ar on an atta ent with an aldrags] with ﬁ her like empowered.
s ofroams

SIGNATURE: \)\/Siafuest) ‘:,:,; SRR "/\H""] 1L ~4-00

SIGNATURE ANI PED O ITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

CR2E034 (9/99)



