NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 02, 2005 8:00 am

DOCUMENT # ¥ 9600000 575 & Secretary of State

1. Entity Name 05-02-2005 90969 021 ****70.00

FLORIDA FINE ART MUSEUM corporAT 7en/

TVYIVLIO0U
DO NOT WRITE IN THIS SPACE
2. Principal F'I?ce of Business . 3. Mailing Adgress
1707 Mmﬂem’ Circle [707 M;m ers Circle
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State , City & State X , 4. FEl Number Applied For
Targen Springs FL - 'ﬁ’:_gbon S,bm FL. 59-3434- 4 7_9 / Not Applicable
3 3_6 6 9 LC{O\E;% 33‘?5 g? é{c %J!:gy 5. Certificate of Status Desired geae. ;g lﬁ:’e‘ﬂﬁc’"a'

7. Name and Address of Current Registered Agent

" HARCOURT SYMS

-7 DO NGT“WR'_T—E" - o Tl Street Address (PQ. Box Number is Not Acceptable)

IN TH'S SPACE /707 h//ﬁ‘ﬁéj«\g C[Fc/e,

City, Zip Code

airpon Shrinas FL 32400

8. The above named entity submits this statement for the purpose of changing its registered office or registereg aéenl, or tm'lh. in the state of Florida, | am familiar with, and accept

the obligations of registered agent. -
—— #df‘cma-? fyms (J)AME)

br Ao’/
SIGNATURE - pry [ 2&, 2005
Signature, typed or printed namgf ragislered agsnt and title if applicable. (NOTE: Registerad Agent signalure required when reinstating} 17 v " DATE
FEE IS $61.25 9. Election Campaign Firancing $5.00 May Be Make Check Payablato
Initial or Amended UBR | Trust Fund Contribution, O Added to Fees Florida Depamni ;be Siatg
“10. GFFICERS AND DIRECTORS
TIMLE %’-“ ’ TILE
NAE YMS HARCOURT, Nane
STREETADORESS |/ 707 /T mners Crirele STREET ADDRESS
WS | ZArpon Springe Fl 34689 v st e
THLE oTr _ TILE
A BELOZIK S.N. (W6E Syms) NAVE
STREETADORESS | 4 707 Winnere Cebcle - STHEET ADDRESS
S \Tggy Cotimgs £ BICTT om-sr-2¢
7 7
TMLE ors. TNLE
NAME GRAF KevViy / NAME .. e
STREET ADDRESS &' (€705~ Lasgen Ave CEReEAnRESS T T T e g rwe -
om-s1-20 | Alews Pord ,{};34 ey L. FiESET CITY-ST-ZP DO NOT WRITE
LE TILE
o e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CATY-§T-2 CITY-5T-2IP
TITLE me
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST-2IP CHY-ST-2P
TME TILE
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-81-721P LiTY-5T-21P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the infarmation
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 817, Florida Stalutes: and that my name appears jn Block 10 or on an

attachment with an address, wit like empowerad, /‘/A/?CDG{JPTL)P (-72 -7)
CICNATIIDE. %//A/ﬁ//ﬁ; [ o ay u Y e FES D D

CR2E0378 (12/02)



