2002 UNIFORM BUSINESS REPORT (UBR) FILED

e 1,20 50

1. Entity Name

GARNETT STORAGE, INC. 03-11-2002 90058 008 ***150.00

Principal Place of Business Mailing Address

% SYLVIA GARNETT il N© %,.(agm SYLVIA GARNETT 1210 NWw quq v
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Suite, Al} #, etc, "~ Suile, Apt. # etc DO NOT WRITE IN THIS SPACE

't aj Sprop U @ofaj\j{g rugs ¥ * TEINLST 660720405 B

H%W Z"’ ountry it : $8.75 Additional
& YM rérmd 5. Certificate of Status Desired [ Feo Required

‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NETr' JERRY Street Address {P.0. Box Number is Not Acceptable)
11517 N.W. 20TH COURT
CORAL SPRINGS FL 33071
City FL Zip Cede
B. The abave n d entity submits this statement for the pur| of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE 6 }I [ ‘ﬂf b 3§ VQSLW
SJgnatur typad oy rlnlad nams of registerad agent and utle if appllcable (NOTE: Registered Agent signature required when reinstating} DATE
) . e ’ n
9. _Trzlffﬁi?]rporangn :s ejgﬂ:\e to satisfy its Intangible FILE NOW!!! FEE 1§ $150.00 10. Election Campalgn Financing $5.00 May B
g require and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State

i
7/ ADDITIONS/CNANGES,TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIREGTORS ! "
TLE PD O Detete e ,\M eSOl eAS™ Ootange [ Agtiion | 5
NAME GARNETT, JERRY S HAME r(a Sif =3
sTREET aopRess 4445612 1STAVE ™ STREET ADDRESS ,Q,O{ NW TA) ot 3
orv-stze | CORAL SPRINGS FL 33065 CITY-ST-2IP aﬂ Yuy7 , Q 3301 &
TILE VPD [ pelete TITLE V M ] change [ Addition %
NAME GARNETT, SYLVIA

STREET ADDRESS

::::SIIEETADURESS # J N SJU’M
OV

5 NWT2TST AVENUE
orv-st-2p  |CORAL SPRINGS FL 33065 CIFY-ST-21P Sorey) '_/,{ 5%’0 (s r

ition

TME S [ elete TITLE Qv D Change [ Acdi
AV GARNETT, PATRICIA NAME D

STREET ADDRESS | 4460-N-W—I1215TAVE. STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL 33085 CITY-57-2IP 5{ 55 0?1 .

[ Delete

TLE Treasus yy ’r YM w ” 0 Change NAddition
g::EEEr ADDRESS Shkphﬂ/n %O./ M FT ADDRESS
oy-sT-zp | GITY-ST-ZIP % M&) %Q@faﬂ‘wfu%’) ‘Q :7&36\'

TTLE O pelete TITLE O change” [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Salules. | further certify that the infermation
indicated on this report or supplemental repart is trug aghl accurate and that my signature shail have the same legal effect as if magle under cath; that | am an officer or director
of the corporation or the recei Freg tohexelaﬁute this report as required by Chapter 607, Florida Statutes; and 1t my game appears in Block 11 or Block 12 if

other like empowgred. M

changed, or on an attachme,
Wit /a7~ LY ds5 5552

RE AND TYP;?OH"RINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daytima Phone #

SIGNATURE:




