FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (U R)
DOCUMENT #  P98900009678 ecretary of State

1. Entity Narme

SECURE ALL SELF STORAGE CORP.

Principal Place of Business Mailing Address -
5026 MARINA CIRCLE 5026 MARINA CIRCLE
BOGA RATON FL 33486 BOCA RATON FL 33486

A A R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State . 4. FEI Number 5 OB Applied For
6 20377 Not Applicable
Zi Counts Zi Countr iti
P niry ¢ b4 5. Certificate of Status Desired [ feae.gesqlﬁtrj:cli“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
]

Name

SAYLES, GERALDINE
5026 MARINA CIRCLE

Street Address (P.O. Box Number is Not Acceptable)

-BOCA RATON FL 33486

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. | am familiar with, and accent
t-he obllgahons of reglstered ageni

SIGNAT URE -
Signatufe, typed or printed name of registered agent and titte if applicable. [NOTE: Ragistered Agent signature requirsd when rainstating) DATE
e Afir M. 1, 2003, Fas wi be $530.00 8. Eocton Campalen Frencing_ $5,00 wy 56
. . rust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State -~ : B B s .
10]° ‘ (OFFICERS AND DIRECTORS 11. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ’ 3 Delete TME [J Charge [ Acdition
NAME SAYLES, RONA‘LD NAME
sreeT ADoAESS | 5026 MARINA CIRéIE STREET ADDRESS
orv-sr-2e | BOCA RATON FL 53486 Y7 2P
TITLE [ Delste TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY -ST-7IP
TITLE ' [ Dalete TITLE [J Change ] Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE O Dslete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE 1 Delete TITLE D Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
oTY-$T-2P CITY-ST- 7P
TTLE ™ Delete TMLE [J Change  [] Addition
NAME : NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cemg that the information supplied with this filing goes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental teped|s true andAccurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation opthe receiver g stee empywered tgf execute this repgerps required by Chapter 807, Flofida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an
g Duseron. a4 20420 Soa

SIGNATURE: -
SIGNATURE ANDTYPED OR fRINTED NWE OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

AV SERFERD

:

CR2E034 (10/02)



