2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 333666

4. Entity yjame

TAMPA WHOLESALE FURNITURE CO

Principal Place of Business

1300 E 7TH AVE
TAMPA FL 33605-3608

Mailing Address

1300 E 7TH AVE
TAMPA FL 33605-3608

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, ele.

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90008 045 ***150.00

8 :

736156

ORISR MO RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'1287733 Appiied For
Ngt Applicable
Zi P S e Pty P = i — —— o uq-_....-.. .
P Couiitiy Zp Country 75, Conifiais of Siatos DegEY $8.75-Additional o

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CADRECHA, ROBERT N

Name

Street Address {P.O. Box Number is Not Acceplable)

.1300 EAST SEVENTH AVE
TAMPA FL 33605
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title it applicable. {NOTE: Registered Agent signature reguirad when reinstating) CATE
9. This corporation is eligible to.satisty its,Intangitle | —«tsmscEILE. NOWIL FEE IS:$150.00 o | 10. Election Gampaign Financing * $5.00 May e

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will' be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. . QFFICERS AND DIRECTCRS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PD 1 Detate me [ Change ] Addition | &
=]
NAME CADRECHA, ROBERT N NAME =
_ | STREET ADORESS | 4414 NEPTU‘N_EH - — - STREET ADDRESS B . 3 g-
CITY-ST-2IP TAMPA FL 00000~ CiT-ST-2IP e - - &
[y ]
T SVD O Detete TiTLE O change (1 agdtion | &
HAME CADRECHA, C W NAME
STREET ADDRESS | 1300 E. SEVENTH AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL CITy-S1-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREETADDRESSW B _ _ e R -
CIY:ST-2P [~ = e emoopm c v - oIS T OISR
TILE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P
TILE [ Delete TLE {Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST7-2IP
L — i e Tl Dl e T - — e o -[Dihange [ Addifion | ...
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
13. | hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. ) further cerlify that the information
indicated on this report or supplemental report is true and accurate znd that my signature shali have the same legal efect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my ngme apgears |n k 11 @ Block 12 if
changed, or on an attachmenlywith an address, with all other like empowered. 7 JZ
SIGNATUR T —— b v GpveEona 2 24.5-1¢41
SIGNXTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuims Phone #




