. FILED
- 2001 UNIFORM BUSINESS REPORT.(UBR) May 21, 2001 8:00 am

N ;:‘I
DOCUMENT # P95000060002 | Secretary of State
1. Eniity Name 04-18-2001 90111 013 ***150.00
TURNER STORAGE, INC.
Principat Place of Busiress Mailing Address . o
560 NW 27 AVE P. 0. BOX 9561
FT LAUBERDALE FL 3331 ogmspmmsﬂm
[F:
2. Principal Place ol Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEi Number 65’05954 Bo Appliad For
. ot Applicable
L2 e ™ | comtemegt s pesres . $ETS asdtor
8. Name and Address of Curren! Registered Agent 7. Noamo and Addreas of New Reg| Am
-~ eobeeEe S T — e =y Ser Bronnenstvo, o
Engugg’: 956!1 RA Street m%o. Box /Il\ljumbtfr) s Nat Ac;;aplame v d’_
CORAL SPRINGS FL 33075 .
e 7'/"" LD\\JQ-QV“QQ \'Q- FL Zipé)o%ss i ]

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

=/ N — " 4laolol

IGNATURE
si@ Signatuss. typed or prinféd Nimme Of FagiaIerES agont Bnd LUs U applicacie. /fnﬁ: Regisiarsd AGent signeture raquirad when renalaing}

+ 4=8.<This:corporation:is. eligible. o galisy, g Mangible - | e FILE NOWIILFEE I8 31800 came aal 1o Flocicn: Campiaind FITNGIG e - iy e
Tax fing requirement and elects 103035 Atter MAY 1, 2001 Fee will ba $550.00 Beataf CampagnPencing ™™ $3.00 May o
{See criterla on back) |] Make Check Payable to Department of State

. OFFICER® AND DIRECTORS 1z ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS (N 11

e STD [T pelere TmE [dcrange  ([J Addition
o BRONNENBERG, SANDRA NAME

sTReeT aDoReSS | 580 NW 27 AVE STREET ADDRESS

emv-si-2¢ | FT LAUDERDALE FL oity-g1-2p

e PD 1 Detele e O Crange  [] Addition
MAME TURNER, CURTIS NAME :

STREEI ADDRESS | 560 NW 27 AVE STREET ADDRESS
cm-s1-2¢ | FT LAUDERDALE FL._ e . _orr-staP

me Vo Delete e T T ' O Crange ] Aadifon
NAME BLACK, JACQUELINE NAME
<~ siReEr Apoecsr - 650 NW-27-AVE STREET ADORESS - ——

cov-st-2¢ | FT LAUDERDALE FL CIY-5T-2P .,

nne [ Detete Tme vDh . [ Change m Agtiition
NAME ' NAME ) gmnnen‘«# ‘b\ cle

STREET ADDRESS SREFAES | S50 AW AT AV

CirY-5T-20 ‘ oS | ok Lavlerdale T

THLE O nelete me [ Cnange 1 Addiion
NAE NAME

STREEY ACDRESS . STREET ADOAZSS

CITY-ST-TP CaY-ST-2IP

Tme [ Detets TIRE Ocange [ Additign
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-§7-2P cirY-$1-2Ip

13. | hereby certify thal the information supplied with this "“,',‘3 does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Stalutes. | further cantity that the information
indicated on this repon or supplemental report is true and accurate and thal my signature shall have the same legal effeci as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other lika empowered.
SIGNATURE: 4/ /a/o} Gc4-32)- 7259
Date Caytsme Prone #

IGNATURE AND TYPED OR PRINTED NAME OF SKiMING OFFIC] DIRECTOR

J

CR2EQ34 (10/00)




