2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # mgw&) bL’”"J\UU e Jun 02, 2000 8:00 am
1. Entty Name Secretary of State
06-02-2000 90007 042 ***150.00
STORAGE BOX, INC,
Principal Place of Business Mailing Address
396 S. Beach Road 396 S, Beach Road
Hobe Sound, FL 33455 Hobe Sound, FL 33455 7 4 2 0 O 8
2. Principal Place of Businéss 3. Mailing Address
Suite, Apt. #, etc. N L. Suite, Apt. #, etc..  _ . . . - DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number Applied For
13-3578307 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ea Required
6. Name and Address of Current Registered Agent - : 7. Name and Address of New Registered Agent
- Name ‘
Waserstein, Ste¥e L. Esq. Street Address (P.Q. Box Number is Not Acceptable)

500 E. Broward Blvd., Suite 1130
Ft..Lauderdale, FL 33394

) City . F L Zip Code

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

SIGNATURE
Signature, typed or printed harme of registered agent and wtle if applicable. [NOTE: Ragistared Agent signature raquired when rainstating) DATE
. i cupronl il o iy o lanle 1. EccionCampan Fraroy 5,00 b o
hyl ’ Trust Fund Contribution, (| Added to Fees
(See crileria on back) O
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE 2  pelete TLE ' O Change [ Addition
NAME Newquist, Scott C. NAME
smeTaconess | 396 S. Beach Road STREET ADDRESS
CITY-ST-21P Hobe Scund, FL 33455 . CITY-§T-2IP
TLE 5D [ pelete TITLE [Jchanga  [] Addition
NAME | Newquist, Aileen M. NAME
STREET ADDRESS 39 6 S . Beach Road STREET ADDRESS
CITY-ST-2IP Hobe Sound. FL 33455 CITY-8T1-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME ’ NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME_ I . ) NAME
STREETADDRESS | T T T T T s mEeT anEsS | TR T T
CITY-ST-2IP CITY-§T-2IP
TILE [ Detete TITLE ) [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE [ pefete TITLE O Change [ Adcition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP ) - ’ CITY-ST-2i°

13. | hereby certify that the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supBlémental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the gefeiver or trugtee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Biock 12 if
changed, ar on an attachment with an addfess, with all other like empowered.

r

A LA A A’J‘

Daytime Phone #

SIGNATURE: (.

et A
SIGNATURE AND TYPED OR FRINTED of SIGNING OFFICER OR DIRECTOR

CRZE034 (9/99)



