2001 UNIFORM BUSINESS REPORT (UBR) Ma 151%0]3(:)]1) 8:00 am

. DOCGUMENT # P95000081586 Se{retary of State

1. Enlity Name

e 24 e
U..STORE |'|'_ |NC_ 05-16-2001 90240 005 150.00
Principal Place of Business Mailing Address
290 COCOANUT AVE i 290 COCOANUT AVE ‘
SARASOTA FL 34236 SARASOTA FL 34236 Cn nB 57 4 G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 65.%15979 Applied For
Not Applicakle
Zip Country Zip Country $8.75 Additional

§. Cerlificate of Status Desired [

..... e i | i ot e e ..., F€@ Required _.

7. Name and Address of New Registered Agent

S L i e e e — i e

6. Name and Address of Current Registered Agent

Name
r&iﬂs%cakggﬁnéuws TMM. ET AL Street Address (P.C. Box Number is Not Acceptable)
2033 MAIN ST STE 600
SARASOTA FL 34230

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agant and title if applicable. {NOTE: Registerac Agent signaturs requirad when reinstating) DATE
. Thi ion is eligi tisty its Intangibl FILE NOW!! FEE IS $150.00 ' I .
9 i \sfilorporatpn is elltg\blg iT ?:atsll Vcij gible After MAY 1. 2001 F w'|1$b $550.00 10. Election Campaign Financing $5_00 May Be
ax iling requirément anc elecis lo do so. er ’ ee will be - Trust Fund Contribution, O  Added o Fees

{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE S 3 pelete TITLE [ Change [ Addition

NAME MUSTARI, RONALD NAME

streer aooeess | 888 BOULEVARD OF THE ARTS STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34236 CITY-ST-2IP

TNLE D O Delete TITLE [ Change [ Addition

NAME MUSTARI, JOANNE NAME

street anoress | 290 COCOANUT AVE STREET ADDRESS

CITY-ST-7IP SARASOTA FL 34236 CITY-ST-2IP

(111 U S ~ [Deletg-= - § WIE - - - . - [ Change - ~[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIry-51-ziP

THLE [ pelete TITLE [JChange [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-ZIP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change (] Addition

NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Delete TITLE O Change [ Addition

NAME ° T NAME

STREET ADDRESS S e R -f STREET ADDRESS

CITY-87-2IP CITY-ST-2IP

13. | hereby certify Titt=Qe information supplied with this filing does not qualify for, the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporsqr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that } am an officer or director
of the corporaion or the rdgeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or oy ag attachmant with an adfiMsss, gith all other like empowered.

SIGNATURE \\h..x\ L O Y H- Bp -0 Ay Gt/ - 118/

SIGNATURE AND TYPED OR FRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

0412490

CR2EQ34 (10/00)



