2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000088537 Feb 22, 2000 8:00 am

1. Entity Name

THE ORIGINAL CADLE'S FURNITURE, INC. Secretary of State

02-22-2000 90016 027 ***150.00

Principal Place of Business Mailing Address

.22 15TH 8T, BAST €350 15TH ST. EAST
ot FL SARASOTA FL 34243-3201

531d0<L4
Suite, Apt. #, etc. Suite, Apt. #, tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65-0548: Applied Far
231 Not Applicable
Zip Cauntry Zip Country $8.75 Additional

5. Ceriificate of Status Desired O )
Fee Required

-6.-Name and Address of Current Registered Agent L~ . _ 7. Name and Address of New Registered Agent
Name
CADLE, HAROLD E -
' Street Address (F.O. Box Number is Not Acceptable)
6350 15TH ST. EAST
SARASOTA FL
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printad name of registered agent and tiile if applicable. {NOTE: Registered Agent signature required when rainstating) CATE

9. This corporation is eligible to satisty its Intangible FiLE l\liOWﬂ‘ FEE IS $150.00 10. Election Carrpaian Finangin
T et oo o . At AT 2000 Foo it v Sss000 | 1> e Conoss s 35,00 vy o
(See criteria an back) ] Make Check Fayable to Department of State

11. OFFICERS AND DIRECTORS ITZ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
1Lk VS [ petete TITLE [ change [ Addition
. CADLE, MARY R. NAME

wsersamuess | 8350 15TH ST. E STREET ADORESS
©oosTae SARASOTA FL 34243 CITY-ST-2IP

- PT [ pelete TINE O change [ Addition
- CADLE, HAROLD NAME

6350 15TH ST. EAST STREET ADORESS

SARASOTA FL 34243 CITY-ST-2IP

T i ’ [ Delete ne - - - [ change  J Aadition
NAME

STREET ADDRESS

CiTY-ST-2IP J
TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-5T-2IF

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IF
TTLE J Change ] Addition
- NAME

STREET ADDRESS
CITY-§T-2IP

[ pelete

_ O pelete

annoer

er e

[0 Delate

| hereby certify that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(0), Florida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, of on an attachment with an address, with all other like empowered.

= ZATURE: v A0 g \ A le_ 02-, {?}Oo Y -7SS ’77-5—5‘

- -‘\. -‘_ﬂn‘.“ o
SIGNATURE m‘ TYPED OR PRINTED NAME OF SIGNING CFFICER ORy DIRECTOR Da I Dayurne Phone ¥ J

CR2E034 (9/99)



