2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 634631 Jan 13, 2000 8:00 am
t- Eniy Name Secretary of State

I
CASSIDY S BED & BATH' INC 01-13-2000 90034 050 ***150.00
Principal Place of Business Mailing Address
~+= § FEDERAL HWY 2038 S FEDERAL HWY

T FL 349943918  STUART FL 349043918 A0D0O3101

S L KRR R

Suite, Apt. #, el¢. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State ., City & State 4. FEI Number -1 0400 Appliad For
: ’ 56-137 Not Applicable

Zip Country Zp : Country 5. Cerhflcate of Siatus Desued (| $8 75 Additional
S SO L T e Fanll B B u e e -Fee Required- - =
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Ageni

Name

CASSIDY, DANIEL J. Street Address (P.O. Box Number is Not Acceptable)

2038 S FEDERAL HWY

STUART FL 34994
City FL Zip Code

8. The above narmed entity submiits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

'BIGNATURE
[ - Signatura, typed or pninted name of registered agent and e if applicable. " {NOTE: Registered Agent signature required when rainstating) DATE
. o e . 1"

9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Seecriteriaonback) . [ Make Check Payable to Department of State

1.7 e R i * OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

e op . [ oetete e O] Change [ Adattion

NAME CASSIDY, DANIEL J - NAME

street apoacss { 2038 S FEDERAL HWY STREET ADDRESS
CITY-ST-2IP STUART, FL 00000 CITY-ST-2iP
THE VoD [T Deiete Tt O Change [ Additien
NAME CASSIDY, KATHRYN M RAME
streer ancress | 2038 § FEDERAL HWY STREET ADDRESS
. CiTY-§T-2P STUART, FL.O - - ) _ . —-F cry-stoze . I —_— - L

TIME : (3 Defete Tiie [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-71P CITY-S§7-ZIP

TITLE 3 Defete TiTLE ’ [ Change [ Aodition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-21P P CITY-51-2IP

TINE (3 Deiete e [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP

TR I
B I p .
- STREET ADDRESS STREET ADDRESS

CITY-5T-21P CIY-ST-21P

13 <1ereby certify that the information sugplied with this filing daes not qualify for the exernption ection 119.07(3)(0), Florida Statutes. | further certify that the information
incicated on this repart or supplemerta) report is true and ageurate and that-rey=ygnalure sifall have thg same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver g tee empowered erExgoule this pep ‘Bquireg’ by Chapter 697, Florida Statutes; and that my name appears in Block 11 or Block 12 if
char?ged or on an attachment w epl 2

SIGNATURE: __ A2 e ) S / OC Sy af6(>05

St GNA@E ANDTYPED OR FHINTEWF SIGNING OFFICEF OR DIRECTORN, Date - Daytima Phone #

= A P R YT



