FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT #

1. Entity Narme

YaA100003196¢

BAYONET SELF SToORAGE, |NC,

DO NOT WRITE

]

IN THIS SPACE

2. Principal Place of Business

TI3d SR 54

3. Mailing Address
7/32 SR SA

Suite, Apt. #, etc.

Bayonet int FL

Suite, Apt. #, etc.
Bayornet Foint , FL

FILED
Feb 17,2002 8:00 am
Secretary of State

02-17-2002 90036 048 ***150.00

822234

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEf Number Applied For
G- 3« H3PTT7 Not Applicable
Zip Country Zip Country . . $8.75 additonat
. . f 1)
YLl T USSP 346 L7 ush 8. Certificate of Status Desired O Fee Roquired
7. Name and Address of Current Ragistered Agent
. Name ) .
DO NOT WRITE §0+Hl€b b GoH—!reb pﬂ-
SE WVINA D b .| Streel Address (PO, Box Numberis.Not Acceptagle) . e
“INTHIS SPACE LGS Eaferpriod Hoa
. . Suite r0d
City . Zip Code
Clearw ater FL |54, .3
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, typad of printed name of registered agent and title if applicable, (NOTE: Registered Agem signature required when reinstating} DATE
. - il i - January 1-- May 1 Fee is $150.00" . ‘
. T I 1 : ; N . N .

? T::(Smc;-irgpggﬂ?;rlséi'g::;zzgfg&ss?aﬂgmle After May 1, Fee is $550.00 10.. Election Campaign Financing $5.00 May Be

{See critera on back R Amended UBR is $61.25 Trust Fund Contribution. Added to Fees

Lback) Make Check Payable to Department of State

CR2E0348 (12/01)

1. i OFFICERS AND DIRECTORS
TIME 5 TILE
HAME CuiLBERsen, JoY L. “NAME
STREETADDRESS | "1 {82 SR S5 STREET ADDRESS
CiTy-§T-2P BDAYONET PoINT FL 34467 CHTY-ST-21p
TITLE s TITLE
NAME cuLBBrsoW, Trmes B NAME
STREETADDRESS | 7/ B2 SR 5 STREET ADDRESS .
CIFY-ST-2IP BAYEN ET psINT, FL. 344L7 CITY-S7-2P
TITLE ' HILE
NAME NAME )
STREET ADDRESS - STREET ADDRESS . :
CiTY-57-2P CITY-5T-7P ‘ DO N OT WRITE :
e o o e | PP e R T -_--'_,“.‘*-_ s i, o - T
STREET AUDRESS STREET ADDRESS . :
GiTY-ST-2P CITY-ST-71P
. THLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 ITY-51- 2P
TITLE e
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2P

13. | hereby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that ihe 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 corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: __——C > )/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

FaT-PLE -5G00

Date Daytimea Phone #




