_ 2631 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # 701910 Jan 20, 2001 8:00 am
- Eney Mame Secretary of State

JUNIOR SCIENCE MUSEUM, INCORPORATED 01-20-2001 90011 004 ****70.00
Principal Place of Business Mailing Address
201-10TH STREET WES'i' PGST OFFIGE BOX 1911
BRADENTON FL 34205 BRADENTON FL. 34206
605597
J
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
e L ) . 15&1&1837 .1 [Not Appiicabls |,
Zip Country 2 Caurtry 5. Centificate of Status Desired M ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHANDLER. SUSAN F Street Address (P.O. Box Number Is Not Acceptable}
'’
105 47TH AVE. DR. W.,=FF 175
BRADENTON FL 34207
City . FL | Zip Code
8. The above named entity submils 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 name of registered agent and titla if applicable. (NGTE: Registered Agant signature requirad whan reinstating) DATE
FILE NOW: 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrflzution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE P [ Delete TMLE [ thange [ Addition
NAME BLACKBURN, MARY U NAME
STREET ADDRESS | 2804 7TH AVE. W. STREET ADDRESS
CHY-ST-2IP BRADENTON FL 34205 CITY-$T-2IP
TME EDT [ pelete TILE [(JChange [ Addition
NAME CHANDLER, SUSAN ) i _ o i
STREET ADDRESS |* 105 47THAVE. DRCW. : STREET ADDRESS
CY-31-2P BRADENTON FL 34207 CITY-57-21P
TILE D 1 Detete TITLE [ Change [ Addition
NAME CSIZINSZKY, ALEXANDERA NAME
STREET ADDRESS | 6119 8TH AVENUE DRIVE W. STREET ADDRESS
ory-sT-ze | BRADENTON EL 34209 CITY-ST-21P
TIMLE D 1 Delete TILE [ Change  [J Addition
NAME 1 | BROWN, ELSTON NAME
STREET ADDRESS | P.O. BOX 1772 STREET ADDRESS
owv-s12° | BRADENTON FL 34206 CITY-ST-2P
TME [ Delete TmEe [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2if e P CITY-ST-2IP
e RO Teete -, - § T O Change [ Addition
HAME ’ HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

12. | hereby ceitify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.,

SIGNATURE: \JBNIT i, S ORUIRED 01-09-0] G- T4T-1168

N e M AT URE AND TYPEDR OR BRINTEDR MNALE ME & Htd i MEEI~ED D DTG U

0073921

, CR2E037 (10/00)



