2000 UNIFORM BUSINESS REPORT (UBR)

-1. Entity Name ) .

P -

DOCUMENT # P99000016
SMART STOP OF PLANTATION. INC.

e

863

o —pe e

© ] —

Principal Place of Business

-ES84-NORTH-STATE-ROAD-7—
EAUDEREAHE A AKES 0331

Mailing Address

28 RORTH STATE-ROAD—-
LAUDEROALEHAKESFL-300 3271

2./Parir5palﬁaceo_f787ls:in§i 5 a _7

YOG RN, Stade 84 9

[

MBI GiaA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90226 028 ***150.00

DO NOT WRITE IN THIS SPACE

RN

plan

fochon, FL

4. FEI Number

05 -08789 9L

Applied For

Not Applicable

|, A
’] 4
L4

Zip Cguntry Zip ountry " . $8_75 Additional
323 /7 Iéﬂ".ﬁ)a—i\g 3 3 3 }7 émward ) 5. Certificate of Status Desired | Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name  comme==
"“SPIEGES-UTRERATA D ABR , O Ae Yy
i Street Address,(P.O. Boy Number is NotAccep bg
343-ALMERIAVENUE oG KN EStg e Pd 7

- e = e

—ren

“Plamtah'on

FL

BE517

SIGNATURE /:9/\,——-\ &A

(O tey Jake

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

&/r_loc)

Poald

S‘lM. typed or py)l’j r\?{oi registered agant and ttle if applicable

’ {NOTE: Registersd Agsnl signature 1equited when Feinetatng)

v

DATE

9. This corporation is eligiblEto satisfy its Intangible
Tax filing requirement and elects to do se.
(Seea criteria on back}

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!!

FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PSTD [ celets THLE () change [ Addition |
NAME JABR, OMAEY NAME @
streer anoress | 2584 NORTH STATE ROAD 7 STREET ADDRESS §
cIry- 57-2IP LAUDERDALE LAKES FL 33311 CITY-§7-ZIP =
TITLE [ pelete TITLE [ Charge (] Addition %
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-55-2P
TITLE [ petete TITLE [Jchange [ Addition

NAME

i - — . _N smeeranoRess e e - -

CITY-5T-2p CITY-ST-2IP T i i
TITLE [ Delste TITLE [} Change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TITLE {0 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1- TP CATY-ST-7P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

-

SIGNATURE: ___- 7Yl

V

SIGNATURE D TYPED OR zﬂ)ﬁs

D NA}[D

P

13. 1 hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and acourate 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 trustes empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empoweied.

GoU U6 Lo

Jabe. 2l ) 00

IRECTOR 7 Dats

Daytima Phong #




