2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003291

1. Enlity Name

MUSEUM

OF ASIAN ART, INC.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90143 023 ****6] 25

Principal Place

of Business Mailing Address
——

1209 5. TAMIAM, FRAIL
SUITE 1 '
SARA 32200

(Cnerecrep

2. Principal Place of Business

G Yo S, LAasH Nerorl

3. Mailing Address

b 4O S. WASH NGroN

MR

I

Suite, Apt. #, etc. TR LA suite, Apt #, etc, B VA J DO NOT WRITE IN THIS SPACE
City & State City &‘ State 4. FEI Number Applied For
éﬂ’& [FSe 73 /:L- éﬁfﬁf@ T FL & 50 7 & 5(9\ 5 3 Nol Applicable
zp 3 ‘ﬁl 3 Cﬂ Counqlry s ﬁ' Z:% #2a 5 (p Country [( < A 5. Certificate of Status Desired a gg-;ilﬁiﬁlional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
N - - - N . - .
DR, HEreH WAIM- BPELF—
WALL-APELT HELGA Street Address (P.O. Box Number is Not Acceptable}
. ; ~ 4 et
1299 S. TAMIAM TRAIL CS7 177
“SUITE 1209 . . -
SARASOTA FL 34239 City FL | ZPCee

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.

DR. HELen WAR— RPELT

hl/:u/ 0D

SIGNATURE
Slgnalur_e‘ typed or printad name of registered agent and title if appliceble {NOTE: Registerad Agent signature requirad when reinstating} DATE
FILE NOW:; 9. Election Campaign Finanging $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE Pres bepr- & FouMAsR._  [poe TITLE _b;‘ RECTDR. Y- é’u/a,g ror [ Change [ Acdition | &
(=]

NAME bﬁ. Hera B w’q.fsl— /?‘pEAT . r/zo9 NAME EAAEAJ VH‘ME/Q ”007_ :

STEETROORESS | /2 @ G S TAM I A mi  TRAE L, STRECTADDRESS | 421y oy s 2 Nimp Coir e For )7 a7l %

C-STIP LSARASOTA, - 343G US|\ SARASOTR FlL  3%A 3G §

TITLE Vice ﬂ,es—:sa‘bg,) T A T RcAS e TITLE . [ Addition | O

NAME DR, marrnew £ diuwd NAME

SREETADLRESS | T 7 0 Sourry PAAM AUENUE STREET ADDRESS

Or-5TP | SARA SOOI, A I4A3 4 CITY-ST-2IP

me g5 ,€,) CAROLY ) Au bameyl ’0#‘ /4] Delete e © [ change [ Addition | ~

wit (T F90 TId AN BeAcH Orive M

STREET ADDRESS STAEET ADDRESS

A s o
CITY-ST-2P RA so ) Fe 3923y CITY-§T-2P
e v O Detete TME [ Change (] Aadition
RUFRANK Cor oM .

NAME éﬁ : VA Hitad el E

STREET ADDRESS g X » STREET ADDRESS

CITY-ST-2IP !&Bﬁ Sorh ) Fi_ 34237 GITY-ST-7IP

TILE ( Di‘ 9 ‘rg}})/ F{g LClor)e [ petete TLE [ Change [ Addition

NAME -~ ' NAME

STREET ADDRESS 220 ﬂﬂ vrs '6 AVA‘ STREET ADDRESS

avsre - SARASOTH . T “#32 37 GITY-81-2P

TILE ( h 45 : [ Delete TMLE O Change [ Acdition

NAME l Q) R U,E)’ Gurma A) 4= NAME

STREET ADDAESS FE5 Bavd or 7 ARrS™ For| sweer wovess

CITY-§T-ZP — VIRRSOA . Fi_ 342136 CITY-§T-ZIP

12. | hereby certify that the informat; dpwied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supp! talireport is ryp 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 corpi

changed, or on an attachment wit

SIGNATURE:

oration or the receiver

AT

by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RE;;{MHE 'WW’R“A—/ Y -05-00 74- K4-7P)

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICEA OR DIRECTCR

Date Daynme Phong #




