« 2000 UNIFORM BUSINESS REPORT (UBR)

3/

DOCUMENT # PG5000060002

1. Entity Name

TURNER STORAGE, INC.

FILED
May 01, 2000 8:00 am
. Secretary of State

Principal Place of Business

560 NW 27 AVE
FT LAUDERDALE FL 33311

Mailing Address
P. Q. BOX 9561
us

CORAL SPRINGS FL 33075-3361

(03-01-2000 90070 029 ***150.00

2. Principat Place of Business 3. Mailing Address

OO A

Suite, Apt, #, otc. Suite, Apt. #, elc.

DO NOT WRITE iN THIS SPACE

City & State

City & State 4. FEF Number Applied For
65—0596480 Not Applicable
&p Country U 5 Zp Courtry 5. Certificate of Status Desired a $8'75 Additional
o : Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name - R e a2
SCf e “I\"(Z AN ) & e
BRONNENBERG, SANDRA. Streel Address (PO, Box Number is Not Acceptable) o
P. 0. BOX 9561
CORAL SPRINGS FL 33075 B VAN SRV VISG RN I 4 S Ay
City - . . < : . Zip Code ot
e u‘fffz\ ‘.D‘pfr(\’«‘-, < FL p%'z,, I

winy =7

T
T oo
= ! F . - .
SIGNATURE __ oo 292 -ﬁf’. D"—v‘f\/\/\"f—ft, ;

] -
8. The above named entity submits this statement for the purpose of 7nging its registered office o registerad agent, or both, in ﬂré State of Florida.

?’// Co/{; c

- S\ g'-] - ;-F) - B)Q -
-~ LA :'\',7" Ty ’)l SN Y C"\ _

‘Signage, lyped or printed name of regustered Agent ang e i appkcable. tNng: Ragistored Agent signatung roquired when reinstating) ,:J DaATE 7
. ¥ N . 'I :
s Th'sfﬁorporatpn b 91'g'b:f 1? salisfy its Intangible FILE--:’OWI“ FEE IS $1 50'2 0 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria an back) Make Checl: Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIOMS /CHANGES TO OFFICERS AND DIRECTORS N 11 .
THLE ST 7 pelete TINE [J change  [J Addition %
(]
NAME BRONMENBERG, SANDRA HAME =
STREETADDAESS | 680 NW 27 AVE STAEET ADDRESS §
e}
CITY-SE-11P CITY-S1-2IP
FT LAUDERDALE FiL |8
TITLE PD O petate RE I Change [ Addition | &
RAME TURNER, CURTIS HAME
STREET ADDRESS | 660 NW 27 AVE STREET ABDRESS
CITY-S¥-2p £T LAUDERDALE FL CHY-ST-2P
me - | VD - - -.—%Deleze ME [ Change [ Addiion
NAME BLACK, JACQUELINE NAME
SIREETADDRESS | 550 NW 27 AVE STREET ADDRESS
CIFY-ST-2P ET LAUDERDALE FL CTY-ST-2IP
Thie 1 peite e ket N g‘D 3 Charpe %Aﬂrjhﬁwm
NAME NAME Dick, nnen Wg/
STREE] ADDRESS s oSS | 560 N 27 AVE
CITY-§T-2F CITY -5~ 2IP F+ Lau da-dode L. 3330
ILE [ pelete e [ Change [ Addilion
HAME KAME
STREET ADDRESS STREET ADORESS
CITY-S7- 2P CIRY-§1-1¢
T L1 pelste e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-57-2P
13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is lrue and accurate and that my signature shall havs tha same legal efiect as if made unger gath: thal | am an officer or director
of the corporation ¢ the receivar or trustee empowered to execule this feport as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 121t
charged, or ¢n an sflachment with an address, with a)l othar like ermpowered,
3)93 0o 954320757

\ SIGNATURE:
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