Y
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N41107

1. Entity Name

3 i

SUTERNATIONAL MUSEUM OF CARTOON ART, INC.

May 28, 2002 8:00 am
Secretary of State

05-28-2002 91642 031 ****61.25

Principal Place of Business Mailing Address

S IPLAZATREAL . 201 PLAZA REAL
GARATON.FL 30429 BOCA RATON FL 33432
psi BT us

2. Principal Place of Business 3. Mailing Address

MK

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPAGE

| r——

BRETON, PETER

MOYLE, FLANIGAN, ET AL,

325 N FLAGLER DRIVE, 9TH FLOOR
WEST PALM BEACH FL 33401

City & State Cily & State 4, FEI Number Applied For
65‘0230316 Mot Applicable
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— - - R Tew res s TG e ¢ EE s ol ﬁ.r\ia;_..e;:ﬁ——}’ S e B s SET L s TR S T ST o B

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titia if applicable. {NOTE: Registered Agent signature requirad whan rainstaling} DATE
5 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
1 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 CTR O pelete mE O Change O] Addttion | S
NAME WALKER, MORT NAME 3
sTReeT ADBRESS | 201 PLAZA REAL STREET ADDRESS - cg
CITY-ST-7IP BOCA RATON FL CITY-S7-2IP w
TIME PTTR T Delete TILE [lchange Ll Addition | G5
NAME D'ANGELO, JOSEPH F. NAME
STREET ADDRESS | 201 PLAZA REAL STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-ZIP
= me o [ TTRe—e e S et :'*“”TﬁD'ele!e":' = TILET 5 | e So w2 =]: Change =[] Addition - |~ -
NAME ELMORE, GEORGE T. NAME
stReer ADDARESS ‘| 201 PLAZA REAL STREET ADDRESS
CITY-ST-2IP BOCA RATON FL ¢ITY-51-21P
TTLE STR O Detete THLE O Chenge [ Addition
NAME WALKER, CATHERINE : NAME
sTREeT ADDRESS (201 PLAZA REAL STREET ADDRESS
cny-st-zp 1BOCA RATON FL CITY-ST-2IP
TILE VIR O3 celere THLE [l Change [ Addition
NAME EISNER, WILL NAME
sTReeT a00RESS |201 PLAZA REAL STREET ADDRESS -
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TITLE [J Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-ZIF

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

SIGNATURE: _SPIMB a2

L nimn

o f]

12. | hereby cerlify that the Information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)i), Florida Statutes. | further certify 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 er the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 0 or Block 11 if

i gfsr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phona #



