—————— |
- May 30, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) S y tarv of State
P ecre
DOCUMENT # 706837 05-14-2002 92:))5; 022 ****g] 25

1. Entity Name '

SOUTH FLORIDA SCIENCE MUSEUM, INC.

Principal Place of Business . Mailing Address ‘ I
4501 DREHER TRAL NORTH 4301 DREHER TRAILL NORTH = X
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405 .
~
A S =. RSO A AR e
Suite, Apt. #, elc, Suita, Apt. 4, efc. j. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEl Number Applied For
,1' 59"0915 177 Net Applicable
Zip Country Zio Country . 5. Certificate of Status Desired 0O fg‘gfqlﬁ;d;"“"a'
mlmmes oo 6. .Name and Address of Current Ragistered Agent __ _ poe oo | oo o 7. Namaand Address of New Rnglmurug_._n_aom . o i
v | DO o o e e e T e

—&Gildan -— —- —-
SUBEN, KATE DR :
520.OVERLOOK DRIVE.
WEST.PALM BEACH FL 33408

Sireet Address (P.O. Box Number is Not Acceptabla)
r

City: - FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the state of Florida,

F %{Afm

{NOTE: Reg! Agant ¢} requirad when rel ing)
Py ) 8. Election Campalgn Financing .00 May 8e Make Check Payable to
FILE NOW: FEE 15 ”1'25 Trust Fund Contribution. a ijsdea 1) F?;s Departmenl ofy State
10. +_+ v 1 - OFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 10 =
e oo.o oL Nneleie me . |5 FertTARA Ol change (B Addition | 5
NAME HONIG, BRUCE: MAME M\Lm , WY CKoP¥ —_— : 8
smetraooress | 10292 ALAMANDA BLVD 7 STREET ADORESS | 23 M“-x‘i s |8
sm-st-2p | PALM BEACH GARDENS FL 33410 oStz hasdh Pl e Beh, FL 33Yos g
T SD [ peieto me Wice » Chov rmeen Rcrange [ Addition | & -
NAME CHERRY, BERNARD NME :
STREETADDRESS | 1601 FORUM PL _ | STREET ADDAESS
Al LT-ST R | W PALM.-BEACH.FL.33401_. . . e e e OSSR N P
i 7] Cloelsts  fome - [ " cememm e oo -[DOhange [T Addition—|— =
| - 0t | JORTH BRUCE - == S e e
STREED A00ress | 1555 PALM BEACH LAKES BLVD STE 1400 i STREEY ADDRESS
ov-st-2P W PALM BEACH FL 33401 cy-st-zp
E v} _ O Delete TTE - O change [ Adgition
NAME GILDEN, KATE Nag
STReT apoRess | 520 OVERLOOK DRIVE [ STREET ADDRESS
thv-ST-2P  WEST PALM BEACH FL 33408 CITY-S1- 2P
e 0 oelete TE [ Change [ Addition
RAME NAME
STHEET ADDRESS STREET ADORESS
CiTY-ST-2P . CIry-ST-2P
e O Detete TILE . CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CY-51-2F

12. | hereby certity that the information suppliad with this filing does not qualify for the exemption stated in Section 1 t9.07&3)(i}. Fiorida Stalutes. | further certify that the information
indicated on this repor or supplemental report is lrue and accurate and that my signature shall have Ihe same legai effect as if mada under oath; that | am an officer or director
of the corparation cr the_recelvar or trustee empowered to execute this report as raquired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared. .

SIGNATURE: ~ Y HGYoLR) L ETRER ; 'ﬁé?\
Cate

mmaﬂdnnsnmrmufnnmormummnonmecrm

Deylume Phone #




