\ B
2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 25, 2002 8:00 am
DOCUMENT #  P93000044037 Secretary of State

1. Entity Name
H & J STORAGE, INC. 03-25-2002 90115 027 ***150.00
Principal Place of Business Maifing Address
1601 NW 31 AVENUE 1121 NW 29 TERRACE
FT LAUDERDALE FI. 33311 FT LAUDERDALE FL 33311
us us ] ' :
2. Principa! Place of Business 3. Mailing Address ”"”II' “I m m“ Il'""m Ilm "m lml I'IU "'"""“II "l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IM THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0451768 Not Applicable
©oEe T Country - 2P - o Country = == | 5 Certificate of Status Desired™="--[> - $3.75_ﬁ_\ddi’tional_ -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ks o V Larew SR

:V‘IJ?)';DE‘T‘; élgo.rl:lN“'iY ) Str}}{ﬁ?}re%ﬁoxﬂ&ﬁ Ndot Acceg‘lable) .

FT LAUDERDALE FL 33311

S “Fonr lavornose FL | "¥3%0

8. The ab\ove\nam ntity submits this statement fopthe purpose of changing its registered office or registered agent, or both, in the State of Florida.
AT N

AN
SIGNATURE X0

Signa\ture, typed o printed name of registered agent and litle it applicable. (NOTE: Registared Agent signature required when reinstating) DATE
§
. U L : - . n
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS.} $150.00 10. Election Campaign Financing $5.00 My Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trast Fund Contribution O Add.ed 1o Fens
(See criteria on.pack) O Make Check Payable to Department of $tate )
11. {OFFICERS ANC DIRECTORS y. 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE PSD Bzt TITLE [J Change [ Addition
NAME WALDEN, JOHN M NAME
stReET ADDRESS | 1151 NW 29TH WAY STREET ADDRESS
CITY-ST-2IP T LAUDERDALE FL 33311 CITY-ST-ZIP
TTLE VD O petete TITLE [T change  [J Addition
NAME WALDEN, HAROLD V SR Nabg
STREETADDRESS | 1121 NW 29 TER STREET ADDRESS
or-si-zp | FTLAUDERDALEFL33344 . ... . R s SR
TILE [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-81-ZIP
TITLE Co _ [ Delete TITLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS ;
CTY-ST-2IP - CITY-§T-ZIP
TTLE . O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-8T-ZIP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-7IP CIY-81-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 corporalion or the receiver or trustee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otheg like empowered.

A-1v4-00

SIGNATURE: X :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

a2

Pl PN

Al

CR2E034 (9/01)



