FILED |
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am§

1. Entity Name 05-02-2003 90177 001 ****5].25 '
THE CHILDREN'S MUSEUM, INC. 05-02-2003 90177 002 *****g 75 '
Principal Place of Business Mailing Address
438 CRAWFORD BLVD. 488 GRAWFORD BLVD.
BOCA RATON FL 33432 BOCA RATON FL 33432
Suite, Apt. #, etc. Suite, Apt. #, efc. 1 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.6652019 Applied Far
Not Applicable
Zip Country Zip Counlry . ) " $8.75 Additional
5. Certificale of Status Desired D/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - -
Sm e ey - . —_ . - -
OSBORNE A. BRADY JR Street Address (P.O. Box Number is Not Acceptable)
% OSBORNE, HANKINS, MACLAREN & REDGRAVE
098 S. FEDERAL HIGHWAY
BOCA RATON FL 33432 City FL Zip Code
8. The above named enlity 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 obligations of registered agent.
SIGNATURE
Slgnature, typed or printed name of registered agert and title if applicabla. (NOTE: Registerad Agent signature requirad when reinstating) DATE
i 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 . gir . May Be
$ Trust Fund Contritution. O Added to Fees Florida Department of State
10. QFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 =
T PD O Delete TILE O Change [ Adaivon | &
NAME ANDERSON, BLAIR NAME S
steeT anoress | 413 BUTTONWCOD PLACE 2 STREET ADDRESS 5
CITY-ST-ZIP BOCA RATON FL 33431 CTY-ST-2P <
f o
TITLE SD M Delete TILE Secreta “5 @Crange ] Addition o
e ROSS, SISTER ELIZABE . NE Qhﬁsh,,e, h .‘ede(
smreet anoress | 961 W. ROYAL PALM RD STREET AOCRESS
CiTY-ST-2IP BOCA RATON FL 33486 CITY-§T-2IP Q:h: n F—L 3 3432
mE 1D e s L A Detere TE - N uman T [Qthange (] Addition
“nw”~" 7| ANDERSON, BLAIR NAME %Im W) —Eﬁm = )22
staeer aboress | 600 ELM TREE LANE STREET ADDRESS
arv-stze | BOCA RATON FL 33432 oY1 2P [5005‘- Roten  FL 33¢Y3|
e ED 1 Delete e O change (3 Addition
NAME MERCIER, POPP! NAME
streer aboress | 30 SW 5TH AVENUE STREET ADDRESS
CITY-ST-2ip BOCA RATON FL CITY-S7-21P
TITLE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP CITY-ST-2IP
TITLE [ pelete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
12. | hereby certify that the information supplied with this filing doees not qualify for the exemption stated in Section 119.07(3Xi), 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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 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 attachrpem,with an address, with all other like empowered.
] i*y ‘f}
SIGNATURE: URE REQUIRED Bohd  Sli- 3R - L8795




