2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 750600

1. Entity Name

FRIENDS OF THE BASS MUSEUM, INC.

Feb 18, 2002 8:00 am
Secretary of State

02-18-2002 90146 025 ****61 .25

Principal Place of Business Mailing Address

2121 PARK AVENUE
MIAMI BEAGH FL 33139

2121 PARK AVENUE
MIAMI BEACH FL 33139

MR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"201751 1 Not Applicable
Zi Count Zi Countr iti
P i P y 5. Cerfificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J— T —_— = S e e T ~Name < - . == L eATEE e — -
Street Address {P.O. Box Number is Not Acceptable
CAMBER, DIANE ‘ pracke)
2121 PARK AVENUE
MIAMI BCH FL 33139 =i ek
ity FL ip Co
8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the state of Forida.
SIGNATURE
. Slgnature, typed or prinled name of regislered agent and titls if apphicable. {NOTE: Regislered Agsnt signature required when reinstating) DATE
3.
-‘1{) ) 8. Election Campaign Financing $5.00 May Be Make Check Payable to
2 FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Foes Depanment of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete THTLE [ change [ Addition
NAME HOUGHTON, PETER NAME
STREET ADDRESS 2325 sw 3 AVE #306 STREET ADDRESS
CTY-8T-ZIP MlAMI H. 33139 CITY-ST-2IP
TILE PD 7 Delete TITLE [ Change [ Addition
NAME HARRISON, LYDIA NAME
STREET ADDRESS 109 4‘“-' TERR_RWO ALTO |S|_E STREET ADDRESS
CNY-ST-2P MIAMI BCH, FL _ | omy-st-2p L a
TILE ED Ooelee B mie - T TS T change [ Addition |
NAME CAMBER, DIANE NAME
STREET ADDRESS M2 PARK AVE. STREET ADDRESS
CITY-57-2)P M]A.MI BGH FL CITY-8T-2IP
TITLE VD [ Delete TITLE [ change [ Addition
HAME HECHT, FLORENCE NAME
STREET ADDRESS THREE GROVE |SLE #1401 STREET ADDRESS
CIY-8T-2P COCON_UI_QBOVE FL CITY-8T-ZiP
TITLE [ Detete TITLE Ochange [ Addition
NAME MAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Detete TILE [J change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

12. | hereby certify that the information 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 repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execuie 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 empowered.

SIGNATURE: __ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Davtime Phona &

CR2ED37 (9/01)



