2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000103535

1. Entity Name

CRESCENT CENTER STORAGE CORP.

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 30059 042 ***150.00

Principal Place of Business

288-Z SMITH SUNDY ROAD
DELRAY BEACH FL 33446

Mailing Address

288-Z SMITH SUNDY ROAD
DELRAY BEACH FL 33446

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

(4450 Smuth Sundy ke,

(4450

Suite, Apt.

(30403

VAR IR

DO NOT WRITE IN THIS

JUNRA

SPACE

Smu thSundy d.

City & Stale I City & State 4. FEINumber g5 (889608 Applied For
Not Applicable
Zi Count: Zi Count it
® eunty ® ouniry 5. Certificate of Status Desites  []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S S e - T Name
MOMBACH, GEOFFREY S
Street Address (P.O. Box Number is Not Acceptable)
500 EAST BROWARD BLVD.
SUITE 1950
FORT LAUDERDALE FL 33384
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE !
Signature, typed o printed name of regisiered agenl and title if applicable. (NOTE: Registerad Agént signatuie requiréd whan reinstating) DATE
i ion is el isfy i i 1]
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 My B

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
' Make Check Payable to Department of Stale

Trust Fund Contribution.

Added to Fees

1%. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ velete TITLE [Thange [ Addition

NAME WOLF, STEVEN NAME '

shee ooeess | 288-Z SMITH SUNDY ROAD s annicss | /4960 Smuth Sunay Rd.

orv-st-0¢ | DELRAY REACH FL 33446 CITY-ST-2IF

TILE D O Delete TLE A Thange (3 Addition

MAME WOLF, ERIC NAME \

steeet ooress | 268-Z SMITH SUNDY ROAD sweemess | /4450 Smetn Sundy Kd.

CITY-ST-2IP DELRAY BEACH FL 33446 CITY-ST-2IP

L O Delete mE o ) - ~__..Dchange [ Addition
SNAME == - | - AR o . T HRNE I

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21p

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$T-21P CITY-ST-21P

TITLE _ [ Delete e - [ Change (77 Addilion

NAME e NAME ‘

STHEET ADDRESS STREET ADDRESS

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

13. | hereby certify that the informatiol
indicated on this report or
of the corporation or the r
changed, or on an attach

27

| other like &

Iiilil £55
)

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furtber certify that the information
oS ! sqlg) 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
ﬁ?— Mee empowersd 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
o owered.

SIGNATURE; _!I/M)' 72

TURE AND TYPED &

/L/& < { /
PRINTED NANWIGNING OFFICER OR DIRECTOR ; ; Dale; f #ytime Pmna; ’ 2

)

g J

CR2E034 (10/00)



