2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000020358

1. Entity Name

FOREST HILL BOULEVARD SELF STORAGE, INC.

FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90292 032 ***150.00

Mailing Address

4139 BURNS RD
PALM BEACH GARDENS FL 33410

Principal Place of Business

4139 BURNS RD
PALM BEACH GARDENS FL 33410

IR

MR LA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Addiress

Suite, Apt. #, etc, ‘Suite, Apt, #, etc,

City & State City & State 4. FEI Number 65'0742386 Applied For
Nt Applicable
L - _Cogrjt‘ry' o el Zip - - . CO}JT.W - .B. Certificate of Status Desired - D,__,$8.7_5.45dditiona_l
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KELLY, GEORGE T IV

Street Address (P.C. Box 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 Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registerad Agent signatura reguirad when reinslating) DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )

. - i . tion C F

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 E:Eztligndaggriﬁgmi::ncmg O fg;%?ohg?ésse
(See criteria on back) O Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pefete TILE [ change  [J Addition
NAME KELLY, GEORGE T v NAME
STREET ADDRESS | 4139 BURNS RD STREET ADDRESS
crv-st-2» | PALM BEACH GARDENS FL 33410 oimy-s1-2p
TITLE D [ pelete THLE [ Change [ Acdition
HAME MISSELHORN, J. CRAIG NAME
STReeT ADDRESS | 130 QUAYSIDE DR STREET ADDRESS
omv-s-2» | JUPITER FL 334 CITY-5T-ZIP
e - - - Dy— T ‘e -~ Delete THLE - - [OChange [ Addition~
NAME HARVEY, ROBERT HAME
STREET ADDRESS | 1629 NW 82ND AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-ST-2IP
e D [ Defete TILE Rl Change [ Auditien
NAME BADE, J. BRUCE NAME
STREET AUDRESS 22290 T3S MONET D
OTY-ST-2P ¢ ALM BEACH FL 33410 ON-STZP | NS @B BRAcw, FL 220
TIILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S5T-2IP
TITLE [ Delete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-3T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 corparation or the receiver pr trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and jrat my name appears in Block 11 or Block 12 if
changed, or on an attachment yfth an ad ~yith all other li powered.

SIGNATURE: _ R Z = i rd=l4
sm(runwm ED DWH OR DIRECTOR Datg

Daytima Phona #

CR2E034 (10/00)



