2G01 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 729734

1. Entity Name

PALM BEACH MARITIME MUSEUM, INC.

Principal Place of Business

4512 N FLAGLER DRIVE

STE 305

W. PALM BCH FL 33407

Maiting Address

P.O. BRAWER 2317
PALM BEACH FL 33480

2. FPrincipal Place of Business

b

Mailing Address

0. DRAWER 12317

Suite, Apt. 4, etc.

Suile, Apt. #, etc.

NI

FILED
ecretary of State

(04-28-2001 90038 013 ****70.00

{JRACJO

DO NOT WRITE IN THIS SPACE

[l

City & State City & State 4. FEI Number Applied For
59—1540474 Net Applicable
Zi Countr Zi Count i
° Y P unry 5. Certificate of Status Desired $8'75 A‘ddttlonal
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Regisiered Agent
Name

GRANT, (JOHN C.}

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

3210 POINSETTA AVE fonsETTIA Ao
WEST PALM BEACH FL 33407
City FL Zip Code
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.
SIGNATURE
Signature, typed of printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CPTR [ pelete TITLE [ Change [ Acdition
HAME GRANT, (JOHN C.) NAME
STREETADORESS | 3210 POINSETTA AVE STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL 33407 CITY-$T-2P
TILE VTRS [ Delete | s [ Change [ Addiion
NAME GRANT, (OLGA M.) NAME
siReeT 400RESS | 3210 POINSETTIA AVE STREET ADDRESS
CITY-5T-2IP WEST PALM BEACH FL 33407 CITY-ST-21P
TITLE STR 'xDe\ete TITLE [l cChange ] Addition
NAME SANSBURY, JOHN C. NAME
STREETADDRESS | 8660 THOUSAND PINES CIRCLE STREET ADDRESS
arv-si-zp | WEST PALM BEACH FL 33411 CiTY-S1-2p
TITLE TR [ Delets g me %(Change 1 Addition
NAME MILLER, HOYLE H JR HAME .
STREET ADDRESS | 19700 BCH RD. strectaponess | 3> WYE LA’NE ‘ )
ar-si2> | JUPITER FL 33469 oreseze |V IRGINIA BBACH VA 225
TILE O pelete TITLE ’ [ Change [ ] Agdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIFY-ST-71P
TITLE 7 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura 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 o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attachment w7

SIGNATURE:

i

aryBtidress, with all oth

ke empowared.
Wjonm C.Gr

ANT, PRes 4/ 24/@1 S6-$2 200

SIEAIATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Apr 28, 2001 8:00 am

CR2E037 (10/00)



