FILED
2007 FOR PROFIT CORFORATION Mar 05,2007 8:00 am

DOCUMENT # V20396 Secretary of State
1. Entity Name 03-05-2007 90045 035 ***150.00
HIGHLANDS SELF STORAGE, INC.
Principal Place of Business Mailing Address ETRPRpE
1100 NE 45TH STREET 1100 NE 45TH STREET
FT. LAUDERDALE, FL 33334-3814 US FT. LAUDERDALE, FL 33334-3814 US
T s AU AR R ERTAIDEN
Suie. Apt. 4. etc. Sulte, Apt. #. etc. 01092007  Chg-P CR2ED34 (12/06)
City & State City & State 4. FE! Number Applied For
65-0332206 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired a ?i'gggfggiona'
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEUSCHLE, JAY Bs -
1100 NE 45TH STRE_ET CE Streaet Address (P.O. Box Number is Not Acceptabie)

FT. LAUDERDALE, FL 33334

-

. ) City FL ' Zip Code

of

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or printed narme of registerec agent and title if applicabla. (NOTE- Registered Agent signature reguired wihen roinstating) CATE
FILE NOW!lIl FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centributien. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TIMLE D O Delete TITLE [1Change  [] Addition
NAME DEUSCHLE, JAY B. HAME
STREET ADDRESS | 1100 NE 45TH STREET STREET ADDRESS
CITY-37-2IP FORT LAUDERDALE, FL 33334 CITY-ST-ZIP
TITLE 7 Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7P CITY-ST-ZIP
LE - 7 Detets TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2Ip
TTLE ] Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITy-81-2IP
TITLE 3 Delete TTLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-51-Zip
TMLE [ Delete TTLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CITY-ST-2IP

12. I hereby certify that the information supplied wilh this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indtcated on this report or supplermnental 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
of the corporation ¢r the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with her like empowered.
SIGNATURE: ol 9/'90/;)&7 PSY 77 /- TPPS.

URE AND TYPED OR PRINTE SIGNING OFFICER OR DIRECTOR Dats Baytima Phone #




