2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000031553 “Searetary of State

DESK AND CHAIR WAREHOUSE, INC. 05-22-2000 90038 027 ***150.00
Principal Place of Busingss Mailing Address
105 EAST TWIGGS 1105 EAST TWIGGS
TAMPA FL 33602 TAMPA FL 33602-3135
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Sulte, Apt. #, etc. Sune Apl. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FE| Number - Applied For
/q " pq F’/amhf_q imgg , Eln , ,&4 59-3440213 Nat Applicatie
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3 .3 é M Cobfiisfv A 23”} 5-0 Y czinsvk 5. Certificate of Status Desired | ?(?e ;’esq lﬁ?:é“"”al
6. Name and Address of Current Registered Agent i - 7. Name and Acldress of New Re Jlstered Agent
Name
0lL_ H- -Drvm-»onﬁ Est?
COHHS' DENIS A Street Ad ress P.C. Bgx Number is lAc ptable)
1505 NORTH FLORIDA AVENUE
TAMPA FL 33802

* Teenps FL | *53402

8. The above named entity submits this statement for the purpese of changing its registered office or reg’stered agent, or bhoth, in the State of Florida.
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(NOTE: Registefed Agent sgnature required when raingtating)

SIGNATURE

¢d or prnted name of registared agent and mle lt apphcale

S\gnalura

9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mey 8¢

Tax filing requitement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. O Added 1o Fees

(See criteria on back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete e O Change [ Addition | —
NAME CHEEVER, R. CLINTON NAME =
STREETADDRESS | 1105 EAST TWIGGS STREET ADDRESS :
crv-sT-2 | TAMPA FL 33602 CiTY-§1-2P i
TITLE ) O Delete TITLE (] Change [ Acditien :i
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZP ] CITY-ST-2IP
TIME 1 Gelate TITLE ) ’ ' [ Change [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TILE [ pelete TLE [J change (] Additien
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-71P CITY-§7-2IP
TITLE {7 Delete Time [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZP
TITLE . O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. with all

ther ik powere
SIGNATURE: ___ SIGN A @,ﬂ-—\ 5/ 00 @13)936- 1490

‘W BIGNATURE ANDTYPED QR PRINTED NAME OF SYaniiG OFFICER OR DIRECTOR Tode Daytma Phone #

o

of the cerporalion or the receiver sleg
changed, or on an attlachment wnh‘a adfire




