FILED
2005 FOR PROFIT P
F ANNUAL R%%%R%RAT!ON ~ Apr 01,2005 08:00 AM

DOCUMENT # P93000076024 Secretary of State

1. Entity Name
U-STOR MANDARIN, INC.

Principal Piaca of Business ~ "Méfﬁng Addrass
112017 SAN JOSE BLVD, 3060 ALTERNATE 19 N
JACKSONVILLE, FL 32223 US PALM HARBOR, FL 34683 US

LT

03222005 No Chg-P CR2E034 (10/03)

Do NOT WRITE IN THIS SPACE 4. FE] Number Applied For
58-3214381 Nt Applicable
g $8.75 additional

Fee Required

5, Certificate of Staius Desired

6. Name and Address of Current Registored Agent

MARQUARDT, EMIL C JR. 7 | W_DO. NE_I' WRITE

400 CLEVELAND ST.

CLEARWATER, FL 34615 IN THIS SPACE

8. The above named entity submils this statemant for the purpese of changing Its registsrad office or ragisterad agenl, or both, in the State of Fiorida. | am familiar with, and acoept
the obligatlons of registered agent.

SIGNATURE — —— e
Signalure, lypad or printad name of raglistered agent and tith if applicatle. {NOTE Registered Agent signature requied when celfistating} T DATE
FILE NOWIX FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributlon. O  Addedto Fess
0. ~ OFFICERS AND DIRECTORS [ - T ” ;
TE Dp )
HAME DENUNZIO, PETER V
STREET ADDAESS | 3060 ALT 19 N LOROG0223039
trv-sT-22 | PALM HARBOR, FL 34683 0401 /05-B0013-001 150.00
TME DV - T o '
NAME PRICE, SAMUEL

STREET ADDRESS | 3060 ALT 19N
Y- §i-2ie PALM HARBOR, Fl. 34683

TITLE Ds —
HAME JAFFA, JAMES B

STREETADORESS | 300 ALT4ON
&Iv-s1-7p | PALM HARBOR, FL 34683 o I DO NOT WRITE

. ’ D IN THIS SPACE

NAME
STREET ADDRESS
Civy-sT-2pP

TIME

NAME

STREET ADDRESS
CITY-5T-21P

e

NAME

STREET ADDRESS
CITY -5T-2IP

12. | heraby certify that the information sup?lisd with this ming does nat qualify Tor the exernption staled in Section 1 19.07&3}0}. Florida Statutes. 1 further certify that the information
indicated on this repert or supplemental rapert is true anc accurate and that my signature shall have the same lagal effect as if made under cath, that | am an officer or directar
of lhe corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or cn an attachment with an addrass, with all cther lika empowered.

SIGNATU b [efen Z, M/ﬂm ,f%é& %., :15 0§ 717 19 4800

n

RAME DF S5IGNING DFFICER OR DIREC Dayiios Poohe #




