2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000091627 Apr 26, 2001 8:00 am
1. Entity N l‘y
SI;&J;EEALL SELF STORAGE Il CORP ecreta of State
' 04-26-2001 90098 042 ***150.00
Principal Place of Business Mailing Address
5026 MARINA CIR. 5026 MARINA CIR.
BOCA RATON FL 33486 BOCA RATON FL 33486
2. Principal Place of Business 3. Mailing Address H"‘l"‘ ||II|| | |I ” | Iml”l“ l"l ’m
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
08-9340912 Not Applicabie
Zip Country Zip “ountry 5. Certificate of Status Desired [ gi‘ggqﬁ?:{:ﬁona}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

gDAZYGIﬁﬂSAIgE:ACLlI;[NE Street Address (P.Q. Box Nuraber is Not Acceptabie)

BOCA RATON FL 33486

City e L Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agert and title 4 aplicatle. {NOTE: Reg siered Agant signature required whan reinstaling) DATE

: o PN . FILE NOW U FEE I 0.

9. This corparation is efigible o satisfy its Intangio! i iL_E NOWU! FEE i%' 3‘150 GO 10. Elaction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2007 Fee will be $550.00 I O N
iy : N ey Trust Fund Contribution. Added to Faes
(See criteria on back) Male Checligayanie to Depariment of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE D & Delete TITLE REY e - s g Clohenge  [BFAadition
NAME SAYLES, GERALDINE WAME A
. A1 REC S A ;
STREET AGDRESS ; ; PN LA
5026 MARINA CIR. STREET ADIRESS i FA A

Ciry-8y-7ip BOCA RATON FL 33486 CITY-ST-21? i . " y
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
SYREET ADDRESS STRELT ADDRESS
CITY-ST-21P CITY-ST-2
THLE 1 Delete TITLE ] Change ] Addition
MAME NAME
STREET ADDRESS TRELT ADDAESS
GITY-5T-ZP CINY-SI-2p
TITLE 1 gelete TIELE [ Change  [_] Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2IP CITY-5T-2P
TITLE T Delete 1ITLE [] Change  [J Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP Galy-87-719
TITLE O pelele TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-5T-7P o7 orysi-ap

13. | hereby certify that the information supplied wit this fling dees not qga‘ﬁ‘y for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental réport is true and acgurate gnd 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-tristee empowered to gXecute ifiis report as required by Chapter 607. Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an @mer}wiﬁﬁ}aﬂcﬁ’egs, with ali other \ikeﬁ‘npow'ered. (w?/
SIGNATURE: _~ / ~»7,7//57//K/ "”.%7/' A/'/?i At D Sl Yiva ’/f/?/!/ A S

P &
._SIGHA{URESAND TYPED OR PRINTED NAME OF s/@mm; CFFICER OR DIRECTOR

Daytirea Pnone #

L

¢

CR2E034 (10/00)



