2000 UNIFORM BUSINESS REPORT {(UBR)

1. Entity Name

DOCUMENT # P97000106497
BOYNTON BEACH BOULEVARD SELF STORAGE, INC.

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90071 046 ***150.00

Principal Place of Business

4139 BURN3 ROAD
PALM BEACH GARDENS FL 33410

Mailing Address

4139 BURNS RCAD
PALM BEACH GARDENS FL 33410-4605

2. Principa) Place of Business 3.

Mailing Address

T

- AN

Suite, Apt. #, etc.

Suite, Apt. #, etC.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 08 Applied For
14250 Not Applicable
" 5 —
Zp Country P Country 5. Cenificate of Status Desired O $8'75 Alddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — -~ ~ - == - -~ - T e el - Name = e T - - -
KEU'Y' GEORGE T V Street Address (P.O. Box Number is Not Acceptable)
4133 BURNS RD
PALM BEACH GARDENS FL 33410
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered affice ar registerad agent, ar bath, in the State of Florida.

Signature. typed ot printed name of ragistered agent and titls

i applicabie (NOTE: Registerad Agent signature raquired whan reinstating} DATE

9. This corporation is eligible to satisfy its intangiple
Tax filing requirement and elects to do s0.

FILE NOW!!! FEE IS $150.00

10. ElectionC ign Fi i
After MAY 1, 2000 Fee will be $550.00 0. Election Gampalgn Financing

Trust Fund Centribution,

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS ANG DIRECTORS 12, ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D ' 1 Detete e O Change [ Addition

NAME KELLY, GEORGE T IV NAME

streeT anoaess | 4139 BURANS ROAD STREET ADDRESS

crv-st-z¢ | PALM BEACH GARDENS FL 33410 CITY-5T-2IP

TME D O elete THLE Jchange  [J Addition

NAME MISSELHORN, J. CRAIG NAME

steet aooress | 130 QUAYSIDE DR. STREET ADDRESS

CITY-ST-2P JUPITER-FL 33477 CITY-ST-7p

TITLE D [ Delete TLE (@ohange (] Acdiion
e -~ HARVEYRROBERT-T - o+ - mom— —o v — wME T e I

STREET ADDRESS [=4G29-NW-82-AYE— stheeranpiss | W4 SEAPOIALTE

ory-sT-2F  (~MtAMEAES3126— ) CITY-ST-ZIP COET MED PRANIDENLS, MARLAU,

TITLE D 7 Deleie TITLE [ Change [ Addition

NAME BADE, J. BRUCE NAME

sTrecT ADDRESS | 186-N-—FRENCH-ST- steeTADDRESS | DRSS MOMET ROAD

CITY-ST-2IP BRECHKENRIDGECO-30424 CITY-5T-7P Mo N ) R 2310

TILE [T Delete TITLE * O change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

oiTY-57-2 CIFY-§T-2P

TITLE ] Detee TTLE [ Cange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-27P° CITY-ST-2iP

indicatec on.this report or supplemental report is true
of the corporation or the recgiver or trust
changed, or on an attachm#nt with ap-addr

SIGNATURE:

13. | hereby cerlify that the information supplied with this filin

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
and accurate and that my sigrature shall have the same legal efiect as if made under oath; that | am an officer or direcior
¢ to exequte this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

e empowered. .
|r7[2000 _ Sol-17t 120

SO T AR
L . RPN TR
TN i S e

F

s ) N AL .
m‘JInE‘mnTVPED OR PRINTED NAME o%lauma OFFICER O DIRECTOR

Date Daytime Phone #

—*_\—_F/

MDACH2 A DAY,



