2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000004274

1. Entity Name

THE SCHACKNOW MUSEUM OF FINE

ARTS, INC.

R

Principal Place of Business

250
TRANW 5T
FLANTATION FL 3333 \'7

Maiiiné Address
10481 NW 17TH ST

PLANTATION FL 33322-6619

2, Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc,

Suite, Apt. #, etc.

0

FILED

(R

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI ber Applied For
’ éﬁa Not Applicable
i i Countr iti
2o Country Zp Lty 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

SAUERBERG, ERIC M
712 US HWY ONE, SUITE 400
N PALM BEACH FL 33408

—Mox—Jecob-Sehacknad — —

Street Address (P.O. Box Number is Not Acceptab
1O4 -ﬂw S+

b M

City

Plantation

FL | 43330

8. The above nal

2k A

for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATUR
Slgnalure orinta: rla ragwstsrad agent and litle i appllcable (NCTE: Registered Agent signature requirad when reinstating) DATE
FILE(‘N‘O/ / 9. Election Campaign Financing $5.00 may Be /Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. N OFFJRERS AND DIRECTORS. 11. ADDITIONS,‘CHAN‘GES TO OFFICERS AND DIRECTORS INACT
TITLE D~ [ Delete TITLE ange ) Addition
NAME SCHACKNOW, MAX NAME
STREET ADDRESS | 10481 NW 17TH ST STREET ADDAESS
CITY-§7-21P PLANTATION FL 33322 CITY- §T-21F
TITLE D [ Delele TITLE [ change  [] Addition
NAME SCHACKNOW, PAUL NAME
STREET ADDRESS | 15 SHELDRAKE LANE STREET ADDRESS
crv-st-z2 | PALM BEACH GARDENS FL 33418 cirv-s1-21P
TME D [ Defete TILE [J Change [ Addition
NAME SCHACKNOW, SHARMA NAME
STREET ADDRESS | 15 SHELDRAKE LANE STREFT ADDRESS
or-si-2° | PALM BEACH GARDENS FL 33418 cirv-1-2¢
TITLE O elete TTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP
TITLE O Delete TTLE [ changs  [C] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certily that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information

indicated on this report or supplemental report
of the corporation or the receiygr or trusigs
changed or on an aftachi

S"IGNATURE.’

4G OFFICER OR DIRECTOR

Daytine Phone n

true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
prpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if
g all other like empowered,

i //,WT(,%%[W /w

>

Mar 10, 2000 8:00 am
Secretary of State

03-10-2000 90033 036 ****5].25

CR2E037 (9/99)



