2001 UNIFORM BUSINESS REPORT (UBR)

FILED

. [ ]
DOCUMENT # P93000076024 . Apr 28,2001 8:00 am
1. Entiy Name ecretary of State
U-STOR MANDARIN, INC. 04-28-2001 20054 003 ***150.00
Principal Place cf Business Mailing Address
3060 ALTERNATE 19 N 3060 ALTERNATE 19 N
PALM HARBOR FL 34683 PALM HARBOR FL 34683
us ) us
e v AR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 503914381 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired [ ?g;’g lfif;g“"“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. 7Name

N - B T s e

MARQUARDT, EMIL C JR. T

400 CLEVELAND ST.

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

SUITE 800
CLEARWATER FL 34615

City

FL Zip Code

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

SIGNATURE

Signature, typad or printad nama of registered agent and title if applicable. (NOTE: Ragistared Agent signalure required when rainstating) DATE
9, "‘If_his corporation is eligibl: tcla satisfy:;s intangible FILE NOWIN FFEE IS|||$1 50-505(:) 10. Election Campaign Financing $5.00 May 8o
ax 1|||n_g rfaquwemem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) (| Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TLE O] Change [ Addition
NAME DENUNZIO, PETER V NAME
sTreeT aporess | 2641 MCCORMICK DR., SUITE 102 STREET ADDRESS
CITY-5T-2IF CLEARWATER FL CITY-$7-2IP
TMLE oV 1 Detete TIME [ Change [ Addition
NAME PRICE, SAMUEL HAME
streeT 0oress | 2641 MCCORMICK DR., SUITE 102 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-3T-7IP
TTLE Ds 3 Delete e [1cChange  [] Addition
name. | JAFFA, JAMESB. .. .. . _ - e . e .
sTReET abDRESS | 2641 MCCORMICK DR., SUITE 102 STREET ADDRESS
CITY-sT-2P CLEARWATER FL CITY- ST- 2P
TLE (3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-71P
TITLE T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-8T-21P

13. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 11307%3)0). 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 e

te¢t as if made under oath; that | am an officer or director

of the corporation or 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 12 if

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

SIGNATURE—oete Vo )2 mm 6 Hes .

#-17-01  To- 78 -

SIGNATURE AND TYPED OR PRINTED WME OF sncyﬁa OFFICER OR DRRECTOR

Data Daytima Phone #

0425870

CR2E034 (10/00)



