FILED
2003 FOR PROFIT CORPORATION Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P98000012791 Secretary of State
' 01-09-2003 90141 008 ***150.00

1. Enlity Name

HANDY DAN SELF STORAGE, INC.

Principal Place of Business Mailing Address . -
10643 SOUTHERN BLVD 2755 HANGOCK CREEK RD. UV IILG
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411
2, Principal Place of Business 3. I\EFQQAddress “""m“' m'“m{ "m"m ||”| M' “Im‘l“ mll mll lm ml
: : "7
Suite, Apt. #, e‘c'//" L ’_\_\ W \5'“'%/}9" #, etc, [0 CHECK HERE IF MAKING CHANGES
City &-State - City & State 4. FE! Number Applied For
- \ \| 650879272 Not Applicable
Zip y, /éountry Zip Country §. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
HANLEY' DANIEL J Street Address (P.0O. Box Number is Not Acceptable)
2755 HANCOCK CREEK ROAD
WEST PALM BEACH FL 33411

City FL Zip Coge’

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 accept

the obligaticn: registered igent,
SIGNATURE AAALL Q\\ wﬁ 117/0'} :

ﬁgﬁtum. typed or printed name of reg‘wa'rid agent anl title if applicable. NOTE: Ragistered Agent signature required when reinstating) ' DATE
11 $ /
FILE NOW!! FEE IS $150.00 ( _ o
9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?bution, s 0 fig}qol\gizf ©
Make Check Payable to Florida Department of Statée
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1liF3 PD [ Delete TITLE [ Change [ Addition
NAME HANLEY, DANIEL J NAME
streer anoress | 2755 HANCOCK CREEK ROAD STREET ADDRESS
omv-st-zp - |WEST PALM BEACH FL 33411 CITY-ST-21P
TITLE STD 7 pelate TITLE - [Jchange [ Acdition
A HANLEY, MARGARET NAME
STREET ADDRESS 2755 HANCQCK CREEK ROAD STREET ADDRESS
orv-si-zp  |WEST PALM BEACH FL 33411 CiTY-57-2p
TTLE 7 petere ME [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ {7 Delste TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TIIE 1 Delete TMLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-51-21F
TITLE O Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | bereby centity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurale and that my signalture shall have the same lega! effect as if made under oath: that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an attachment with an address, with all other like e powered. .
an sy [ o3 Sur o8

Date Daytime Phone #

TEYYFEU

CR2E034 (10/02)




