N
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000076024 May 18, 2000 8:00 am

1. Entity Name

U-STOR MANDARIN, INC. Secretary of State

05-18-2000 90296 035 ***150.00

Principal Place of Business Mailing Address
2641 MCCORMICK DR 2641 MCCORMICK DR
SUITE 102 . SUITE 102
CLEARWATER FL 34613 CLEARWATER FL 307591066
us us
LG T s OGN
A0 Mvnate AN | A0 Alernade. AN
Suita, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
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Zi(p % l&@ g ‘i‘\tﬁsx{l\ ) @4{0&% B _%}Q R; 5. Certficate of Slatus Oesred [ $8+75 Additianal

Fee Required

6. Name and Address of Glrrent Registered Agent 7. Name and Address of New Registered Agent
Name
MARQUARDT, EMIL C JR. Street Address (P.0. Box Number is Not Acceptable)
400 CLEVELAND ST.
SUITE 800 -
CLEARWATER FL 34615 iy FL | 2pCoce

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, typad of printed narme of registerad agent and ttle if applicanls. (NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILLE NOW!I! FEE IS $150.00 16. Election & I )
3 a Financin,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Election mpaign g 0l $5.00 May Be
= ! Trust Fund Contribution. Added to Feas
(See criteria on back) A Make Check Payable to Department of State
11. i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e pp O Detete THLE O change [ Additien
NAME DENUNZI0, PETER V HAME
STREET ADDRESS | 2641 MCCORMICK DR., SUITE 102 STREET ADDRESS
GITY-ST-41P CLEARWATER FL CITY-ST-2IP
TITLE v 7 Delete Time Tl change [ Addition
NAME PRICE, SAMUEL NAME
STREET ADDRESS 2641 MCCORM}CK DR_’ SU”E 102 STREET ARDRESS
CiTY-ST-2IP CLEAHWATER FL CITY-ST-2IP
TITLE DS [ Delete TITLE [J Change  [J Addition
NAME JAFFA, JAMES B NANIE
STREET ADDRESS | 9641 MCCORMICK DR., SUITE 102 STREET ADORESS
CITY-ST-2P CLEARWATER FL CITY-ST-ZIP
TITLE L1 Delete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-5T-2IP
TITLE (] Delete TITLE [JChange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE {1 Delete THLE [O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2IP CITY-5T-2IP

13, | hereby certify that the information supplied with this filing does not qualify far 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 it made under oath; that | am an officer or director
of the corparation or the receiver of trustes empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment w‘:th_ an address, with all olher like empowered.
SIGNATURE: 4/26/00  (127)78|-<8B00
N 4 ¥ Dats Y #Dzyime Phons #

SIGNATURE AND TYPED OR PRINTED NAME OF SVNG OFFIC? OR DIRECTOR

Ld

CR2E034 (9/99)



