2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # PQ7000012141

1. Entity Name

MINI STORAGE DEVELOPERS, INC.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90015 023 ***158.75

Principal Place of Business

508 SPRUCE VALLEY DRIVE
BRECKENRIDGE GO 80424

Mailing Address

PO BOX 7999~
BRECKENRIDGE CO 80424-1308~

uosns R

2. Principal Place of Business

243 MINeT Ly

MR

3. M?'g Addresz L{ D}D

“Suite, Apt. #, etc.

Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & S City & Stgje 4. FEI Number Applied For
/\j . ?ﬁ/ﬂl A& /}ﬂﬁ/ £/ M&JH\ 6¢ (J 84-1392943 Not Applicable
" Zip Cogtr T { " Zi Country N . X $8.75 Additional
. - 5. Certificate of Status Desired - :
23970 | tn Ketll K090-4my  Summir 2 - X e Roaires
=TT g Name and Address of Current Regisfdred Agent 7. Name and Address of New Régistered Agent
Narre

BADE, J. BRUCE

C/0 ROGERS, BOWERS, ET AL
505 S FLAGLER DRIVE SUITE 1330
WEST PALM BEACH FL 33401

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

Lubmifs this statement for

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. [ee. AN PSSt =00

v

inléd name of ragisterad agent and tlls |f applicable.

(NOTE: Registere’d Agent signature raquired when rdnslaling) DATE

7
9. This corpprafion is eligible to satisfy its Intangible
Tax filing fequirement and elects to do so.
(See criteNa on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PSTD [ Delete TITLE Pc7d mange O Acdition | &
NavE BADE, J. BRUCE NAME . 3Uce AMDE, g
STREET ADDRESS | §05-S-FIAGLER-DR-STE4330 STREET ADDRESS o moder 2
o2 | WEST.PALM-BEACH.FL 33401 ovst | ponpt phom Keach. Ef 55970 &
TILE [ belete TITLE [ Change [ Addition | €3
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-1P CITY-§T-2P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ petete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ' s e

CITY-ST-2P . N CITY-§T-21P

TITLE . ] . . O pelete TITLE [Jchange [ Addition
NAME R t NAME :

STREET ADDRESS ) STREET ADDRESS

omy-st-ze | e f e - -oTY-sT-2P . ot

TITLE [ pelete TILE [ change [ Addition
NAME NAME )

STREET ADORESS STREET ACDRESS

CITY-ST-7P GITY-ST-2IP

13. ! hereby certify that the information supplie
indicated on this report or supplemental re
of the corporation or the receiver or trust
changed, or on an attachment with an

SIGNATURE:

this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
true agd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eregfto execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

* , *
N & A8t
cbﬂmm'kn NAME OF SIGNING OFFICER OR DIR R Date

Dayume Phone #

ather like empowered. Sb{,
7-€ 4 (a:(u-/dﬁ?

suamﬂra 7;!n f
7



