FILED

2001 UNIFORM BUSINESS REPORT (UBR) 2
2
1. Entity Name Secretal y Of State
16- o8 ek K
THE CHILDREN'S MUSEUM, INC. /—\) 07-16-2001 20002 013 61.25
Principal Place of Business Mailing Address
498 CRAWFORD BLVD. 498 CRAWFORD BLVD. AUt
BOGCA RATON FL 33432 BOCA RATON FL 33432 Ve s q J:"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
596652019 Nol Applicable
Zi i iti
® Country Zip Country 5. Cerlificate of Status Desired [} $8‘75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
™~ e B I o NAME = =2 == e m e et T . - - -
OSBORNE, R. BRADY, JR Street Address (P.C, Box Number is Not Accepiable)
% OSBORNE, HANKINS, MACLAREN & REDGRAVE
998 S. FEDERAL HIGHWAY ‘ '
BOfA RATON FL 33432 o FL | “PC®
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
-
SIGNATURE
Signature, typed or printed nama of registered agent and title il applicabla. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
I PD L Delete TME PD Blair Andarson ¥) Crenge (3 Adion | S
NAvE NEWMAN, TOM NAE A e
stheeT A00Ess | 7601 N FEDERAL HWY smeevoness |4 12 Buttonwood P1 5
CITY-ST-2P BOCA RATON FL 33487 aw-si-z¢ |Boca Raton, FL 33431 bred
o
TILE D O petste ME sp. e Change [ Addiion { &
NAME NAME
e ROSS, SISTER ELIZASE Sandy Wesley
125 HIDDEN VALLEY RD 11 STREET ADDRESS
CITY-ST-2i CITY-ST-2I 961 W _Royal Palm Rd.
IY:ST-2 - | BOCA RATON.EL .. , S |Roca Raton, FL. 3348
TMLE T [ Delete TITLE TD J Change [ Addition
::;‘EET ADDRESS ANDERSON‘ BLAIR :::EEET ADDRESS B i 11 Sull ivan
413 BU”ONWOOD PL ~ 600 Elm Tree Lane
tmv-51-2¢__| BOCA RATON FL ows-% |Boca Raton, FL 23432
TILE ED 0O Delete TLE © Z1Change [ Addilion
NAME MERCIER, POPPI NAME
STREET ADCRESS | 30 SW 5TH AVENUE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-S7-2IP
TITLE O Delete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-8T-ZIP
TITLE 1 Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
12. | hereby cerlify that the informaticn supplied 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 gath: that f am an officer or direcior
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8iock 11 if
changed, or on an attachment with an address, with all other like empowered.
s iilapE REGLRED Mer, 75
comnenme i ieE BEOLEESD Merwionr Aol 501 - 368637



