2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 739540

1. Entity Name

BEAUX ARTS ASSOCIATES OF MUSEUM ART, INC., FORT

FILED

Principal Place of Business

ONE E. LAS OLAS BLVD.
FT. LAUDERDALE FL 33301

Mailing Address

ONE E. LAS OLAS BLVD.
FT. LAUDERDALE FL 323011807

2. Principal Place of Business

3. Mailing Address

I |

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

M

DO NOT WRITE IN THIS SPACE

May 13, 2000 8:00 am
Secretary of State

05-13-2000 90007 041 ****6] .25

City & State City & State 4, FEI Number Applied For
9‘1 7660% Not Applicable
Zi Zi it
® Country P Country 5. Certificate of Status Desired O $8'75 ﬁ_\dd|t|onal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reqgistered Agent
- . Name
Street Address (P.O. Box Number is Not Acceptable)
BOATRIGHT, SUE ELLEN P
C/0 MUSEUM OF ART
1 EAST LAS OLAS BLVD. & 7 Code
|
FT. LAUDERDALE FL 33301 FL
8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or Both, in the state of Fierida.
SIGNATURE
Signature. typed or printed name of ragistered agent and title if applicable. {NOTE: Ragistered Agent signature requirad whan rainstatng) 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 Depariment of State

10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
TIME PD Delele TITLE F i/ s [ change  BK] Addition
NAME (RWIN, LINDA H % NAME MA0GY 5 vilivar ﬂ
STREET ADDRESS | 2570 RIVERLANE TERR STREETADDRESS |4 7 7@ A& 25 Al/é—
crv-s-2p | FT. LAUDERDALE FL 33312 arv-s-2 - £ AUPERDRIE, FL 33208 ) i
TITLE VD ' ﬁbam TITLE Vo] 0 v 5 ! 1 Change w Addition
NAME SHEPARD, NANCY - NAME [gEay YAV 4lv ;; /OT 505
STREET ADDRESS | @51 INTRACOASTAL DR : stheet sookess (B O 4 LYPRESS b/
_OM-ST-2° | FT. LAUDERDALE FL 33304 / s \Rempantd BEACH, FL 33067
TITLE SD Delete TITLE A/ O Change ﬂﬁ\ddilion
WAME STEPHENS, MOLLY ﬁ NAME avo R cA BECK 5
STREET ADORESS | 2500 NE 40 ST SIREETADDRESS (2 ¢ opey  LOE /M A R PlAc
GmY-ST-2P ) FT. LAUDERDALE FL 33308 % ciry-st-2ip 1;_{"0 LPANCEROALE . 33%¢)] /E{{]
TITLE TD Delete TITLE [ Change Addition
o GRANT, DARLENE we | TEAN 50/€§b’," S& /@’/ s
STREETADDRESS | 9784 NE 24 ST smeet oveess | 775 £ORLOOVA A
omv-ST-2P | LJIGHTHOUSE POINT FL 33064 oS | A LAGDERDOAIE, FL 323316
TILE . (] Delete TITLE : . [ Change (] Addition
NAME NAME \ﬂb W iy,
STREET ADORESS STREET ADDRESS - - - )
CITY-ST-2IP CITY-6T-2P 0’4/% m&{ }} oﬂ pﬁd
e [ Delete e /e [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cerlify that the information
indicated on 1his 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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

* changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGN,

Daytime Phone #

[

b

-



