FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 07 2002 8:00 am
DOCUMENT #  PO0000032128 Secretary of State
NATIONWIDE/TAMPA BAY FURNITURE DELIVERY SYSTEMS, 03-07-2002 90006 040 ***150.00
INC.

Principal Place of Business Mailing Address

|- 4025 TAMPA-ROAD - SUITE <1317 ez P.OBOX D mo e e L e s

OLODSMAR FL 34677 QLDSMAR FL 34677

S N AR RTAR AR
Suite, Apt. #, etc. Suite, Apt. #, etC. DO NOT WRITE 1M THIS SPACE
City & State City & State 4. FE| Number £9-3634809 Applied For

Not Applicable

Zip Country aip Country 5. Cerificale of Status Desired 0 gg‘g?qﬁsgéﬂona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LE"GEB’ ROBERT Street Address (P.O. Box Number is Not Acceptable)
4025 TAMPA ROAD
OLDSMAR FL 34677
City FL Zip Code

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.

SIGNATURE
Signaturs, typed or printat name of ragisterad agent and title if applicable {NOTE: Ragistored Agent signatura required when reinstating) DATE
| ~9.+This-corporation is-nliginls fo-satisty.itsntangible=|_.___FILE NOWI! FEEIS $150.00 . _ | .. .. . o Eirar
o _ i = :40:=Election Campaign.Einancing.—-__. = $5.00.May.Be=|
Tax filing requirement and elecis (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Addad to Fees
(See criteria on bgck) b“/‘ Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TITLE [ change ] Addition
NAME LEITGEB, ROBERT NAME
SIREET ADDRESS (4025 TAMPA ROAD STREET ADDRESS
cny-st-20 |OLDSMAR FL 34877 CITY-S7-71P
TLE VP L] Delete TILE [ change [ Addition
NAME LEITGEB, RHONDA NAME
STREET ADORESS (4025 TAMPA ROAD STREET ADDRESS
cr-s1-7P OLDSMAR FL 34677 CITY-ST-7IP
TLE O Detete Tme O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
L O elete TTLE Cdchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me | T T T e ] Detete~= = P -IHLE = e | e ., []Change [} Addilion
NAME NAME — =
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

ption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Nre shali have the same legal effect as if made under oath; that | am an officer or director
gd by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

a)éé’ 03— g3 fasgsee

13. | hereby certify that the information supplied with this filing doeg not gaay
indicated on this report or supplemental report is trugaMd acc Gteh
of the corporation or the receiver or lrustee
changed, or on an attachment with

SIGNATURE: ___ o.GN A et : =S
¢ SIGNATURE AND TYPED OR PRINTED NAME OF S NG OFF!CT OR DIRECTOR Datef Daytime Phone #
'.7/‘1 '” ﬂ-u"/ } - e -~ A e

CR2E034 (9/01)

AY BGLE.‘VGO



