2002 UNIFORM BUSINESS REPORT (UBR) FILED L
>t . I 1
DOCUMENT # N99000004274 Jan 08,2002 8:00 am | |
1. Ently Name Secretary of State ;

THE SCHACKNOW MUSEUM OF FINE ARTS, INC. 01-08-2002 90023 016 ****61 .25 il
Principal Place of Business Mailing Address
7080 NW 4TH STREET 7080 NW 4TH STREET
PLANTATION FL 33317 PLANTATION FL 33317 l

o . . 2 e ‘4ul ‘.}
2. Principal Place of Business 3. Malling Address H |“||| ||”I||| ||| “l l““ ||| “” "H I "I" |I|H Im[ Il . ' §
i 1

Suite, Apt. #, etc. Sulte, Apt. #, efc. DO NOT WRITE IN THIS SPACE 8 s

City & State City & State 4. FEI Number Applied For i

650936883 Not Applicable
Z Zi iti
P Country ? Country 5. Certificate of Status Desred [ §8'75 Additional
oe Required
6. Name and Address of Current Regi! Agent R 7. Name and Address of New R Agent_— Ramsenannl el . : .
] ) e - ~{_Nameg"— "7 - 7T T .7 : i
> [y s — -
JACOB Street Address (P.O. Box Number is Not Acceptable) HE
10481 NW 17TH ST |
PLANTATION FL 33322 i
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,
SIGNATURE
Signaturg, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquirsd when reinstating) DATE
g
5 9. Election Campaign Financing $5.00 way Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e D ; [ Detele T Olchange [ Acdiion |5 |
NAME SCHACKNOW, - MAX NAME &
staeet Aooness | 10481 NW 17TH ST STREET ADDRESS g
CITY-ST-2IP PLANTAT[ON FL 33322 ‘ CTY-ST-2IP u
TITLE D R ’ [ Delete TITE [ change [ Adcltion s
NAME SCHACKNOW, PAUL NAME
steeer soomess | 18 SHELDRAKELANE . _ - - — o = - smeme | sTREF ADDRESS |t o e e e e
on-sr-ze |PALM BEACH GARDENS Fl. 33418 CITY-ST-21P
Tme D N : 1 Delete TITLE [ change [ Addition
NAME SCHACKNOW, SHARMA NAME
sraees aooness | 15 SHELDRAKE LANE STREET ADDRESS
ore-st-2P | PALM BEACH GARDENS FL 33418 Cmy-Sr-2P
TITLE o ! ) 1 Delete TIME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TiTLE ' 1 Delete TTLE [ Change (1] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
e s 1 belete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP :
12. | hereby certify that the informgtiaa xemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information ‘L ; .
indicated on thisireport g ignature shall have the same legal effect as if made under oath; that | am an cfficer or director :

of the corporation ¢ s requirgdd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on 4
SSIGNATURE: —/




