2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P93000063857

1. Entity Name

HUDSON'S SELF-STORAGE, INC.

__

Principai Place of Business Mailing Address

14216 MILITARY TRAIL PO BOX 751
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484-7531
us

2, Principal Place of Business 3. Mailing Address

FILED

Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90071 013 ***150.00

AT R R

5. Cerificate of Status

4

Desired

Suite, Apt#, etc: " Suite, Apt.# etcT - I fl:l CHECK HERE IF MAKING EgA‘,\‘,‘é"ES -

Ciy & State City & State 4. FEI Number 65-0433 Applied For
77? Not Applicable

Zip Couniry Zip Country $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

AUCAMP, STEPHEN

+

2002 SILVERLEAF OAK COURT

Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS FL 33410

City

FL

Zip Coda

the abligations of registered agent.

SIGNATURE

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. | am familiar with, and aceept

Signature, typed or printed name of registered agent and litle it applicable.

(NCTE: Registerad Agen signature required when reinstating)

DATE

= omy ot T .o =

¢ = =% FILE-NOWII.FEE-IS:$150.00 . = _
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

" 9. Election Cé;n{paﬁﬁinZﬁcW e $5.00 M;y Be

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TILE [ Change [T Addition
NAME HUDSON, MICHAEL R NAME
sTaeer ADoRess P27 SWEET BAY CIR STREET ADDRESS
ov-s1-20 - JUPITER FL 33458 CITY-ST- 2P
TITLE DS 7 Detete TITLE [] Change  [] Addition
NAME HUDSON, MARK G NAME
STReET Anoress PO, BOX 7984 N/A STREET ADDRESS
urv-st-z¢ - DELRAY BEACH FL CiTY-ST-21P
TITLE [ elete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME . . o _ L
| STREETADDRES TR AR T
CITY-ST-ZiP CITY-ST-2P
TITLE [ pelete TILE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE ) Delete TITLE [J Change  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filin
indicated on this repart or supplemental raport is true an

changed, or on an altachment with an address, with ai! cther like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)
accurate and thal my signature shall have the same legal effec
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 if

i), Florida Statutes. | further cerlify that the information
t as it made under oath; that | am an officer or director

.

b ey AT Y1l , v i taald v IR L ) g s
QMMN&W [-{4-03 S6i-4Y9¢, - (0D
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)




