2002 UNIFORM BUSINESS REPORT (UBR) FILED

k]
3
L ]
DOCUMENT # 729734 Apr 29,2002 8:00 am |
1. Enity Namo ecretary of State
04-29-2002 90068 045 ****70.00
PALM BEACH MARITIME MUSEUM, INC.
Principal Piace of Business Mailing Address
4512 N FLAGLER DRIVE P.0. DRAWER 2317
$TE 305 . PALM BEACH FL 33480
W. PALM BGCH FL 33407
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!IS SPACE
City & State City & State 4. FEI Number Applied For
59-1540474 Not Agglicable
P Country Zip Country §. Certificate of Status Desied %] $8.75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent ___ - —~_7.-Name and Address of New.Registered Agent- Py NS
== - ” T ) Name
Street Address (P.O. Box Number is Not Acceplable)
GRANT, (JOHN C.) P
3210 POINSETTA AVE
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
. Slgnature, typed or printed name of registered agent and fitle if applicabla. {NOTE: Registered Agenl signature required when reinstating) DATE
. 9, Dlection Campaign Financing $5.00 May Be Make Check Payable to '
FILE NOW: 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 O pelele TITLE (dChange [ Addition | S
e GRANT, (JOHN C.) NAME e
STREET ADDRESS 3210 P0|NSE|TA AVE STREET AGDRESS 8
CITY-5T-2IP WEST PALM_BEA.C.H_EL_MY CITY-8T-2IP §
TILE VTRS ] Delete TTLE [ change [ Addition : (3
NAME GRANT, (OLGA M. NAME
STREET ADDRESS 3210 POINSETTIA AVE STREET ADDRESS
CITY-ST-ZIP WESI.EALM-BEACH Fl-23407. CIry-sr-2p __ | __ S e aa s . IS
= = - N s [ T —— = SIS e ] e = e T s
TITLE " ITR i [ petete TITLE [ Change  [7] Addition
NAME .|MILLER, HOYLE H JR NAME
STREET ADDRESS 1133 WYE LN STREET AGDRESS
GITY-ST-2IP WRGINIA BEACH VA 21451 CITY-3T-2IP .
TIMLE O Delete TMLE TR (Trustee) [ Change L_}&Addiﬁﬂﬂ
NAME NAME . .
Raymo . Libert
STREET ADDRESS STREET ADDRESS 6810 nd A i‘ 1, Ph.D
CITY-ST-ZPP CITY-ST-7P Hammock Lane
W—Pailm-Beach,—F5—3341H1 —
TITLE O Delete TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITy-51-2IP
TTLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-§7-2IP
12, ! hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119‘07%3)(\'). Florida Statutes. | further centify that the information
indicated on this repert 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 receiverer 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 attachmeptith an addj)%—lo;her lide empowerad .
Dtz omia oy -sa2-
i 7 : . 4
SIGNATURE-_LZ&L AR EEQEYIchh C. Grant, Pres. -0 561-842-8202
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OH DIRECTOR Nars 5 PR S T




