FILED

2002 UNIFORM BUSINESS REPORT (UBR) 5
May 27, 2002 8:00 amj
DOCUMENT # 739540 S
1. Enty Name Secretary of State
BEAUX ARTS ASSOCIATES OF MUSEUM ART, INC., FORT 05-27-2002 90497 024 ™*61.25
LAUDERDALE, FLORIDA
Principal Place of Busingss Mailing Address
ONE EAST LAS OLAS BLVD. ONE EAST LAS QLAS BLVD.
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired % ?g.;?qﬁgséﬁonal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent _
e b= NAE s s o2 s e W - A
_ e = ~ SN Gopdb‘\)
"1 App Stregt Address (P,Q. Box Nymbar is Not Acceptajrie) -
CAPP, GAIL (oo™ "8 "B Te " Road ¥ 3200
1719 EAST LAS OLAS BLVD
FT. LAUDERDALE FL 33301 = _
ity ' ig Co
1 Fort Loudordals FL |2%%0/
* | 8. The above named entity submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the state of Florida.
SIGNATUR 4 0_,/@7/( J ?\)\%—Lw l% O' o)
or printed nama of registered agent and title it applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
N I /4 - 3 P J
] 9. Election Campaign Financing $5.00 May Be T Make Check Payable 1o I
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Feis Department of State
10, QOFFICERS AND DIRECTORS " 11. ADDITIOI';JS!CHANGES TC OFFICERS AND DIRECTORS IN 10,
e PD R peite TITLE PO . RBhange Addition | S
NAME CAPP, GAIL HAME Tean Gonr a DN \ﬁ &
STREET ADDRESS | 1719 EAST LAS OLAS BLVD smemaniess | 1 OO0 S el RA +3230 b gO;
or-sT 2 |FORT LAUDERDALE FL 33301 avsize | FonX Aodeadats, 1 ¥ 3330 u
e VD ™ petete T vV . BWerange  [Wodition | S
Nav GORDON, JEAN NAE melavas )
|- smeeT anoress 1100 S BIRCH ROAD, #2306 STREET ADDRESS 2% OE st ot
or-st2P  |FORT LAUDERDALE FU'33301 > === -~ .. ... O | "F84X ) g g dsndabe ;20 23305
TLE Sl [ Detete TTLE S T Tt v e =lChange - [] Additon |
NAME PRINTZ, JILL HAME
sTReeT ADDRESS | 1543 SE 14TH STREET STREET ADDRESS Do ‘
crv-st-2¢ | FORT LAUDERDALE FL 33318 Y ST-2P -
e TD O Belete TLE St [ Change [ Addition
HAME MCDONOUGH LACKEY, MARY NAME T
sTREETADDRESS |1 LAS OLAS CIRCLE, #306 STREET ADDRESS
onv-s-7° | FORT LAUDERDALE FL 33318 Ciry-s7-z
TILE O pelgs TITLE [Jchange [ Addition K
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE O petete TILE [ Change [ Addition _
NAME NAME e
STHEET ADDRESS STREET ADDRESS
CHY-ST-2IP GITY-ST-21P =
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: X 7 N “[I'bb 03 95U~ 765-)900
SIGNING OFFICER OR DIRECTOR Data Davtiena Phona 8




