2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000001635

1. Entity Name

THE INTERNATIONAL CHILDREN'S MUSEUM, INC.

FILED
Secretary of State

03-03-2000 90270 032 ****6] 25

Principal Place of Business

230 ROYAL PALM WAY

Mailing Address

230 ROYAL PALM WAY

#302 #302
PALM BEACH FL 334200248 PALM BEACH FL 334804318
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#F 4Hoy # Y4oH4
City & State City & State 4. FEI Number Applied For
50449461 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
., Name and Address of Current Reégistered Agent~ - 7. Name and Address of New Registered Agent
Name

HENRY, THORNTON M

505 S. FLAGLER DR.

SUITE 1100

WEST PALM BEACH FL 33401

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

City

Zip Cede

FL

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

Signature, typed or printad name of registered agent and title if applicable.

{NOTE: Registarad Agent sighature required when remstating)

DATE

FILE NOW: 9.
FEE IS $61.25

Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE sD ‘ O elete TILE Ol change [ Additien
NAME TALLEY, DAVID H NAME

STREET ADDRESS | 1983 PGA BOULEVARD, SUITE 1041 STREET ADDRESS

CITY-ST-2IP PALM BEACH FL A CITY-8T-2IP

TmE PD - O perete TIME T)Change [ Addition
NAME ROSINSKY, CLAUDE D NAME

STREET ADDRESS 2m EL BR'LLO WAY } STREET ABDRESS

CIY-ST-2IF PALM BEACH FL CITY-ST-2IP

THLE D [ Delete me () Change  [] Addition
NAME HAROLD A BENSON, JR NAME

STREET ADDRESS 6501 N FEDERAL HlGHWAY’ STE 5 STREET ADDRESS

CITY-ST-Tip BOCA HATON FL GITY-31- 2P

L “|vrD O] Deete TITE Ol change [ Acdition
NAME HENRY, THORNTON M NAME

STREET ADDRESS | 505 § FLAGER DRIVE, SUITE 1100 STREET ADDRESS

GITY-57-7IP WEST PALM BEACH FL CiTY-8T-2IP

TITLE S [ elete TITLE {J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY-ST-ZIP

T I Delete TMLE Clchange [ Addition
NAME ‘NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-ZIP

12. | hereby certify that the inf-orr-ﬁ;ation supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(1), 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 or the receiver or trustee empowered 10 execule this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

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

SIGNATURE:

sigeQenzt R . s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN(TOFMR O;fw;lRECTUH a /J }Dge \gé } Dﬁfl’{ane ﬂ730_1

Mar 03, 2000 8:00 am

CR2E037 (9/99)



