EEEEEE—————
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000076024

FILED
May 02, 2002 8:00 am §
Secretary of State

1. Entity Name ?:
U-STOR MANDARIN, INC. 05-02-2002 90039 010 ***150.00
Principal Place of Business Mailing Address
m“ALTEBNATE 19N 3060 ALTERNATE 19 N
PALM-HARBOR FL 34683 PALM-HARBOR FL 34683 )
” ) ' " " ' | | |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE} Number Applied For
59—3214381 Not Applicable
zip Country 4p Couniry 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 Reglistered Agent -
M R ——— T . ~Nafe - T T
MARQU. R.
QUARDT, EMIL C _J Street Address (P.C. Box Number is Not Acceplable)
400 CLEVELAND ST.
SUITE 800
CLEARWATER FL 34615 iy FL [0 oo
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE :
- Signaturs, typad or printed name of registered agent and tille if appiicable. {NOTE: Registered Agant signalure required when feinstating) DATE
-| 22 This cerporation is eligible 1o satisfy its Intengible _| .. . .. FILE NOW!! FEE IS $150.00 ~~[~10=Election Campaign Financing——~——$5-00" a7 85~ |~
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution Added 1o Foes
{8ee criteria on back} O Make Check Payable to Department of State '
1. : OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIfLE DP O Caletz TILE O change  [J Agdiion | S
NAME DENUNZIO, PETER V NAME =)
stecT aooress | 2641 MCCORMICK DR., SUITE 102 STREET ADDRESS §
orv-st-ze  JCLEARWATER FL CITY-ST-ZiP o
— jas
TITLE ov 1 pelete TNLE Ol change [ Addition | G
NAME PRICE, SAMUEL _ NAME
streeT anoress [2641 MCCORMICK DR., SUITE 102 STREET ADDRESS
onv-s-ap - |CLEARWATER FL CITY-ST-2IP
e o8 o o T Tpews e 7 - C'Change ™[] Addition| ™
NAME JAFFA, JAMES B NaME
sTReeT anoress 12641 MCCORMICK DR., SUITE 102 STREET ADDRESS
erv-s1-zp |CLEARWATER FL CITY-51-2iP i
TILE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE J Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-21P ) . i
TITLE [J petete TITLE ’ I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify far
indicated on this report or supplemental report is true and accurate and that

¢ changed:.or on an attachment with an address, with all cther itke empowered.

Ihe exermption stated in Section 119.07¢3)(i), Fiorida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blaock 11 or Block 12 if

i Y L e

SIGNATURE AND TYPED OR FRINTED NAME #SIGNING FFICER OR HRECTOR

SIGNATURE: A SAZLF/ TR0 RED

s,

Date

Daytime Phone #




