2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000063857

1. Entity Name

HUDSON'S SELF-STORAGE. INC.

Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90138 022 ***150.00

Principal Place of Business Mailing Address

14216 MILITARY TRAIL PO BOX 7531
DELRAY BEACH FL 33484 DELRAY BEACH FL 334827531
us

T ALYV AT

2. Principal Place of Business 3. Mailing Address

S

Suite, Apt. #, etc. " Suite, Apl, #, etc.

DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEI Number Applied For
650433777
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.y Name

AUCAMP, STEPHEN®
2002 SILVERLEAF OAK COURT
PALM BEACH GARDENS FL 33410

Street Address (PO, Box Number is Not Acceptable)

City

FL |72ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and ttle | applicable.

{NOTE: Registered Agent signalure required when rainstaing}

DATE

9.~ This carporation-is eligible to'satisfy its Intangible —
Tax filing requirement and €lects 1o do so.

|-eme FILE NOWIII FEE-IS $150.00. -~ -
After MAY 1, 2000 Fee will be $550.00

e = 2t - SV
10. Election Campaign Financing $5.00 oy ™
Trust Fund Contribution. Added 10 Feas

{See criteria on back) | Make Check Payable to Depariment of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TMLE DP [J pelete ThLE OcChange [ .-
NAME HUDSON, MICHAEL R NAME
sTREET ADCRESS | 227 SWEET BAY CIR STREET ADDRESS
CITY-57-21P JUPITER FL 33458 CiTY-§T-7iP

TILE DS . {1 Detete TMLE C)Changs [
wmve | HUDSON, MARK G . NAME
streer ADDRESS 1. P.Q. BOX 7984 NfA STREET ADDRESS
CITY-$7-2IP DELRAY BEACH FL CITY-ST-ZP

ILE 7 elete TRLE [JChange [ -
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7IP
TMLE [ celate TITLE change [
NAME NAME

_GIREETADDRESS | o e e o — e o B STREET ADDRESS = o e e U -
CiTY-5T-2P ' CITY-ST-2IP
TITLE [ petete TITLE Ochage O
NAME NAME

STREET ADDRESS STREET ADDRESS

Tirv-Eroe | - GITY-ST-ZiP

ki3 ) " Delete TME Oithenge T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP

13 ( hareby certity that the.information Supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furifier certify ihai 32 _
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar

of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1:

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ol R ik e il 320 /-31- 60 <S61-496-10L0

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




