2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Jan 24, 2000 8:00 am
441 SELF STORAGE, INC. Secretary Of State
01-24-2000 90017 040 ***150.00
Principal Place of Businass Mailing Address
4139 BURNS RD. 4139 BURNS RD.
PALM BEACH GARDENS fL 33410 PALM BEACH GARDENS FL 33410-4605
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
755235 Not Appiicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 ﬁ.\dditional
. Fee Aequired
‘6. Name and Address of Current Registered Agent ~ * = - .- === " " 7. Name and Address of New Registered Agent
: Name
KEU'Y' GEORGE T N: 1‘ Street Address (P.O. 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 Florida.
SIGNATURE
Signature, lyped or printed hame of reg istered agent and title if applicable. (NOTE: Ragistered Agent signatura required whan rainstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {5 $150.00 10, Electi «an Financ :
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 * Trjgt Igznc;ago:?:?bnuti::?:ncmg O ?c%e?ﬂqt:shg:)éf °
(Sea ctiteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TITLE [ Change [T Addition
NAME KELLY, GEORGE T IV NAME
sTReeT anoress | 4139 BURNS RD. STREET ADDRESS
om-sT-20 | PALM BEACH GARDENS FL 33410 Y572
TITLE D (7 Delsts TITLE [ Change [ Acdition
NAME MISSELHORN, J C NAME
sTReeT A00RESS | 130 QUAYSIDE DR. STREET ADDRESS
CITY - 5T-2IP JUPITER FL 33477 CITY-5T-2IP
e . D o e i 2 — L .DDDeete. - - foTME. e e m e s = e - Change . [ Addition
NAME HOVSEPIAN, GREG NAME
STREET ADRESS | ~2488-8=OCEANBLVD. #8502 seer ooness (NI QB COREST QLADE TRAIL
crv-sT2P | POMPANGBEACH FL 33062 avsze | uoB6 soembd, BL 3HNSS
TLE ) [ pelete TILE . [thange  [J Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-2IP - CITY-5T-ZIP
TITLE [ Delata TITLE [1Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-21P
TITLE O belete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P GITY-ST-21P

13. | hereby certify that the informatior supplied with this filing does net gualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on.this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an afficer or director
of the corporation or the recelyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegf with a essg, with allpyfer like empowered.

SIGNATURE: RenrED i R B Y

=" SIGNATURE ARP TYPED NING OFFICER QR DIRECTOR Cate Caytime Phone #

[——— N

CRZE034 (9/99)




