2000 UNIFORM BUSINESS REPORT (UBR) FILED

220 50

PATRONS OF THE MUSEUM OF SCIENCE, INC. 01-20-2000 90206 048 ****G] 25
Principal Place of Business Mailing Address
6308 SW a1 STR 6808 SW 81 STR

Ug\m FL334 H;;Am FL 33143 _ 902303

Suite, Apt. #, el;c, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-City & State— -+ .- - o [ City & State =+~ ===~ - e~ - |*4.~FEI Numper - e -3 em =|: |Applied For .
59-1802789 Not Applicaile
2ip Couniry Zip . Country 0 $8.75 Additional

5. Certificate of Stat.us Desired Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BHENNER; CORA L Street Address (P.O. Box Number is Not Acceplable)
18499 SW 79 CT
MIAMI FL 33157

City F L Zip Code

8. The above namad entity submits this statement for the gurpose of changing its registered office or registered agent, or both, in the state of Flotida.

LR R i R I
S

SIGNATURE : : SRS

Foul Sldn§ture. tyDed é{ prinfed name & i@disteréd'agan‘t a?‘d titlg if éfilic?b'\ai.»:_
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
N y
FEE IS $61.25 Trust Fund Contribution. (] Added 1o Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

s PD B Change ] Addition
HAME Strauss, Lynn
STRCETADDRESS £ 3122 Mary Street

e P L Detae
NAME CLARKE, PATRICIA H
STREET ADDRESS 140071 SUNSET DR.

CITY-5T-ZIP COHAL GABI FS FL 33-1436 CITY-ST-2IP Mia mifJ?_T 291133 i
e - VP O Celote TLE - |vPp . [ Change (] Addition |
NaME= T WILKING KAREN = 0 0o T 0 T NAME 'ZEiTTer, "Judith = R

STREET ADCRESS (13645 DEERING BAY DR. NO. 124

oTY-ST-7F  JCORAL GABLES FL 33158

TITLE SD [ Delete
NAME TROTTER, MARITA

STREET ADDRESS 13503 CRYSTAL VIEW CT.

on-ST-2P - (COCONUT GROVE FL 33133

STETOUES | 5016 SW 72 Avenue

Ov-STAP  IMiami, FL 33165

TITLE [ ¢hange [ Addition
NAME

STREET ADDRESS
CITY-§T-2IP

TITE S [ Change  [] Addition

N:ME . Inman, Dolores
SREETADDRESS | 1298 W 79 Street

e S o o ke Delete
NAME HERALD, EILEEN
STREET ADDRESS 17291 BILTMORE WY #702

cmv-ST-2F  ICORAL GABLES FL 33134 oimy-T-217 Hialeah Lakes, FL.33014
TILE TD 3 Delee TITLE [Jchange [ Additicn
NAME BRENNER, CORA L N

STREET ADDRESS

STREET ADDRESS |18499 SW 79 COURT

CITY-ST-ZIP MlAMI FL 33157 CITy-8T-ZIP

TILE . 3 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADERESS

CITy-8T-2P CITY-87-7IP

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify 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 Biock 10 or Block 11 if
changed, of on an attachment with an aggress, with al} cther [ike empowered. ( 305 )

SIGNATURE:

{ CAFUE e Brenner, Treasurer 1/14/00 255-0567
AN D E 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

S



