[ ]
DOCUMENT # P97000091848 Apr 11, 2001 8:00 am
1. Entity Name f S
ABSOLUTE AUCTION STORAGE, INC. ecretary o tate
04-11-2001 90076 037 150.00
Principal Place of Business Mailing Address
4703 N HALE AVE 4703 N HALE AVE
TAMPA FL 33614 TAMPA FL 33614
Suite. Apt. #. etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3475377 Applicd For
Nat Applicabie
Z County | Count it
® ied v s 5. Certificate of Status Desired O $8'75 Addwtlona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SMITH’ SCOTT B Street Address (PO, Box Number is Mot Acceptablo)
11414 CYPRESS PARK ST.
TAMPA FL 33624
City 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
Sanaure, typed or proced name of registered agant anc o if appoabye (NOTE Regisiered Agent s gnaturs required when reinstaing) OAIS
o o e eliai ity i ; TR MOWINT BER IS S150.00
9. This ggrporat|qlw is eiigible to satisfy its Intangible FHLE NOWT FEE !"'f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirerment and elects to do so Afler MAY 1, 2001 Fae wili be $550.00 [ y y
g 1 ] - ’ ] i i Trust Fund Contribution, LI Added 1o Fees
(See criteria on back) a Make Check Payable io Dapartment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE PST [ Dealete pjiks [JChange [ Auditia®
HAE SMITH, SCOTT B NN
STREETADCRESS | 11414 CYPRESS PARK ST. STREET ADDRESS
CHY-St-4p TAMPA FL 33624 CITY-ST-2F
L 1 Delee TILE Cooege O oadetion
MANZ NANE
STREET AJDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 1 Deletz TILE [ Chasge [ Adarion
NAME RAME
STREFT ADDRESS STREET ADSRESS
CITY-5T-21P CTY-S7-21P
THTLE [ Delete THILE [ Crange [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-S7-21P
TIFLE ] Detete TITLE [ Chenge [ Additiar
NAME NAME
SIREET ADORESS STREET A3DRESS
CTY-ST-21P CITy-8T1-21P
TILE ] Delste TLE [ Change [ addition,
HARE HAKME
STREET ADSRESS STRSET ADDRESS
CITY-ST-7iP ITY-ST-2iP

13. 1 hereby certify thal the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Staiutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same Iega\ effect as if made under cath; that ! am an off car or girecior
of the corporation or the receiver or trustee empowered to execule this repodt as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12

changed, or on an attachment grith an address, with all other dke empowered, 5/
Scott & S Y500 $74-nsy

EEL I
E")J&;"

““SIGNATURE AND TYPED OR PF’,}!‘TED NAME OF SIGNING OFFICER OR DIRECTOR Da'e

Caytirg Thoee &

e

CR2E034 (10/00)



