2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000020358

t. Entity Name

FOREST HILL BOULEVARD SELF STORAGE, INC.

Principal Place of Business

4139 BURNS RD
PALM BEACH GARDENS FL 33410

Mailing Address

4139 BURNS RD
PALM BEACH GARDENS FL 33410-4605

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Jan 26, 2000 8:00 am

M

FILED

Secretary of State

01-26-2000 90005 016 ***150.00

|

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650742386 Not Applicable
i Z' t) .
2 Country P Country 5. Cerliicate of Status Desred ~ [J  $8-79 Additional
. ) . . . . B L ) B o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KELLY, GEORGE T ¥

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

4139 BURNS RD
PALM BEACH GARDENS FL 33410
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 State of Florida.
SIGNATURE
Signature, typed of printed name of registerad agent and titte if applicable. {NOTE: Registered Agent signature required when renstaing) DATE
. L e . m

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TMLE [ Change [ Addition
NAME KELLY, GEGRGE T IV NAME
sTREET ADCRESS | 4139 BURNS RD STREET ADDRESS
CIvy-st-2p PALM BEACH GARDENS FL 33410 CITY-ST-2iP
e D 3 Delate TITLE [ Change £ Acdition
NAME MISSELHORN, J. CRAIG KAME
STREET ADDRESS | 130 QUAYSIDE DR STREET ADDRESS
CITY-ST-2IP JUPITER FL 33477 CiTY-ST-21P
me~— - | D - T Oege - " e T T T Ghange [ Addition |
NAME HARVEY, ROBERT T NAME
STREET ADDRESS smecTaoRess | (M HEAPOIATE
crv-sT-zP | wiiAMI-FE33126 orv-size | QURT MEW PReNUDEAMCE, NASS AW
TME D O Dalete TITLE ¥ [J Change [ Additien
NAME BADE, J. BRUCE NAME
STREET ADDRESS | HMG-N-FRENCH ST smeeaooress | SXAS MONET [Z0AD
CIvY-5T-217 BRECKENRIDGE CO 30424~ cirY-§T-2IP N . @LW\ TEACH B 33410
TITLE ] Dalete TTLE N [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-ST-7IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

13. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and 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 recejver or tr
changed, or on an attach

SIGNATURE:

ress, wi

al er like empowered.

2

tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

I - B 200D

ol Yo~

Date

Daynme Phone # v,

S

CR2E034 (9/99)



