2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P97000044211 Feb 06, 2001 8:00 am
441 SELF STORAGE, ING o Secretary of State
' ' 02-06-2001 90335 008 ***150.00
Principal Place of Business Mailing Address
4139 BURNS RD. ' 4139 BURNS RD.
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
2. Pringipal Place of Business 3. Mailing Address Hllllm "I II'I I Im I” II I'” ,"m"“m ’m
Sulte, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65_0755235 Applied For
Not Applicable
Zi? I . (_:_OTW i Zip_‘_r Country ] 5. Certificate of Status Desired 0 ?g';g:}?g;ﬁo"a!

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KELLY, GEORGE T4¥ ¥ .
4139 BURNS RD Street Address (P.Q. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410

City FL Zlp Cede

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 or printed name of ragistered agent and titla if applicabie {NOTE: Registerad Agent signature raquired when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
- j 10. Election C aign Fina
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trigtlﬁzndagsntlr?butilon neing O fgj e%?ohg’éf ¢
(See criteria on back) O Make Check Payable to Department of State '
1. - OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Detete TITLE [JChange [ Addition
NAME KELLY, GEORGE T ¥ NAME
street Anoress | 4139 BURNS RD. STREET ADDRESS
crv-stzr | PALM BEACH GARDENS FL 33410 CITY-ST-2IP
TieE D O Delete e Clchange [ Addition
NAME MISSELHORN, J C NAME
streeT apoRess | 130 QUAYSIDE DR. STREET ADDRESS
CITY-ST-21P JUPITER FL 33477 CIFY-ST-2P
TiTLE 1D Lo T e T T T e | e | T Klchange  [3 Addition |
NAME HOVSEPiIAN, GREG NAME
stheer aporess | 5117 SE FOREST GLADE TRAIL i STREET ADDRESS S50
CITY-ST-2IP HOBE SOUND FL 33455 CITY-ST-2IP
TITLE J Delste TITLE [J Change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TITLE N o ' i - O Delete TITLE O change [ Addition
NAME - " T NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-29 CITY-ST-Z1P )
TILE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P

13. | hereby centify that the information supplied with this filing does nat 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 corporation or the receiver o trustee empowered 1o 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 attachment wi® an ad with all cy owered.
SIGNATURE: o /A s

Wn OR DIRECTOR Date Daytime Phone #

e =7

CR2E034 (10/00)




