- 5003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT # N99000004274 Secretary of State
1 Entity Name 01-06-2003 90020 038 ****61.25
THE SCHACKNOW MUSEUM OF FINE ARTS, INC.
Principal Place of Business Maiifing Address i
7060 NW 4TH STREET 7080 NW 4TH STREET ;
PLANTATION FL 33317 PLANTATION FL 33317
s s R
Sufte, Apt. # etc. Suite, ApL. #, tc. O] CHECK HERE IF MAKING CHANGES i
City 8 Stata City & State 4. FEINumber 650036893 Applied For
Not Applicable ]
e Country Zn Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
SCHAGKNOW’ MAX JACOB Street Address (P.O. Box Number is Not Acceptable) j
{——-10481-NW-17TH-5T- S |
PLANTATION FL 33322
City FL [ Code

8. Thewbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
[ - - — —— T - T - -
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 = . ay Be
o $ Trust Fund Contribution. O Added to Fees Florida Department of State !
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 3
TILE o O oelete TILE OJ change [ Addition S_ ;
NAME SCHACKNOW, MAX NAME S |
sTreeT ADDRESS | 10481 NW 17TH ST STREET ADDRESS 5]
CITY-ST-2IP PLANTATION FL 33322 CITY-ST-2IP g |
o
TITLE D [ Delete TITLE [ change [ Addition 5 '
NAME SCHACKNOW, PAUL HAME :
streeT anoness | 15 SHELDRAKE LANE ‘ STREET ADDRESS
CITY-5T-21P PALM BEACH GARDENS FL 33418 ciTy-87-21P
TITLE D [ Delete TITLE O cChange [ Addition
NAME SCHACKNOW, SHARMA NAME ]
sreer anoress | 15 SHELDRAKE LANE STRECT ADDRESS ]
ory-st-z¢ | PALM BEACH GARDENS FL 33418 CITY-57-2P - ;
TTLE T [ Delete TILE [ Change  [] Addition ‘
NAME NAME j
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP f
TILE O elete TILE [ Change [ Addition
NAME . NAME i
STREET ADDRESS STREET ADDRESS i
CITY-ST-2 ‘ OITY-§T-2IP j
TITLE [ pelete TITLE [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS {
CITY-S1-2IP 1 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing "' ption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true geeaccurate and that my sigffture shall have the same iegal effect as if made under oath; that I am an officer or director
of the corporation or the receiver grigystee empowe” te this report as rffuired GyyChapter B4 7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

cnrone =22 Pl o /02 ez

P Tl - H




