2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 701378

1. Entity Name

BEAUX ARTS OF MUSEUM OF ART, INC., FORT LAUDERDA

LE, FLORIDA

Principal Place of Business

ONE EAST LAS OLAS BLVD.
FORT LAUDERDALE FL 33301

Mailing Address

ONE EAST LAS OLAS BLVD.
FORT LAUDERDALE Ft 33301

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

AR

FILED
Secretary of State

02-07-2003 90075 007 ****5] .25

U

[0 CHECK HERE i MAKING CHANGES

Feb 07,2003 8:00 am

City & State City & State 4. FE! Number 59.61389.52 Applied For
Not Applicable
“ip Country Zip Country 5. Cerlificate of Status Desired d $8'75 A_xdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T - - ‘Name™ T - T

TOLLE, EMILY J
2501 NE 12 CT
FORT LAUDERDALE FL 33304

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity 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

Slgnatura. typed or printed name of fgistered,

jent and titla if applicable.

25p>

(NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Flection Campaign Financing
Trust Fund Contribution,

55.00 May Be'

Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD [ Deiete TILE Clchange ] Addition | &
NAME GREEP, KARYN NAME S
streeT aDoRess | 2725 NE 26 TERR STREET ADDRESS g
CITY-ST-2IP FORT LAUDERDALE FL 33306 CITY-ST-2IP e
TITLE DVP O] Delete THLE Ochange O3 Addition _%
NAME FRENCH, BETH HAME

sTReeT aDORESS | 909 PONCE DE LEON DR STREET ADDRESS

cnv-s2¢ | FORT LAUDERDALE FL 33316 _ . AL P

TILE 1 11] 1 oelete TILE [J Change [ Addition

NAME TOLLE, EMILY NAME

streeT ADDRESS | 2501 NE 12 CT STREET ADDRESS

GITY-ST-2IP FORT LAUDERDALE FL 33304 CITY-§T-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE [Jchange  [3 Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-8T-2IP CITY-5T-2IP

12. | hereby cerify that the information supplied with this filin
indicatad on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that ! arn an officer or director

of the corporation or the receiver or trustee empowerad th execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with algoter like empowered.

changed, or on an attachment witp

SIGNATURE:

L]




