2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DIXIE. STORAGE, INC.

P99000095244

Principal Place of Business

611-741 NE 42ND ST
POMPANO BEACH FL 33060

Mailing Address

611-741 NE 42ND ST
POMPANO BEACH FL 33060

FILED
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90018 034 ***150.00

I

(RN

MR

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650957033 Not Applicable
Zp Country zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALUSON! DONALD M Street Address (P.Q. Box Number is Not Acceptable}
1515 S FEDERAL HWY, SUITE 300
BOCA RATON FL 33432
City FL Zip Code

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

SIGNATURE

Signalure, typed or printed nama of registered agent and litle it applicable

{NOTE: Registsred Agent signaturs required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . ' ’

" Taox g voquirerent and oloets A, QIE/ After May 1, 2002 Fee will be $550.00 B o e N Fnancind fg;g?g"gnge
(See criterta on back) Make Check Payable to Depanment of State ’

11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE D O Delete TITLE J Change [} Addition

NAME WHITE: JONATHAN NAME

STREETADDRESS | P O BOX 37 : STREET ADDRESS

omv-si-2¢ | DEERFIELD BEACH FL 33443 omv-sr-2p

TITLE 1 pelete TITLE [J Change  [7 Addition

NAME s NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-71IP

TILE CIDelete ~ TITLE - = - ~ [ change ~ [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE 3 etete MLE O change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZtP " CITY-ST-ZP

TILE - O belete THLE [ Change (7] Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does naot qualify for the exempt\on stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the informaticn

indicated on this report or supplemen
of the corporatlon or the receiver or §

tee empowered 1

report is irue and accurate and tha my sigrpture shall have the same legal effect as if made under oath; that | am an officer or director
] ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

Daytime Phone #

e Ay

MRYEN24 O 1Y



