2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PECn?ENl;lmeIENT #  P97000028817

LAKE WORTH; ‘ROAD SELF STORAGE CORP.

wn‘p_.‘,_« ,'u

Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90172 003 ***150.00

Mailing Address
8135 LAKE RD

STE A
LAKE WORTH FL 33467

Principal Place of Business

8135 LAKE RD
STE A
LAKE WORTH FL 33467

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etcl” Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

e N N

"PANTALEOQ, FRANK
- 437, _SPANISH MOSS RD
“"LAKE WORTH FL- 33467:11

City & State City & State 4. FE| Number Applied For
65‘0747864 Not Applicable
Zi Countr Zi Countr iti
P Y P ¥ 5. Cerlificate of Status Desired | $8.75 Additional
. Fee Required
T 8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent’
: Name

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

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name ot registered agent and utle if applicable

(NOTE: Registared Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangibie

FILE NOW!!! FEE IS, $1 50.00

10, E\ect_ip_n_,Qampajgn,ﬂﬂal)&iném__——$5-00vMayrBe---

“Tax ti uirement and elecisiodo s, ; -
{See chTi?E;:i‘f?lqon back) O Make Check Payab!e to Depanment of State —Trust Fund Contribytion, o = Added to Fees
11. OFFICERS AND DIRECTORS Fiz | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O velete TME [Jchange [ Addition
NAME PANTALEQ, FRANCIS T NAME
. smeeraooress | 5382 10TH AVE. NO STREET ADDRESS
" CITY-$T-2IP LAKE WORTH FL 33463 CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
L-NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-§T-ZiP
TITLE [ pelete MLE [ Change  [J Adition
NAME NAME
STREET ADORESS STREET ADDRESS . —— e - -
CIiY-§T-2IP L _I_L@r_-;r;zw__‘f S ST T -
TITLE. e T O Calsts e [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE [ pelete THLE [l change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IF CITY-ST-2P

indicated on this report or supplemental repor B and accurate and that

all other like empo

d to execute this repart as requffed by

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath, that | am an officer or director

my signat|

apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

&) SP2 Sb-357

[ L TYPED OR PRINTED NAME OF sﬁ:mue QFFICER Oh MRECTOR

Date Daytime Phona #

LY

~

CR2E034 (9/01)



