2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # A JUOO0 21553 | May 21, 2001 8:00 am
1. Entty Nama , e Secretary of State
DESK AND CHAIR WAREHOUSE, INC. . 05-21-2001 90406 010 ***150.00
N
Principal Place of Business Mailing Address
8330 North Florida Ave 8330 North Florida Ave
Tampa, FL 33604 Tampa, FL 33604 En“ﬂav?ql
2. Principal Place of Business 3. Mailing Address
503 Ceasar Street c/0 Temple H. Drumond, Esge
B Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!IS SPACE
Lanow, P.0. Box 3273
City & State City & State 4, FEI Number Applied For
Tampa, Florida Tampa, Florida 59-3440213 Not Applicable
3326%2 (?SOZTW 33%%1_3273 UCSoKtry 5. Certificate of Status Desired Od . gi.;gqﬁi(ﬂlional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name
Temple H. Drummend Esg. 1 Termple H. Drummond, Esq.
1505 North Florida Avenue Street Address {P.0, Box Numbgr is Not Acceptable)

100 S. Ashley Drive, Suite 1500

Tampa, FL 33602

Pirpa FL | 4353

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

——"

SIGNATURE
Signatura, typs r printad nama of registered agent and title if applicabls. (NQTE: Registered Agent signature required when reinstating} DATE
. Thi ion is eligi isfy i i ‘ 150.00 - - . o
B e e o O | Mt 900t Fon il gm0 | 10 EesionComoninErencing - $5.00 vy 0
ax fling requirement and &ie 0 £0. er » <001 Fee will be - Trust Fund Contribution. [0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1.° OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TIME D X change [ Addition
NAME Cheever, R. Clinton NAME Cheever, R. Clinton
STREETADDRESS | 1105 E. Twiggs SIREETADDRESS | 16215 W, Course Drive
M-St [Mampa, FL 33602 Ur-St2f | Tampa, FL 33624
THLE [ Detete TITLE [ Ghange [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTy-ST-2IP CITY-ST-2IF
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-ZP
TIILE O Delete TITLE [J change [ Addition
NAME NAME
STHEET AUDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE O pelete TILE O Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP

d with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

port is trugand accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

i‘ empowgiad 1b execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ess, Ay

13. | hereby certify that the information suppffe
indicated on this report or supplemep
of the corporation or the gceiver ogtru:
changed, or on an atta: ent witll hn

. Clinton Cheever, Director 04/30/01 813/833-7072

B TYPEDPORRRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2EG34 (11/00)




