2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 706837 FILED
1. Ently Nams May 08, 2000 8:00 am
SOUTH FLORIDA SCIENCE MUSEUM, INC. Secretary of State
05-08-2000 90058 032 ****70.00
Principal Place of Business Mailing Address
4501 DREHER TRAIL NORTH . 4801 DREHER 1"RAIL NORTH
WEST PALM BEACH FL 33405 WEST PALM BEACH FLA 33405-3017
S v DA GO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State . 4. FEI Number Applied For
. 59‘0915177 Not Applicable
4 Country 4 [ County 5. Certificate of Status Desired $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

e I Yy Kate GRldan
ROSENBERG, STEVEN MD T OR T TES T Ive

470 COLUMBIA DR STE 1024
(Dest balm Brach  FLI"33Y0K

WEST PALM BEACH Ft. 33409
@. The above named entity submits this statement for thf purpose of changing its registered office or registered agent, or both, in the stale of Florida.

SIGNATUR@‘R ! a_Q& ;L,Q(Q(Q—/;/\) 4’;1 6"00

Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature requirad whan rginstating)
j FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
] FEE IS $61.25 Trust Fund Gontribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 /
TITE cD M oelete T CD O Change  [yAddtion
o ROSENBERG, STEVEN e . Kate Gildan .
STREET A0DRESS | 470 COLUMBIA DR _STE, 102A STREET ADDRESS 0 Over IDOK_, mfl e )
onv-s-20 | W PALM BEACH FL 33409 s | RFR4 - Palon EaeaCh Fl 33408
TITLE VD : : : [J Delete TITLE f [ Change [ Addition
NAME HONIG, BRUCE NAME
STREET ADDRESS | 100292 ALAMANDA BLVD STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL 33410 CITY-ST-2IP
THiE SD O Celete ME O Change [ Addition
wwe- . | BERNARD; CHERRY . e e e
STREET ADDRESS | 4601 FORUM PL STREET ADDRESS
CITY-ST-2IP W PALM BEACH FL 33401 CITY-ST-2IP
TITLE D [ pelete TITLE [JChange [} Addibion
NAME JORTH, BRUCE NAME
STREET ADDRESS | 1555 PALM BEACH LAKES BLVD STE 1400 STREET ADDRESS
CITY-$1-2IP W PALM BEACH FL 33401 CITY-ST-2IP
TIILE B - : [ Delets TILE [ Change [ Addition
NAME - "l R I st . NAME . ’
STREET AODRESS | 7 N STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP 7
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2P

CR2E037 (9/99)

changed, or cn an hmegatwith an addregs, with all cther like d. . )
smwmune:ﬁb&‘%&, Tt D n.ff U2 loe0O T/ -CAb- 53]
|

@ I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execute thys reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

awere:

A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #



