FILED
Jan 29, 2003 8:00 am
Secretary of State

01-09-2003 90113 041 ****70.00

1/9

~ 2003 NOT-FOR-PROFIT GORWE&TMN
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # N37012 - /

1. Entity Name

HISTORICAL COSTUME MUSEUM., INC.

35303

n
&

i

94

MR

Mailing Addrass

4738 NORTH BAY RD.
MIAMI BEAGH FL 33140

Principal Place of Business

4736 NORTH BAY RO,
MIAM) BEACH FL 33140

[N

[

2. Principal Place of Business 3. Mailing Address
Suita, Apt. 4. elc. Suite, Apl. #, etc. D CHECK HERE IF MAKING CHANGES
City & Siate City & State 4, FEI Number 65.019m Applied For
Not Applicable

Zip Couriry Zip Couniry 5. Certficate of Status Desired f‘g'g?q [mltionnl

6, Name and Address of Current Registerasd Agent . 7. Name and address.of.New Ragistered Agent PR S

. Namg

b —PORTER’EJWAFD o T " |~ Steet' Address (P.0Bax Numbar is Not Acceptable)y ™ ———
4738 NORTH BAY RD.
'MIAMi BEACH FL 33140
City FL Zip Code

8. The above namad entity submits: this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
ihe obligaimns of regisiered agent.

SIGNATURE :
Signaturs, typed or printad name ol regisiered sgent and e il applicabiv. (NQTE: Registered Ageni signaturs raquirad when msinstating) DATE [
B i
- B ) 9. Etection Campaign Financing $5.00 May Be Make Check Payable fo
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Addod 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 P
me D ) : ?.nelae L ' Clcrnge  [J Agdiion | ! I
e PARSONS, CHARLENE MANE g
sertooRess | 1737 N, BAYSHORE DR. STREET ADDRESS 5 |
orv-s2p | MIAMI FL : oTY- ST-2p 8 i
me PD - O Deleta TNE C)change L] Addition g i
HAME PORTER, SIR EDWARD ) NAME
STREET ADDRESS (4738 NORTH BAY RD STREET ADDRESS i
crv-st-2¢ | MAMI BEACH FL 33140 ary- sr-ne o ;
e D [ Detete e [Cchange 3 Addition
MOME PORTER, ANNA L P A
STRECT ADDRESS | 4738 NORTH BAY AD. STREET ADDRESS
_cmysst-ze | MAMI-BCH FL 33140 ~—~———— —— - oSty e e e -
e ’ e Chan Adgdition
i Starr E. Porters P oo - 0 Change. P Addif
streer apess | 7 0 Upl’and Ave. " STREET AODRESS
cIrY. 5T 21P Mill Valley, CA 94941 arY-S1-2F
Tme 7 Dekete ME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51- 2P ‘ CITY-SI-2F
TIILE ] Detets TIE [JChange [T Addition
| Mt NAME
. STREET ADDRESS STREET ADDHESS
CITY-S1-1P CITY-5T-29

12. I hereby certi

that the Information supplied with this fiti

indicated on this repart of supplemental report is true an

of the corporation or tha raceiver of lrustee empowered to execute this I
changed. or on an attachmanl with an addregs, with all other lika emp

does not qualify Ior the exernplion stated in Section 119.07(3)(i}, Florida Statutes. | further certity thal the information
accurgle and that my signature shall have he same legal effect as if made under oath; that | am an officer o direcior
rt as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 1f

I~ "'j 305" 3721438

Dwytimg Phong #

SIGNATURE: ___ SIGNA 7 F.ENCH 4D

TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR




