FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2005 8:00 am

DOCUMENT #

1. Entity Name
PAMELA MCCARTHY INTERIORS,

F00000001800

LTD

Secretary of State

03-03-2005 90174 046 ***150.00

2. Principal Place of Business
2921 MIDDLEBURY LANE

3. Mailing Address

2921 MIDDLEBURY

LANE

Suite, ApL #, etc. Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEl Number Applied Far
BLOOMFIELD HILLS, MI BLOOMFIELD HILLS 38-3435269 Not Applicable
Zip Country Zip ' Country $8.75 Additional
i 5. Centificate of Status Desired .
48301 USA 48301 TsSa _ I:l Fee Required
& e h Eait e — 7..Name and Address of Current Registered Agent

Name

PAMELA MCCARTHY

Streat Address (P.0O. Box Number is Not Acceptable)
303 DEER CREEK RUN

-| PEERFIELD BEACH

FL [7°$%%4>

accept the obligations of registered agent.
SIGNATURE

8. The above named entity submlts thls statement for the purpose ofchanglng its registered oﬂice or registered agent, or bath, in the State of Florida. | am familiar with, and

—§ignalure. typad of printed of registered agent and titie if applicable.

{NOTE: Regisiered Ageni signature required when reinstating)

DATE

“January 1 - May 1 Féa'is $150.00
After May.1,.Fae is $550.007
Amended UBR is $61:25-7
Mako Check Payable to Florida Départment of State-

$5.00 MayBe
D Added io Fees

9. Election Campaign Financing
Trust Fund Contribution.

STREETADDRESS 2921 MIDDLEBURY LANE
CTY-8T-ZIP BLOOMFIELD HILLS, MI 48301

10. OFFICERS AND DIRECTORS :
TITLE PRESIDENT
NAME PAMELA MCCARTHY

CITY ST Z]P

STREET ADDRESS

CR2E(348B {12/02)

TILE VICE PRESIDENT .
NAME MICHAEL MCCARTHY
STREET ADDRESS 2321 MIDDLEBURY LANE

CITY-S7-21P ' gy OMFIELD HILLS, MI 48301

TITLE

"NAME

STREET ADDRESS _
CITY-ST-2IP

C!TY 5T- ZIF’

-ADDRESS

S A ey

TME

NAME

STREET ADDRESS
CITY -8T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREETADDRESS' e P e e
CITY - ST ZIP . '

STRE
CITY ST Z]P

of the corporatioy or the rece

attachment with an‘address, wi
SIGNATURE‘ZV

z ernpowered
o 9

-12.1 hereby certify that_the_information supplied with this filing does not qualify for the exemptlon stated in Section 119.07{3)i), Florida Statites. ‘I furthér certify that the “inlcFmation
indicated on this/fepont s plememal repen is trug and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
bzw uele executp this repert as required by Chapter 807, Florda Statutes; and that my name appears in Bleck 10 or on an
b

SIGNATURE AND TYP OR PT ED NAME OF SIGNING OFFICER OR DIRECTCR

Oaytime Phone #

e Asd A ATY 4 AT



