2001 UNIFORM BUSINESS REFORT’(UBR)

3/3(0

1. Eplizy Name

" THE MUSEUM COLLECTORS SHOP, INC.

DOCUMENT # P97000077429

GAINESVILLE FL 32611

Principal Place of Business Mailing Address
FLA MUSEUM OF NATURAL HISTORY 5809 NW. 50 LANE
U OF FL - POWELL HALL GAINESVILLE FL 32653

FILED
Apr 16, 2001 8:00 am
ecretary of State

(03-30-2001 90316 009 ***150.00

us
2. Princlpal Place of Business 3. Mailing Address ”II“"’ "l || ’ I I|m ml. Il ‘ ml II llll |m| “I“ ““ ““
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4, FEI Number 59.34&473 Applied For
nat = . Not Applicable
Zip Courtry Zip County  ~° [ ZT-L - i ~$8.75 Additional o
5. Cenificate of Status Desired [m} Fee Required
6. Nome and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
- - o . - = - = — B N —? __Nami - mmn o =s T = —_ = E T A T —_— #ﬂ
"'ROSS, NANCY H
Street Address (P.O. Box Number is Not Acceplabla)
5208 N.W. 50 LANE
GAINESVILLE FL 32653
City FL Zip Code
8. The above namad entity submils this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
NAT -~ : -
sia URE stm-'tu@y Wy&moﬁmﬂm agehand 1t i appicadls. INOTE: Rogisiwad AQors s:gnatlre required whon rrtiiating) Joate 7
9. This c_orpora:ic_m is ellgible tysarisfy its Imangible FILE NOW!!| FEE I..“f $150.00 10. Election Campaign Einanging $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Feas
(Sea criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e . D .- £ Delste TIE [ Ghange [ Addition §
HAME ROSS, NANCY H NAME =
streer ooness | 5209 N.W. 50 LANE STREET ADORESS 3
orv-sizp | GAINESVILLE FL 32653 ciT-51-2¢ &
TIFLE 7 pelste TILE (] Crange [ Addition %
NAME MAME
). sraceTpoovess | _ . o STREET ADDRESS
GiTY-5T-2P ’ - =T orv-srnp— - - T ~- D N
TILE 3 Detete THLE O Change [ Addition
NAME NAME
- [~ STREETADDRESS .o — - oz = o= - = ez = o= oo == M _STREETABDRESS |- .. . =2 ___ - [V RN
CITY-S1-2P . Ciry-st-zip
TmE 3 Delets TTE [ Crange [ Addition
WAVE radean NN
STREET ADDRESS STREET ADDRESS
crry-Sr-2p ’ ) CITy-51-2p N R AP TP
TIE o [ Deleta e [ Crangs [ Adaftion
NAME d NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CiTY-ST-. 2P
TME ] Detete e O Change {7 Addilion
NAME MAME
STAEET ADDRESS STREET ADDRESS
Ciry-ST-2p CITY-51-21P
13. | hereby certify that the informatlon supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furthar certity that the information
indicated on 1his report or supplemanial report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation o the receiver or trustea empowered (o execuie this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.,
SIGNATURE:




