2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
. g
S0 May 09, 2002 8:00 am;
1. Entity Name Secretary of State :
ok 3 ok -
U-STORE IT, INC. 05-09-2002 90039 019 ***150.00
Principal Place of Business Mailing Address
290 COCOANUT AVE . 290 COCOANUT AVE
SARASOTA FL 34236 i SARASOTA FL 34236
2. Principal Place of Business 3. Mailing Address HII"II“'I ||||mmm" II“l "m "II”lm N"I I'm ’l”l lm ml
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Numger Applied For
| 65—06 15979 Not Applicable
Zip Country ° Couniry 5. Certificate of Status Desied ~ []  $8-79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. . : ~ 1 Name - e BN -
MESSICK, ROBERT | Street Address {P.C. Box Number is Not Acceptable)
ICARD, MERRILL, CULLIS, TIMM, ET AL
2033 MAIN ST STE 600
SARASOTA FL 34230 City FL | 2ZpCode
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 Fiorida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Reglstereu‘ Agent signature required when reinstating) DATE
9. This gprporatign is eligible to sat\'sfycijts Intangible FILE NOW!!! FEE IS $150.00 10. Election Carpaign Financing $5.00 May Bo
S fllm.g rgqmrement and elects o do so. @/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
5 .(See criteria an back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11 .
TImLE [ 1 Delete TITLE [ change [ Addition S
NAME MUSTARI, RONALD NAME <
STREET ADDRESS 1888 BOULEVARD OF THE ARTS STREET ADORESS 3
cmy-sT-2F  |SARASOTA FL 34236 GITY-ST-2ZIP : w
. o
TILE D O palete e | [ change [ Addition | ¢5
NAME MUSTARI, JOANNE NAME‘
STREET ADDRESS 1990 COCOANUT AVE STREE] ADDRESS
cny-sT-2P  |GARASOTA FL 34236 OITY-§1-7P
TITLE O Delete e ! O changs [ Additicn
NAME | e e . . NAME | . — L. . .
STREET ADDRESS STREq ADDRESS
CITY-5T-2IP ClTY—ﬁT-ZIP
TITLE L7 Delste H TTLE [J Change [ Addition
NAME M NaME
STREET ADDRESS { STREET ADDRESS
CIY-ST-ZiP CITY-ST-2IP
TITLE [ Delets g TITIE O Change [ Addition
NAME : | name
STREET ADDRESS  STREET ADDRESS
CITY-ST-21F § Cmy-sT-zip
TITLE O Delete e [ Change  [J Addition
NAME B NamE
STREET ADDRESS STHEET;ADDRESS
CITY-ST-21P GITY-ST-2IP
13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repqfiomgupplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carpoeration or § mver of truslee empowergd to execute this report as required by Chapter 607, Florida Statites: and that my name appears in Block 11 or Black 12 i
changed, or on an atty Wwith an address, with her like empowerad. ‘
IR TY S PRt
Y OF SIGNING OFFICER OR DIRECTOR Bae 7 Daytime Phone #




