e S
2002 UNIFORM BU§INESS REPORT (UBR)

FILED

:

Apr 29, 2002 8:00 am

1. Entity Name ecretal ’f Of State 2
MINI STORAGE DEVELOPERS, INC. 04-29-2002 90076 001 ***158.75
Principal Place of Busingss Mailing Addrass
2225 MONET RCAD 2225 MONET ROAD
NORTH PALM BEACH FL 33410 NORTH PALM BEACH FL 33410
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
84-1392943 Not Applicable
Z'p, Country o e _ ey 5. Certificate of Status Desired ! $8.75 Additional
e T | - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :r-
. * Street Address (P.O. Box Number is Not Acceptable)
‘| C/O ROGERS, BOWERS, ET AL
| 505 S FLAGLER DRIVE SUITE 1330 3(99 < MWe7r /fb
"I WEST PALM BEACH FL 33401 City M FL C (ﬁ
_ f M. _PA I\ KE $9/0)~
8. The above named entt);ﬁé% for the purpose of changing its registered office or registered agent, or both, in the Hate of Florida. j VVJ/
SIGNATURE 2 2+ oL
Signature, typ?or pnfd n# of fegkbtfrad agent and title if applicable {NOTE: Registered Agent signature raquired when reinstatirg) BATE
' 1
9. Iziffﬁiirporatpn is dligiblg/to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
g requiremgnt anfl elects to do so. After May 1, 2002 Fee will be $550.00 Tr -
20 ust Fund Contribution. Added to Fees
(See criteria on badk) Make Check Payable to Department of State
11. ~ OFFICERSI-\ND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TME PSTD ' O Delete MMLE Pi » KChange O Addiion | 5
ot BADE, J. BRUCE e I, RAute AHE 2
streer anoress | 2225 MONET ROAD STREET ADDRESS 2 I M over /b &
a =]
orv-st-2» | WEST PALM BEACH FL 33410 cirv-s-2 alort oo gentd /= SIS T wy |G
[on)
TITLE [ Delete TITLE T S, Y [ Change kﬂdmon S
NANE NAME /”01” &uf L. AADFE
STREET ADDAESS STREET ADDRESS 3a35 m dA€ 7 AD
CIiTY-5T-2IP CITY-S1-2IP N, P 2 E:ﬁ'tf{.’ ~ TTY § - TVV! o
TITLE [ peiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-2IP
TITLE O pelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
) ¥i
13. | hereby certify that the information supplied with this 1 qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is tr urfite and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee emp te this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachment with an address/Awi liffe em ered.
‘ vk Y e Mo )
SIGNATURE: ___<.GNAL Y/ UARED 3-/-02 UL IV HTY
SIGNATURE AND TVPEF 7’99 £D NAME &F BidNING OFFICER OR DIRECTOR Dats Uaytirme Phone #




