2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Enity Namne Secretary of State
v -
MUSEUMFAIR.COM, INC. 05-11-2001 90010 021 ***150.00
Principal Place of Business Mailing Address
6105 SAVOY CIRCLE 6105 SAVOY CIRCLE
LUTZ FL 33549 LUTZ FL 33549
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6? - 363]383— Not Applicable
Zi Countr Zi Countr iti
P Y P v 5. Certificate of Status Desired [ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
WALLACE, MICHAEL R o MAT LLD E HO
1 Street Addrgss (P.O. Box Numbe s Mot Acceptable)
5000 CULBREATH KEY WAY Z, )] SAVOY C(RCLE
SUITE 9219
TAMPA Fi. 33611 o FrCode
o Lut=z FL |y ¢7
B. The above named ent‘\s@its this stateme@or the purpose of changing its registered office or registered agent, or both, in the State of Florida,
e 7 e
SIGNATURE Rt ; e 6.{ MAZZLDE +Ho  ( PR=<ID b %
. Sjgnalnfe’,".yped o printed name of reg\stercu agent S0 and title it applk cabe (MOTE: Registered Agent signature required when reinstating) " =1 DATE '
— = ;
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!I FEE IS $150.00 ! I .
10. Election Campaign Financin
Tax filing requirerrent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund ant‘r?butilon " f{%g?ol\gzége
(See criteria on back) O Make Check Payable io Departmant of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3] ] Delete hiLt: [Jcrange [ Addiion | &
S
HAME HO' MAT]LDE MNAME -
STREETADDRESS | o405 SAVOY CIRCLE STREET ADDRESS =
CITY-ST-2IP CiTY-ST-7IP 2
LUTZ FL 33549 i
1I1LE [ oelete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE [Jchange  [] Addition
MAME AME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-5T-7iP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-Z2IP
TILE ] pelete TILE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12if
changed, or on an attaci}‘aem With an address, @er like empowered.
SIGNATURE: e e pof
_SIGNATURE AND TYPED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR Daytimegihane # /
o




