2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000081586 May 16, 2000 8:00 am
- Ently Mame Secretary of State

U-STORE |T. INC 05-16-2000 90129 047 ***150.00
Principal Place of Business Mailing Address
7+ COCOANUT AVE 290 COCOANUT AVE

a FL 34236 SARASQTA FL 342364979

Suite, Apt. #, efc. Suita, Apt. #, etc. DO NGT WRITE IN THIS SPACE -~
City & State City & State 4, FE! Number Applied For
' 65-0615979 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ge%;fq L':Ee‘gmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - o . i
Rohert Messick, Esg
LICHTER, DONALD Stret Adciress (5.0, B NUmbe is gk ,[Jgggnr:hab[e) ]
3333 HIGEL Icard,-lerriill “Cullis, Timm, Furen &
SARASOTA FL 34342 Ginsburg, PA
T3 Moaadm Ofwmeaad Qb £00
o Sarasota FL | 9:%30,

ging its registered office or registered agent, or bath, in the State of Florida.

42 7-0D

8. The above named entity submitg th for the purpose

SIGNATURE
Signature, w&oﬁr\é\_‘f_ r:Eme O‘Eee]slarﬁzaar\s{'eédj }Iscd fgplicab\e. (NOTE: Registered Agent signatura required when reinstaung) DATE
9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 1 ) N .
- . 0. Election Campaign Financing $5_00 May Be
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fess
(See criteria on back) O Make Check Payable to Department of State

11. GFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
) —1&

TITLE P T Deete e Director ' O change ] Additon 8

NAME LICHTER, DONALD NAME Joanne Mustari 2

sTrReer aporess | 3333 HIGEL STREET ADDRESS 290 Cpocoanut Avenue i

CITY-ST-2IP SARASOTA FL 34342 CITY-ST-2IP Sarasota, Florida 34236 w

o

TIME S [ delete TITLE O change [ Addition | S

NAME MUSTAR!, RONALD HAME

streer anoress | 888 BOULEVARD OF THE ARTS STREET ADDRESS

CITY-ST-ZiF SARASOTA FL 34236 CiTY-51- 2P

TITLE [ pelete TITLE [ Change ] Addition

NAME NAME .

STREST ADDRESS |, STREET ADDRESS

CITY-ST-ZIP ¢ CITY-ST-7IP

TITLE r 1 Detete TITLE [] change [ Acdition

NAME NAME

STREET ADORESS | ' STREET ADDRESS

CITY-5T-2 ‘ CITY-ST-2IP

TITLE . [ pasete TITLE [ change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-$1-2P CITY-5T-2P

TITLE [ Dejete TMMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or ffistee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment wit g

SIGNATURE: _ W85k P2 A (2 Joanne Mustari 941-954-11

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




