-

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000005758 Secretary of State

May 16, 2001 8:00 am

162 ok s ok e
FLORIDA FINE ART MUSEUM CORPORATION 05-16-2001 90397 033 TH#70.00
Principal Place of Business Mailing Address
1707 WINNER CIRCLE P O BOX €9
TARPON SFRINGS FL 34689 TARPON SPRINGS FL 34688-0069
us us
> D TR ER
150 BOX 39
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
TFARPON SPRINAS FL 59-3434479 Not Applicable
Zip Country Z'ip Country " . $8 75 Additional
. 34‘682"0039 H S}A 5. Cenrtiticate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e - - - - - ==~ _-| Name. . . : e .- -
SYMS, HARCOURT Street Address {P.O. Box Number is Not Acceptable)
1707 WINNERS CIRCLE
TARPON SPRINGS FL 34689 _
City FL Zip Code
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,
BT, foams
A .
SIGNATURE O’//f . 30, Zoo/
Signature, typed 4 printed name of registered agent and litle if applicable. {NOTE: Registered Agant signalure required when rainstating) hal DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE DP O petete TLE [ Change [ Additicn
NAME SYMS, HARCOURT ) |
STREET ADDRESS | 1707 WINNERS CIRCLE STREET ADDRESS
orv-sr2¢ | TARPON SPRINGS FL 34689 oY sr-21 .
e DVS O Delete e p¥e M Change (] Addition
NAME .| SYMS, FIONA C NAME SYMS, Frodq ©
STREST ADDRESS | 13401 SANCTUARY COVE DR APT 435 STREETADDRESS | / 7 07 u///V/f/AH?S' CIRCLE
orv-si-zP | TAMPA FL 33637 _ N\ rARMN _SPRINGS FL. 34687
TILE DT O oelete TITLE oT WfCrange [ Addition
e SYMS, S N e BELDZIK SN (WEE SYMS)
STREET ADDRESS | 3030 EASTLAND BLVD A202 STREETADORESS | 30 80 EASTLAND BLVO. A 202
Ciry-ST-21P CLEARWATER FL 33761 O-SIIP L EARWATER L. . 3376/
TITLE OJ Delete TLE [J Changs [ Addition
NAME ‘NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [} Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 1 CITY-ST-2IP

12. | hereby cenrtify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang 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 Block 10 qr Biock 11 i
changed, or on an attachment with ar, address, with all other Jjke empowered. 72 -

HAR COURT—S25%.5 pp
SIGNATUR -QUIRED Ay 30,2000 234 3932

DR IR L Y [yl Py e P

CR2E037 {(10/00)



