FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 16. 2002 8:00 am

DOCUMENT # P95000059400

1. Entity Name

STORAGE BOX, INC.

Secretary of State

07-16-2002 90353 028 ***550.00

Principal Place of Business

3% S. BEACH ROAD
HOBE SOUND FL 33455

Mailing Address

3% §. BEACH ROAD
HOBE SOUND FL 33455

LT

3. Mailing Address ”IIN"’ "I "

2, Principal Place of Business
Suite, Apt. #, eto. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
13-35?8307 Not Agplicable
Zi t Zi Count iti
P Country P untry 5. Certificate of Slatus Desired 0O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Narme and Address of New Registered Agent

WASERSTEIN, STEVE L ESQ

500 EAST BROWARD BLVD., SUITE 1130

FT. LAUDERDALE FL 33394

Name

Street Address (P.Q. Box Number is Not Acceptabie)

City FL Zip Code

8..The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

-

SIGNATURE
L) Signature, typad or printed name cf regisiersd agent and titia if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campalgn Financing $5.00 May &
Taxfiling requirement and elects to do so. After Semember 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Add.ed to Faeyf;s °
(See criteria on back) | Make Chack Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME PD [ Delete TITLE : [ Change [ Acdition
nwe T NEWQUIST, SCOTT NAME

STREET ADRESS | 396 S. BEACH ROAD STREET ADDRESS

CITY-ST-2IP HOBE SOUND FL 33455 CITY-ST-ZIP

TITLE SD [ Deiete TITLE CJChange [ Addition
NAME NEWQUIST, AILEEN M HAME

STREET ADDRESS ( 308 S, BEACH ROAD STREET ADDRESS

CITY-ST-27IP HOBE SOUND FL 33455 CITY-ST-ZiP

TITLE [ delete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TINLE O pelete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

TITLE [ petete TITLE [J Change  [] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information su

indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am ar officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerica Stalutes; 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:

F SIGNING OFFICER OB DIRECTOR T fats 7 PP r-——

CR2E034 (4/02)



