wlie

2001 UNIFORM BUSINESS REPORT (UBR) FILED g -

DOCUMENT #  P98000083578 Sg’éég’tfgf) })18 é(‘:gtim

1. Entity Name
ORANGE PUBLIC STORAGE, INC. ‘/ 09-10-2001 90059 033 ***558.75
Principal Place of Business Mailing Address
4525 WEST TRADEWINDS AVENUE 4525 WEST TRADEWINDS AVENUE NuUUwIIYY
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308 .
2, Principal Place of Business 3. Mailing Address ”"”m "I "m ||”| "I" "'"II"I Ilm ll"""l"“" IIII”I" ||||
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
3
City & State City & State 4. FEI Number Applied For
65-0865685 P Not Applicable
Zip Country Zip Country ! ) i* # $8.75 Additional
5. Certificate of Status Desired Fee Required
=t 6.~ Namae. and-Address of Current Regi Agent— = = ~—7.”Name and Address of New Registered Agent
’ Name
GWFRIDA’ DAVID M Street Address (P.O. Box Number is Not Acceptable)
4525 WEST TRADEWINDS AVENUE
FORT LAUDERDALE FL 33308
:‘ . City FL I Zip Code
8, The above name, tity submit; rpose of changing its registered office or registered agent, or both, in the State of Florida.
» - g
IGNATURE q / ?’_ 0 /
Signature, typed or printéd name of rsgisle/d agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligibla to satisfy its (gtangible FILE NOW!I! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0 Add.ed P
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PSD [ Delete TITLE Ochange L] Addiion | 5
NAME GINFRIDA, DAVID M NAME B
sTReeT ADDRESS | 4625 WEST TRADEWINDS AVENUE STREET ADDRESS §
orv-s1-2¢ | FORT LAUDERDALE FL 33308 CITY-57-2P o
o'
TITLE 73 Delete TITLE [ change [ Addition | G
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITV-ST_—ZIP . o CITY-ST-21P
TE O petete TiLE T 7" Ochange  [lAddition [ T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TILE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O velete TITLE [ change (7 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ~ . CITY-S1-2IF
TILE O Delete TIME [ change [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - CITY-51-2IP
3. | hereby ceniify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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
olghe corporation or the receiver or trustee empowered o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
cffanged. or on an attachment with an address, with all other like empowered.
ef 2 n1Zri ol ¥
SIGNATURE: SNestATURE JLAJUIRED X140/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¢ Caytma Phone #




