2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
BOCUMENT # P98000023528 Apr 30,2001 8:00 am
1. Enily Name ecretary of State
54-U-STORE. INC. 04-30-2001 90060 047 ***150.00
Principal Piace of Businass Mailing Address
23830 STATE ROAD 54 23830 STATE ROAD 54
LUTZ FL 33549 LUTZ FL 33548
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3466501 Mot Applicable
Z Country Zi i
P oy P Couniry 5. Certficate of Stas Desiod. [ 98+ Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAN BROEKHOVEN’ ALFRED Street Address (P.O. Box Number is Not Acceptable)
1524 LIVINGSTON RD
LUTZ FL 33549
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped o priciec name of registeren agent and e if app'cabe. (NOTE' Registerec Agent s:ignature required whan -ginstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!H! FEE I8 $150.00 ) N )
} . Election G F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will ba $550.00 19 Efzzt'gzndagsrilr?guﬁg:nmg O f(?ci.lgi(:OHQZisBe
(See criteria on back) L1 Make Check Payable to Department of Siate '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THLE CdChange [ Additien
AL VAN BROEKHOVER, ALFRED NAME
STREET ADDRESS 1524 UVINGSTON ROAD STREET ADDRESS
CITY-8T- 2P LUTZ FL 33549 CITY-S1- 2P
TITLE VP O pelete TLE [J Change [ Acdition
NAWE VAN BROEKHOVER, GARRY NAME
STREET ADDRESS 1520 L|V|NGSTON ROAD STREET ADDRESS
CIT¥-§1-21P LUTZ FL 33549 CITY-8T-ZIP
TITLE VP T Delste TIELE [ Change 7 Addition
NAME VAN BROEKHOVER, LISA HAME
STREET ADDRESS 1524 LN'NGSTON ROAD STREET AGDRESS
CITY-8r-2I1P LUTZ FL 33549 CITY-ST-217
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-ZIP
TILE [ Delete TILE [ Change  [] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZiP CITY-ST-ZP
TITLE [ pelete TITLE [ Change T Aaditon
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-71P CITyY-5T-2IP

13. | hereby cerlify that the information supplied with this filing does not gualify 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 frue 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 corporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my rame appears in Block 11 of Biock 12 if

changed, or on an attachment with an add‘r’es& with all oih%like empowered.
wsrune: Al b £ /05 [2001 81390505
SIGNATURE: _ Y I2H 10 5 100 2t fomnant G5 f200)  E13-90G-05Y ¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date Datime Prcne #
j/ P y

[P TErY

CR2E034 (10/00)



