2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000013779 ™ FILED
1. Entity Name " ’j‘:.« a_-"-'ﬂ?m 7 OF & i,r"»: :
GUARDIAN PERSONAL STORAGE OF SOUTHWEST FLORIDA SN OF CORFORATIG

INC.

Principal Place of Business

160 OLD STATE ROAD
BALLWIN MO 63021

Mailing Address
160 OLD STATE ROAD
BALLWIN MO 63021

RENSTATENERT o3
00 O

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, efc.

Suite, Apl. #, elc.

[ CHECK HERE IF MAKING CHANGES

4L

8N 00S0SI0

City & State City & State 4/FEI Number ¥ Applied For
3 58 2418616 Not Applicable
Zi * Counti Zi Countr i
P & i ¥ 5. Certificate of Status Desired | $8.75 Additional
b Fee Required
M 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AR A AT A T 0y
Strest Addres,(PO Box Number is Not Acceptable)
L 06 S Arcapn i) ALz
City Zip Code
. A’)Abf—ﬁs FL -§$‘//O

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. /7

Slgn;fura typad of printed namse of reg\s1ered agent and titte if applicable

O -2/ 6 2

DATE

gobq,..*/' A/AFMS_(_I"OH_,\Q
P

(NOTE: Registered Agent signature required when reinstating)

FILE NOW!!! FEE 15 $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

JSIGNATURE AND TYPED OR PRINTED NAKME OF SIGNING OFFICER OR DIRECTOR

Dals Daytima Phone #

10. QFFICERS AND DIRECTORS 11", ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 .
HILE FD [ Delete TLE [ Change [ Acdition | S -
NAME _ARMSTRONG, ROBERT N NAME I
streer aooress | 160 OLD STATE ROAD STREET ADDRESS - o &
CIFY-ST-21P BALLWIN MO 63021 CITY-5T-2IP Lﬁ :
TILE v [ Delets TILE [JChange ] Addilion 5
NAME ZMENAK, EMILE C NAME
sTreeT anoREss | 87 LAKE ST STREET ADDRESS e T L TR e s et
crv-s1-2p | GRIMSBY, ONT, CANADA CITY-3T-2P A= -0 --00E ey a7
THLE — - e e = wwe e ~ =] Delete. . -~ J THLE v -} — e 1 e -« =[O0 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-S1-21P _CIY-ST-71P .
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZPP
e ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section $119.07{3)(i), Florida $tatutes. [ further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver stea empowered (o expepte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment addrass, with all ofl ife empowgred.
3 f 7 VLY 4V,
SIGNATURE: SIEZCSATURA MEQJERED ’/;/9 = G3C-3F Y Pooy



