2000 UNIFORM BUSINESS REPORT (,'BR) g e e e

PQ,CEMENT # P99000030267 + o‘ FILED
BEST SELF STORAGE FACILITY, INC. Msf::{rlezzuz‘)?%? g ig?eam

04-19-2000 90106 003 ***150.00

Principal Place of Business Mailing Address
13255 SW 137TH AVENUE SUITE 100 1325% H AVENUE SUTTE 100
MIAM) FL 33185 MIAMI FL 33186-

I
V2205 Sw 1271 MVE
Sulte. Apl. #, &lc. Syite, Api. #, elc, SO NOT WRITE IN THIS SPACE
’ SOITE = 10\ :
City & State City & Stat 4. FE] Number . Applied For
™ML (% M \ 95% APPLIED  ror Nat Applicatle
@ Cauntry Ziﬁ [/ 'DC% \f, 5. Certificate of Status Desired O ?ese.;l?qﬁiﬂliunal
— 6. Name and Address of Current Regisiered Agent” - T T 7. Nameand Addregs of New Registefed Agent — ~——~ — |7
Name
SHERRY, ROBERT pyr— —— e
13255 SW 137TH AVENUE SUITE 100 S PR TR
MU FL 85 &6

8. The above named entity submits this statemery for e purpose of changing its registered office or registered agent. or both, in the Siate of Florida.

SIGNATURE
Signature, typed of prnisd name of reglatared agent and iule itapg\icm {NOTE. Registared Agani signalure requirad when reinstating) DATE
) N L . 0
9. This corporation is eligibls to satisfy its Intangible \/#ILE NOwW!N! FEE IS $150.00 10, Blection Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Addad to Fees
(See criteria on back) [ Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11 .
e PD O Delete TLE B Change (] Adtion | 3
NAME SHERRY, ROBERT NAME <
st ouRess | 48956~ SWTATTH-AVENDE-GUE-160~ sweanores [/ 3OS Q W )] Ave ol 2
CHTY-§T-2P MIAME FL 33186 CITY-1-21P u
@«
TINLE {1 Detete TILE [J Change [ Addition { ©
HAME e e NAME
STREET ADDRESS sTREETADDRESS | T c——"- - ) . o
CITY-ST-2P ciTy-§1-2P
me [ Delete ILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
giny-57-2p CITY-ST-2IP
TILE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2IP CITY-ST-20P
TLE 1 Delete TIE {OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T T S . _ GITY-ST-2P
TITLE 3 Delete TME [1-Change ——[] Additian.
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P GIry-§1-2P

13. | hereby certifK that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this repart of supplemental report is Ys and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver o rusies empoivired/My execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attaghmeant with arifaixdrgss.
2 LR . Y
o A o lo0 206253~ B0
Data

SIGNATURE: - -
SIGNATURE AND TYRED OR PRINTED MAME OF SG}I@ FFICER OR INRECTOR Dayome Fhone #

!t



