LTI T

2001 UNIFORM BUSINESS REPORT (UBR) FILED

N L ]
DOCUMENT # P93000063857 Feb 06, 2001 8:00 am
sy Neme Secretary of State
HUDSON'S SELF-STORAGE, INC.
02-06-2001 90306 022 ***150.00
Principal Place of Business Malling Addrtss ¥
14216 MILITARY TRAIL PO BOX 7931
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484-753t
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e Ty S S W a— e it T S e -
City & State City & State 4. FEI Number 55'0433777 Applied For
Not Applicable
Zi Countr Zi { iti
P Y P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
AUCAMP, STEPHEN Street Address {P.0. Box Number is Not Acceptabie)
ree ress (P.O. Box Number is Not Acceptable
2002 SILVERLEAF OAK COURT P
PALM BEACH GARDENS FL 33410
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. [NOTE: Registarad Agent signature required when reinstating) DATE
_E This corporation is ehg_;lble_lo satisfy its Intangiote 7 __FILE NOWI! FEE IS $150.00 10._Election Gampalan Financing $5.00 M2y Bo-l__
T TaxffingTequirement and elacts 1o de 5o T ATETMAT T, 200T Fet Wil b $550.00 Trust Fund Contribution O Added to Fees
(See crileria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE bP [ Dalete TITLE JChange [ Addilion S
NAME HUDSON, MICHAEL R NAME =
STREET ADDRESS | 227 SWEET BAY CIR STREET ADDRESS 3
CITY-ST-2IP JUPITER FL 33458 CITY-ST-2IP &g
(4]
e DS 7 Delete TLE O change 7 Aciion | &
NAME HUDSON, MARK G NAME
streeTanoress | PO, BOX 7984 N/A STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH FL CITY-ST-2P
TIME [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
_TILE 3 Delete TITLE [J Change ] Addition
[T NAME
STREET ADBRESS STHEET ADDAESS ) - T
CITY-§T-7IP CITY-ST-2P
TITLE (7] Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
pry-st-zp e o T . - CITY-ST-71P
TIE CorE e [ Delete TLE [ change [ Addition
NAME I PSR S NAME
STREETADDRESS | #:-"% .. 7 _ ™% STREET ADDRESS
£ITY-ST-2IP CITY-ST-2IP
13. | hereby cerlify that tHe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am-an officer or directer
of the corporation or Lhe receiver or trustee empowered to execute this report as required by Chagter 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 other like empowered.
SIGNATURE: WLl R Waude—  Micuael R HossoN (-31-0/ Sel- 49— toio
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phane #




