FILED
2003 NOT-FOR-PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 741921 ‘ Secretai Yy of State
1. Entity Name 05-01-2003 90408 049 ****g] 25
BREVARD MUSEUM OF ART AND SCIENCE, INC.
Principal Place of Business Mailing Address
1463 HIGHLAND AVE P.O. BOX 360835
-MELBOURNE FL 32935 MELBOURNE FL 32936
Suite, Apt. #, etc. Suite, Apt #, elc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number BO-1804524 Applied For
’ Not Applicable
Zp Country zp Couniry 5. Certificate of Status Desired 0O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . R, . R LI T Name . <. s o v e T
FITZGERALD, PAM Street Address (P.O. Box Number is Not Acceptable)
14 WINDJAMMER POINT
MERRITT ISLAND FL 32952
City FL liip Code

8. The above named entity 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
the abligations of registered agent.

SIGNATURE
Signaturs, typed or printed nama of registered agent and title if applicabla (NOTE: Registered Agent signatura reguired when relnstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign f%nancing $5.00 May Be Make Check Payable to
‘ Trust Fund Contribution. Added to Fees Florida Department of State
% . _

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PT ] Detete {m.g (O Change [ Addition
HAME ™| FITZGERALD, PAM NAME
sTReET ADCRESS | 14 WINDJAMMER POINT STREET ADDRESS
CITY -ST-2IP MERRm |SLAND FL 32952 CITY-ST-21P
TTLE L't S belets L Fowsh Jiew Dprezident [ Change [ Addition
NAME STARKEY, TODD NAME Tock Kivrshensavna
smeer anofess 1 104 RIALTO PLACE, SUITE 800 STREET ADDRESS v 200 W- lilbbiscws Ave o \3R
orv-st-z¢ | MELBOURNE FL 32901 VST | wrelpourne, L 33403 -\890
TTLE 17 e T "Oodlee fwme T T 7T ST T Dchange [T Addition
NaME CEROW, MICHAEL NAME
STREET ADCRESS | 224 QUEENS CT. STREET ADDRESS
CITY-ST-2IP SATELLITE BEACH FL 32037 CITY-ST-2P
e I Secoavd Vice Cves Bt [ T Ol Change [ Adition
NAME FLAMMIO-WATSON, LEASHA NAME
sTreeT A0DRESS | 1020 LENNOX WAY STREET ADDRESS
CITY-ST-2IP MELBOURNF FL 32940 J CITY-3T-2IP
e PP Voo Tresidont 1 Delete e [ Change [ Additon
NAME SUMAN, RUTH NAME
STREET ADDRESS | 2426 CRYSTAL OAKS LN STREET ADDRESS
CITY-S5T-2IP W MELBOURNE FL 32904 CITY-ST-2IP
TmE = ecveir cu;y T Delete TILE [l change [ Addition
NAME D arce e owne S ?V‘cw\c‘-ﬂ_y NAME
STREET ADDRESS T.0-haw ST > STREET ADDRESS
CIrY-57-21P Mmelwourne Tl 3303 |-9© BUR Y cv-srar
12. | hereby certify that the information strpgied 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 shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, 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 smpowered.

A 1 ] Al p -

SIGNATURE: WM e RED Y28 /03

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTORA Data Daviime Phono #

0075485

CR2E037 (10/02)



