2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000073766

1. Entity Name

MCCARTHY'S ART & FRAME SHOP, INC.

Principal Place of Business Mailing Address
180 CRANDON BLVD #117 180 CRANDON BLVD #117
KEY BISCAYNE FL 33148 KEY BISCAYNE FL 331491555

LS W PR TR
. hLER &

2. Principal Place of Business - js 1 -1 ‘| 3. Mailing Address
(Y-St Pty r; . '

%50 CRANDCRS DN sm 266 Clandens BiLVD

FILED ’
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90105 017 ***150.00

I

I KL

|

Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
H 12
City & State e City & State 4. FE| Number 65-04 | lapplied For
Kﬁ SI - 7 5’ ) [4"-?‘7 £ ﬁ'7MU, =L 47888 . Not Applicable
Zip Country Zip Country . , $8.75 Additional
FL__ v S '9 33 l L[ q US@' 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, LAUREAND J . —
! Street Address (P.O. Box Number is Not Acceptable}. .. -
180 CRANDON BLVD #117
KEY BISCAYNE FL 33149 N
City FL Zip Code

B. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalture, typed or printed name of registered agent and title if applicable. {NOTE. Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible F K ! N )
Tax mingp ?eZLirementgand elects ::;y do s0. ° Aﬁel:lhi\ti ? V2V000 FiE ::ﬂs;: gssogo_oo 10. $IECU°” Campaign Financing $5.00 May 8o
o TE ! rust Fund Contrlbution. O Added to Fees
{Sea criteria on back) B Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O pelete TITE . Clchange [ Adation | &
NAME GARCIA, LAUREAND J NAME i ’ (]
streeT a0oress | 180 CRANDON BLVD #117 STREEY ADDRESS iy ; §
CITY-ST-2IP KEY BISCAYNE FL 33149 CITY-ST-ZIP g W
TITLE ] Delete TITLE [ Change ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 3 Gelete TITLE [ change [ Adgition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-ZiP CRY-$T-2P
TITLE [ Delete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-5T-2IP
TITLE O Delete TILE [ Change  {J Addition
NAME NAME
STREET ADDRESS o - STREET ADDRESS {__ S
CITY-ST-2P ' oy-Sicap ’
TITLE 1 Delete TmE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-20P

changed, or on an attachment wigh,an addrpgs, with all other like empowered.

13. | hereby certify that the information supgiied 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 report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5)ifee  S0S53s50122

SIGNATURE: L AiecEn X GARE

[ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date Daytime Phone #




