2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000029599

1. Entity Name

MUSEUM DE DANIA, INC.

Principal Place of Business

Mailing Address

8265 WEST SUNRISE BLVD. 8265 WEST?U(NRISE BLYVD.
PLANTATION FL 32322 PLANTATION FL 33322
ncipal Place 3. Mailing Address
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5. Certificate of Status Desired
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6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

GARDNER, AN
8265 WEST SUNRISE BLVD.
PLANTATION FL 33322
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(NOTE: Registared Agent signature required when reinstating}

DATE
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9. This corporation is eligible 1o satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department of State

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
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CITY-8T-2IP CiTY-ST-2IP
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NAME NAME
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CITY-ST-2P CITY-ST-21F
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SIGRATURE ANDFYPED LR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Date Daytims Phona #




