2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MINI STORAGE DEVELOPERS INC.

-

DOCUMENT # P97000012141

Principal Place of Business

2225 MONET ROAD
Vﬁ PALM BEACH FL 33410

Mailing Address

Bo-BEN40%)-
BREGKENRIDGE CO 80424

2. Principal Place of Business

3. Mailing Address

234C Mver /)

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90059 006 ***150.00

v R e . -

AU

DO NOT WRITE IN THIS SPACE

T BN

City & State City & State 4. FEI Number  §4-1392043 Applied For
N. ﬁ’l’m 6536/7/ A.L /oﬁV/ﬂ /( Aﬁ// f/_;({?/ﬁ Not Applicable
2P Country I é:%%gy/{) - Coi niry o= =T 5. ‘Cenif‘ica?e ()-f"S-l‘a.tIJ—sBéélr;e-fj— ’ ﬁ e gg-g?qlﬁ?:;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

g?g%leEHRgCBEOWERS ET AL Street Address (P.O. Box Number is Not Acceptable}

505 § FLAGLER DRIVE SUITE 1330

WEST PALM BEACH FL 33401 _ _

/ City FL Zip Coqe

&

8. The above named enti

SIGNATURE

J.

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

Heg T-/7-¢/

d {#fhe of Yedfstared agent and title if applicable,

(NOTE: Regislered Agent signature required whén rainstating,

DATE

9. This corporalfon igfeligible to satisfy its Intangible
Tax filing requirefment and elects tc do sc.
(See criterigonback)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 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

OFFICEAS AND DIRECTORS

1. ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PSTD 1 Oslete | BiT Ol crange [ Addition
NAME BADE, J. BRUCE NAME
sweer aooress | 2295 MONET ROAD STREET ADDRESS
cry-st-ze | WEST PALM BEACH FL 33410 CITY-5T-2IP
TILE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- 1 CIFY-ST-2IP- - - - - CITY-ST-2IP | e = - = - s . e e -
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP
TITLE 1 Delete TITLE ] Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
T [ Detete TRLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

indicated on this report or sup,
of the corporation or the rece
changed. or on an atlachrpé/

SIGNATURE: ‘

13. | hereby certify that the Informai

uppl:ed with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
$aigl reglrt is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
Ftegfempowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
firess, with all other like empowered.

Daytima Phane #

V/

0590767

CR2E034 {10/00)



