2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 746729

1. Entity Name

THE CHILDREN'S MUSEUM, INC.

FILED
Jun 16, 2000 8:00 am
Secretary of State

06-16-2000 90112 044 ****6] .25

Mailing Address

4% CRAWFORD BLVD.
BOCA RATON FL 33432-3752

Principal Piace of Business

438 CRAWFORD BLVD.
BOCA RATON FL 33432

2. Principal Place of Business 3. Mailing Address

AR RO

AN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
596652019 Not Applicable
Zi C Zip -’ M iti
P ountry P Country 8. Certificate of Status Desired d $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
g —= = - T~ = —— - - Name —=-—- - B —~ m—

OSBORNE, R. BRADY, JR.

Street Address {P.0. Box Number is Not Acceptable}

% OSBORNE, HANKINS, MACLAREN & REDGRAVE
998 S. FEDERAL HIGHWAY

BOCA RATON FL 33432 e FL | 2P C
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the slate of Florica.
SIGNATURE
Slgratura, typed o printed nama of registered agent and {le if applicable. (NOTE: Registerad Agent signature raquired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 10
TILE PD O petete TMLE N g (% M 4 A/f‘-- .T- @Thange [ Addition
AAME NUEMAN, TOM HAME paibaniab IR £/ 2 4
sTREeT ADDRESS | 7601 N FEDERAL HWY STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-2IP
TNLE SD O Dalete TNLE [ Change  [J Addition
NAME ROSS, SISTER ELIZABE NAME
STREET ADDRESS | 126 HIDDEN VALLEY RD 11 STREET ADDRESS
oy sr-ze A BOCA-RATON.FL - — - ... .J cmy-sr-ap L . . B
TILE 1D ) O Delete TLE [l Change [ Addition
NAME ANDERSON, BLAIR - NAME
STREET ADDRESS | 413 BUTTONWOOD PL STREET ADDRESS
CITY-ST-ZiP BOCA RATON FL CITY-ST-2IP
MLE ED O Delete TITLE O change [ Additicn
NAME MERCIER, POPPI NAME
STREET ADDRESS | 30 SW 5TH AVENUE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP -

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
I . accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attach t with an address, with all other like empowered.

SN ANREREQUIERDY. Mercier

SIGNATURE:

SIGNATBRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CF2E037 {9/ &)



