+ 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000026248 Secretary of State

1. Entity Name

MUSEUMFAIR.COM, INC. 05-01-2002 91472 020 ***150.00
Principal Place of Business Mailing Address

6105 SAVOY CIRCLE 6105 SAVOY CIRCLE

LUTZ FL 33549 LUTZ FL 33549

ARSI

May 01, 2002 8:00 am

AV EOSYIPO W

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3631385 Not Applicable
2i i Count iti
0 Country ap ouniny . Certiicate of Status Desied [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent - . . 7. Name and Address of New Registered Agent. - . - - -
== T Name
HO’ MAanE Street Address (P.O. Box Number is Not Acceptable)
6105 SAVOY CIRCLE
LUTZ FL 33549
N
m City FL Zip Code

CR2E034 (9/01)

Y

SIGNATURE :
‘[NOTE: Registered Agent signature required when reinstating) 7 CATE
9, This f:f)rporatiqn is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing és 00 Mav Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fes;s
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Acditien
nve | HO, MATILDE NAME ‘
streer aDDRESS | 6105 SAVOY CIRCLE STREET ADDRESS
GiTY-ST-2IP LUTZ FL 33549 CITY-ST-2P
TILE [ Delste TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TAMETST 7 Em e F e R i = D o TR - e e me s m e 3 Change - []-Addition -
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-7IP
TIMLE [ petete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-2IP
TITLE O etete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P

13. | hereby certify that the information supplied with-this-fitfg- not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoft is true and accupte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trugtée empowered to exeplite this report as required by Chapter 607, Florida Statutes; and that my name apgears inBlogl 11 g Blogk 12 if
changed, or on an attachment with aryaddress, with all ot ke empowered. f i

SIGNATURE: ___ SIG] -
SIGNATURE AND THWI MER sgue orFlin;ga, DIRECTOR Date ( p/z \‘ DaW# Il nqu




