2000 UNIFORM BUSINESS REPORT (UBR) 3/ ’

| DOCWMENT # 333666 FILED
17 Entity Name - ' May 15, 2000 8:00 am
TAMPA WHOLESALE FURNITURE CO Secretary of State

(03-27-2000 90101 046 ***150.00

Principal Place of Business Mailing Address
1300 E 7TH AVE 130 £ TTH AVE
TAMPA FL 30605-508 TAMPA Fl, 335053608
Suite, ApL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Mumber Applied Far
531287733 Mot Applicable
Zi Count il Count iti
® i P i 5. Certiicate of Status Desied [ $8-19 Additional
Fee Requirad
§. Name and Address of Current Regisfered Agent — 7. Name and Address of New Registered Agent
T T o
CADRECHA, Na%l« X, Cay Recwn
Straet Address (P.O. Box Number is Not Acceptable)
SEVENTH AVE <
T oPeanse
City F L Zip Codde
8. The above named ent@ly submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATUR QL\ L 5/).; 28 00
Signature, typad or prinled nama of regrsterad agent and tile If applicabla. {NOTE: Registered Aganl signatyre requined when rengtating) DATE 7
9. This corporation is eligible to satisty its Intangible FILE NOWI FEE IS $150.00 ! e
; - . Elect F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 ‘izst's:rgagfnaifguﬂs: e O ﬁég&h}gf ¢
{See criteria on back) m Make Check Payable to Department of State i '
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE PD ) Detete TITLE [ change [ Addition 3
NAME CADRECHA, ROBERT N NAME @
s1aeer anoress | 4414 NEPTUNE STREET ADDRESS g
civ-s-ze | TAMPA, FL 00000 CITY-51-2iP o
r
TITE svh M Oelete TIEE [ Change 3 addition | ©
NAME CADRECHA, C W NAME
sTReeT ADDRESS { 1300 E. SEVENTH AVE. STREET ADDRESS
CITY-SE- 2P TAMPA FL CITY-57-21F
| Jime : ) _ [F Delete TLE ) ) CJchangs [ Addition
NAME . NAME nT
STREET ADDRESS STREET ADDRESS
giTY-5I-21P CITY-88-2IP
TTLE ] Detete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-21P CITY-ST-2IP
TME 7 oelete TITLE O change [ Addition
NAME NAME
STAEEF ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 pelete TIILE [Jchange  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S1. 2t
13. | hereby certify that the information supplied wilh this fiing dees not qualify for the exemption stated In Section 119.07(2)(i), Florida Sratutes. L further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation of the recaiveg o trustee empowered 10 axecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment whth an addrags, with all other like empowerad.
= O S N, 4/ s QrpdRRy
SIGNATURE: .~ SR 0 T2 d—ila  PREN D o Qr3fndire?
. su:rm-uTE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR IRECTOR I oa’ Doftme Phone #

ot N CADRECWA



