2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1
DOCUMENT # P98000009678 Apr 26,2001 8:00 am
oty e ecretary of State
SECURE ALL SELF STORAGE CORP.
. ! 04-26-2001 90250 024 ***150.00
Principal Place of Business Mailing Address
5026 MARINA CIRGLE 5026 MARINA CIRCLE
BOCA RATON FL 33486 BOCA RATON FL 33436
> P s v LT AT
Suite, Apt. #, etc, Suite, Apt. #, ete. DO NOT WRITE 1 THIS SPACE
City & S:ate City & State 4. FEI Mumbor 65_0820377 Appled For
Not Applicable
“ip Countey 2 Couniry 5. Certificate of Status Desired Q ?ese'giﬁ?edditio”al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SAYLES, GERALDINE
5026 MARINA CIRCLE
BOCA RATON FL 33486

Name

Street Address (P.O. Box Number ‘s Not Acceptable)

City Zip Cede
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agoent, or poth, in the State of Flerida,
SIGNATURE
Signature, wped o printed tame of regisiered agent and tile if appacable (NOTE" Reqgisteree Agenl s gnaiure reguired ween reinstating DATE,
- on is cligibia to sat LE NOWI FEE IS § i

9. This (_:grporat.gn Is eligibie to satisfy ils Intangidle - ) FfLﬂ. IIOW i !S \5,150.00 10, Eiecton Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so. Aiter MAY 1, 2001 Fee will be $550.00 e . y

{ iteri Ve Phant . e s Trust Fund Centribution Added to Fees

{See criteria on back}) L Make Check Payable to Department of Sigie
11. OFFICERS AND DIRECTORS 12, ARDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN i1 N
TR D [ Deste TITLE [] charge [ Additien
HAME SAYLES, RONALD NawE
streerT Aboress | 5026 MARINA CIRCLE STREZT AUDRESS
CIiY-ST-41P BOCA RATON FL 33486 CITY-5T-2IP
TiTLE [ Detete TITLE (J<range ] Adaltion
NAME NAME
STHEEY ADORESS STREST ADDRESS
CITY-5T-2P CITY-S7-7IP
TITLE O petete TITLE [ Change [ Addition:
HANE NAMZ
STREET ADDRESS STREZT ADDRESS
CIY-57-2IP CITY-S3-2P
TITLE O Deiste TITLE [ Change [ Adeiien
NAME NNz
STREET £ZDRESS STREEI AZDRESS
CIY-S7-21P oITY-$T-2IP
TITLE [ Desete TITLE OcChange [ Adgtien
WAKE MAME
STREET ADDRESS §TREET AZDRESS
CITY-ST- AP CliyY-S1-21P
TITLE [ Deiete TITLE () Charge [ Addwicn |
NAME MAME
STREET ADDRESS STREZT ADDRESS
CITY-ST-21P CITY-§7-2Ip

13. | herepy certify that the information suppiied'v'\}&:r\. this fnﬁlﬁg s ot quatify for the exernption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ¢ céurate and that my signature shall have the same legai elfect as if made under catn; tha | am an officer or dircctor

of the corporation or the receiver or frustee empowered t¢'ekegute this report as requir

changed, or on an aftachment'with an address, th atholherfice ermpowered.
- A f,

e ,§Jy Chapter GOZ Florida Statutes; and that my name appears in Block 11 ar Bock 12f

7 . ' .
N e, N Fta fiis Shgtes ) w
L (TR et e phifer Cop) 3l ~Hoe 5
‘.EI‘GN'ATUHE AND TYPED CR PﬁrNTED‘NAME OF SIGNING OFFICER OR DIRECTOR Date Cavlime Pione #

CRZE024 (10/00)



