. : FILED 8
2002 UNIFORM BUSINESS REPORT (UBR) g
L ]
SOCUMENT P9B000077662 Apr 02,2002 8:00 am J
i ecretary of State »
STORAGE DEPOT USA, INC. 04-02-2002 90096 040 ***1 50.00
Principal Place of Business Mailing Address
405 E GALLIE BLVD 19151 FOX LANDING DR
MELBOURNE FL 32837 % JAMES A. XAUFMAN & ASSOC
2. Principal Place of Business 3, Mailing Address I
Suile, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
65-0756046 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired O $8'75 Additional
- e | JE P O B B e —— —— < ez —nr- 2@ _Required R D
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Narne
DETTMER, DALE A Street Address (P.0. Box Number is Not Acceptable)
780 S. APOLLO BOULEVARD
MELBOURNE FL 32001
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 Stale of Florida.
SIGNATURE "
Signature, iyped or printed name of registered agent and title if applicable (NOTE: Registered Agent signatura raquired when reinstating) DATE
8, This corporation is efigible to satisfy its (ntangible FILE NOW!!! FEE IS. $150.00 10. Efestion Campsign Financing $5.00 May 86
Tax filing requiremenia and elects to do so. After May 1, 2002 Fee will be $550.00 - .|
g T Trust Fund Centribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DPT 3 Delete TITLE [ Change  [] Addition §
NAME KAUFMAN, JAMES M NAME 2
sTReeT a00RESS | 19151 FOX LANDING DR STREET ADDRESS é
CITY-ST-21P BOCA RATON FL 33434 | CITY-ST-2P w
— s
TITLE DVPS [ pelete TILE [ Change [ Addition | &5
N KAUFMAN, MARGARET S NANE
sTREeTADDRESS | 19151 FOX LANDING DR STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33434 CITY-ST-21P
TITLE TR T T T Clpetete ™ T Cff WME T o e = - = {O-Change - [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] CITY-ST-2IP
THLE [ Detete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS - e STREET ADDRESS
CITY-ST-21P e ’ CITY-ST-2F
TILE ‘ O Detete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
TLE (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-8T-2IP
13. | hereby certify thal the information suppiied with this filing gogs nojqualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplegnental report is true ang/accyratg dnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverfpr trustee empowereg )b exedutf tis repon: as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachyues an agliress, with glibther likk prpowered /
SIGNATURE A e 2T /0L $41)241-90712
: D TYPED OR pmmkm\y! o 5,31‘»1& OFFICER GR DIRECTOR ’ , Date Daytime Phona #




