FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
"DOCUMENT #  P98000043296 Secretary of State

1. Entity Name

ANY KIND OF STORAGE, INC.

Principal Place of Business Mailing Address
13132 US HWY 18 13132 US HWY 19
HUDSON FL 34667 HUDSON FL 34667
2. Principal Place of Business 3. Mailing Address “lmlll ”I m" m” ||“I “l“ Illu “m I’I“ ““I "I" ]lm l‘“ ]“]
Suite, Apt. #, eto. Suite. Apt. #. elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3159224 Not Applicable
Zi Couniry Zip Country §. Certificate of Status Desired M ?ese--F,iEq Lﬁ:ﬂ:(i’ﬁonal
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLAHK' MJ Street Address (P.Q. Box Mumber is Not Acceptable)
6200 BEAR TR.
WEEK! WACHEE FL 34607
City FL Zip Code

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

SIGNATURE LZLs CQQJJ—' ﬁ,LQ 4"528 -03

o¢ printed name of registered agant and title if applicabls, [NCTE: Regislared Agant signature required whan rainstating) DATE

Aftr My 1, 2003 Fog wil pe §550.00 9. Eiston Carmpaign Foancing. _ $5.00 way Bo
s ¥ Trust Fund Contribution. O Added to Fees
Make gleck Payable to Florida Department of State )

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TLE D O pelate TITLE [Jchange [ Addition
NAME CLARK, M J NAME

stResT AnDREss [6200 BEAR TR. STREET ADDRESS

crv-st-20 - |WEEK] WACHEE FL 34607 P CITY-S§T-2P o
T VP A Delete e Vice PrESLDCJUT (3 change P bldition
NAME CLARK, M.J. . NAME Lisa PAVIC K \

STREET ADDRESS (6200 BEAR TR. strecTaonress | ARG Shurilo ﬁag .

orv-s-2p |WEEK WACHEE FL 34607-1607 s Sprane Hit, I ByL6g

TITLE T - . Opelete - e [ change [ Addition
NAME S T NAME ] -
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-2P

TITLE [ pelets TITLE [CJchange [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE O Delete TNLE []change [ Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-21P

WiLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-5T-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filin é; 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 accuraie and that my signature shall have the sare legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __~ S CORE T na U-28-03 M7 23.5947

NA‘I’UﬁWDT\’FED OR PRINTED NAME OF SIGNING OFFICER OR DIREGCTOR Date Daytime Phong #

AV ¥5€2850

CR2E034 (10/02)



