2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # _ POG000069808 Wecretary of State

SORENSEN AIR-CONDITIONED SELF STORAGE, INC. 04-18-2002 90414 010 ***150.00
Principal Place of Business Mailing Address
950 EAU GALLIE BLVD 950 EAU GALLIE BLVD
MELBOURNE FL 32935 MELBOURNE FL 32935 80070241
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
59-3397876 Not Applicable
ap Country P Country §. Certificate of Status Desired O $8'75 Additional
PR R .- O [ - - B . - Fee-Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOYD’ JOELE Street Address (P.O. Box Number is Not Acceplable)
7380 MURRELL RD
SUIE 100
MELBOURNE FL 32940 City ] FL | #rCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signalure, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligicle to satisfy its Intangible FILE NOW!Y! FEE |S. $150.00 10. Etection Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o O
= Trust Fund Centribution. Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D . O Delete TITLE [J Change  [] Addition
NAME SORENSEN, SCOTT - NAME
sTReeT ADDRESS | 950 FAU GALLIE BLVD - STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32935 Y CITY-81-2P
TITLE D [ Delete TITLE D change [ Addition
NAME SORENSEN, JOAN NAME
STREET ADDRESS | G50 EAU GALLIE BLVD STREET ADDRESS
orv-stz¢ | MELBOURNE FL 32935 cimy-sr-2 , ) e
TITLE T T ’ 1 Delete TITLE ’ O cChenge [ Addition
HAME MOLLEN, JOHN T NAME
sTREET ADDRESS | §432 RENWICK CIR STREET ADDRESS
CITY-ST- 2P TAMPA FL 33647 CITY-ST-ZIP
TITLE D . [ Delete TITLE [Jchange [ Addition
NAME MOLLEN, BONNIE J NAME
sTreeT ADDRESS | 432 RENWICK CIR STREET ADDRESS
CITY-ST-21P TAMPA FL 33647 CITY-ST-2IP
TITLE O Celete TILE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIFY-ST-2IP
TITLE [ Detete TITLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-ST-2IP
13, | hereby certify that the information supplied with this filiné; does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver 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 on an attachment with an address, with ail other like empowered.
[ s -
SIGNATURE: wird2gE mEQUIRED f=G~0 3> 324~2S54G-1392
sFN»fuae ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

UPCD ) Ll

nv

CR2EQ34 (9/01)



