2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9700006531 6

1. Entity Name - .

MACFADDEN FINE ART & FRAMING mc R

! S
¥ ) ! i Toaama T 0

~Principal Place 0f BUSINESS - - m - <. oo o Mailing Address, e

FILED
Jun 27,2002 8:00 am
Secretary of State

05-27-2002 90456 040 ***150.00

5

| 775 SW. 47TH STREET. SUTE. 208" . T175 SW.:47TH STREET. SUTE.28 - LT —‘ 5 {}
MIAMI FL 33155 R _ MIAM FL' 33155
N RN
T52 6 oD 4, S
Suite, Apt. #, etc. o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Stale o Clity & State- - - 4, FE| Number - Appliad For
VGl F { 650769730 Not Applicable
zzg l Sg LCountry 2P Country : i 5. Coentificale of Status Desired O g‘g gesqtﬁfg;mnal
s. Name and Address of Current Reglstered Agent 7. Nams and Address of New Regiatered Agent
X Name . .

MAGFADDBJ PAMELA A

702(0%034&

eat Address (P.O. Box Nurnber is Not Accaptable)

MAMHA33455—

City

M\Wé IS5

Zip Code

FL

8. The above

ity submits¢his sjatement dor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
GhI— S‘ ,,{ O Z,

uthe if Bpplicabie.

SiG'NAT_UHE
T Sigmxure typed of th-lod name of regisiarad atn

1 . [NOTE: Hag-s!bfed Agend aignaturo rpquired when ramnstating)

9 This corporalion is eligible to satisfy its Intangible .- | . - ._._ FILE NOW!!_FEE I1S_$150.00

Tax filing requirement and elects to 0o so.
- {See.critesia on back)

Aftar May 1, 2002 Fee wili be $550.00 | -
Make Check Payable to Department of State

100 Election Cafﬁpé'ign'iﬁ'ﬁancfrfg: T
Trusk Fund Contribution. O

Addad io Fees

1. " OFFICERS AND DIRECTORS- - | EFNE ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11 .
mE . O Detete TME O change [ aaditon | 5
NAME MACFADDEN, PAMELA A NAME &
sresTaporess | 7975 S.W. 47TH STREET, SUITE 203 STREET ADORESS . §
CITY-ST-2P MIAMI FL 33155 CITY-ST-2iP o
THLE ' 0 belete e Ochane 01 Addition | &
NAME HAME
STREET ADCRESS STAEET ADDRESS
CiTY-53-2P CrTy-§T-21
THLE [ pelete TME [ Change [ Addttion
HaME NAME i

1. _SIREET ADUAESS o] —empe = - =5 == me— e e e - STREET ADORESS * N ) i
CHTY-5T-21P TY-5T-2P
TmE [ Delets TITLE [IChange [ Addition
STREET ADDRESS STREET ADGRESS
CHTY-51-2P CITY-5T-2F
TIMLE O petete TITLE Clchange  [] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S7-2P CITY-§7-21P
HLE 0 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P Cify-ST- 2P

13. | hereby certify that the information supplied with this filin g degs
indicatad on this report or, lemental reporf is true an

pcute this repart as r

SIGNATURE:

not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther centify 1hat the information
ate and that my signature shall have the sams legal effeci as if macde Undsr oath: that 1 am an cflicer or director
uired by Chapter 607, Fiorida Statutes; and that my name appears in Bicck 11 or Block 12 if

@-’ch —O7

smu'rung AND TYPED OR -mrrzn NAME Womﬁn CR DIRECTOR

Daytima Phone #




