2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

G12530

MCGUIRE'S CUSTOM FURNITURE REFINISHING, INC.

....

Principal Place of Business
101 S CONGRESS AVE #D
DELRAY BEACH FL 334454615

Mailing Address

10t 5 CONGRESS AVE #D

DELRAY BEACH FL 334454615

2. Principal Place of Business -

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, elc.

Mar 19, 2003 8:00 am

FILED

Secretary of State

03-19-2003 90103 026 ***150.00

AN SRR,

[0 CHECK HERE IF MAKING CHANGES

Cily & State City & State 4, FEI Number Applied For
59-2245866 Not Applicable
7} Zi Countl it
ip Country ip ountry 5. Certificate of Status Desired O ?eae.gesq Lﬁrd:é"o"a'
—|— 6~Name-and Addreas of Current-Registered-Agent = 7.- Name-end-Address ol New-Registered Agen——————— =~
Name

MCGUIRE, MARY JEAN
101 S CONGRESS AVEA #0
DELRAY BEACH FL 33444

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

8. The above named anlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘-‘JSIGNATURE

Signature, typed or printed name of ragisterad agent and title if applicaple.

(MOTE: Ragistered Agent signature required when rainstating}

DATE

% FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITE PS O3 Delete TLE ' : [ change [ Addition
NAME MCGUIRE, MARY JEAN NAME

street aooaess | 8237 PINTO DR STREEY ADDRESS

CITY-5T-2P LAKE WORTH L 33467 CITY-ST-21P

TITLE v 1 Delete TITLE [] change (] Additien
NAME MCGURE, EDWARD L NAME

STREET ADDRESS | 8237 PINTO DR STREET ADDAESS

Grv-sr-zr ~ | LAKE WORTH FL 33467 .- CITY-ST-2F =~ |— - . _ )
TITLE O Detete TILE (O change [ Addition
NAME -NAME

STREET ADDRESS STREET ADDRESS

CITY-$7- 2P CITY-ST-2IP

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-7IP

TILE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

SIGNATURE:

12. | hereby certify that the information supplied with this
indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empowered 10
changed, or on an attachment with an address, with ali other like empowered.

filing does not qualify for the exempti
and accurate and that my signature s
execute this report as required by Chapter 607,

Ay TEAY M Guuiné

on stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
hall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears In Block 10 or Block 11 f

J// %! @s

NI 76-£/55

SIGNATURE Aun'rvp‘éf

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

WMWWN@E%

Data

I

- Ddjime Phone #

CR2E034 (10/02)



