FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 25, 2002 8:00 am

DOCUMENT #  P98000012791 Secretary of State

1. Entity Name

HANDY DAN SELF STORAGE, INC. 01-25-2002 90017 015 ***150.00
Principal Place of Business Mailing Address

10648 SOUTHERN BLVD 2755 HANCOCK CREEK RD.

ROYAL PALM BEACH FL 33411 WEST PALM BEACH FL 33411

RO

2. Principal Place of Business 3. Mailing Address
[OLYE Sovtharw BLve | 2258 HANCoE CREEIS

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
&a{&, A LI aphetd: L (o PAL BBACH., [ L u 650879272 Not Applicable
3 S) L} ‘( [ Go:mg. A' 32%, qg ( { %ﬂt‘wg /‘l‘ 5. Cerlificate of Status Desired - ?g';esqﬁ?:;ﬁmm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:;\;LEYHA'N%A;giLCJHEEK ROAD Street Address (P.O. Box Number is Nol Acceptable)
WEST PALM BEACH FL 33411

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,

SIGNATURE
Sighatura, typed o printed narme of registered agent and tile if appiicable, {NOTE: Registered Agent signature required when reinstating) DATE
* Taxting eeraman anc s o2 | ttorMay 1 202 Fop wil boS300p | " BN Campdin Francing | $5.00 vy o
o 4 ) Trust Fund Contribution 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
1", CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TImE PD 7 Delete e [ change (] Addition
NAME HANLEY, DANIEL J NAME
street sooness | 2759 HANCOCK CREEK ROAD STREET ADLFESS
CITY-57-2IP WEST PALM BEACH FL 33411 CITY-ST-ZP
ME STD [ Delete TITLE [ Change [ Addition
NAME HANLEY, MARGARET NAME
sTReeT Aporess | 2755 HANCOCK CREEK ROAD STREET ADDRESS
orv-st-zp | WEST PALM BEACH FL 33411 CITY-$T-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
TILE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z(P
TITLE [ Delete TTLE [ change [ Acditicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not 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 corporalion or the recedver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attaghment with an address, with all cther like empowered.

SIGNATURE:

. (HA LEY \[g[6 2 551-68% 8407

Daylime Phone #

SIGNATURE AND TYPEDFOR PRINTED NAME OF SIGNJNG OFFICER OR DIRECTOR

$ REN

A'ef

CR2E034 (9/01)



