2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000011609 FILED
1. Entity Name Feb 24, 2000 8:00 am
THE MUSEUM STORE FRAME SHOP, INC. Secretary of State
02-24-2000 90015 011 ***158.75
Principal Place of Business Mailing Address
1606 SOUTH DIXIE HIGHWAY 1606 SOUTH DIXIE HIGHWAY
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-7335
T ST O AT RO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4, FELNjumb Applied For
L s é RN- E@m C.} (X 9 Net Applicable
Zip Country Zip Country 5 (—:-e;r-lificale of Sta;s Desired $8'75 Additional
_ ) Fee Required
6. Name and Address of Current Registered Agent ) T 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTHERAr PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tlie if applicabie. (NQTE: Registered Agent signatura required whan reinstating) DATE
]
. A P . ! y .
9. _'Il_‘hls .lc.orporatlfm is ellg\bga to satrsfyc:ts intangible . FILE;NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elacts to do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. [ Added io Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [Jchange [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE PSD O pelete
NAME JOHNSON, STEPHEN M

sTREET ADDRESS | 1606 SOUTH DIXIE HIGHWAY

CITY-S7-2IP WEST PALM BEACH FL 33401

ITLE [ crange [ Addition
NAME

TITLE viD [ Delete
NAME JOHNSON, KATARZYNA M
sTREET ADCRESS | 1606 SOUTH DIXIE HIGHWAY STREET ADGRESS

omv-st-z¢ | WEST PALM BEACH FL 33401 CITY-§T-2IP

CITY-87-2IP CITY-ST-2IP

TITLE O change [ Addition
NAME

STREET ADDRESS
GITY-8T-2IP

TITLE O petete
NAME

STAEET ADDRESS
CITY-ST-2IP

THLE O change [ Addition
NAME

STREET ADDRESS
GITY-5T-2IP

TITLE O Delete
NAME

STREET ADORESS
CIY-ST-21P

TILE [ change [ Addition
NAME

STREET ADDRESS
CITY-57-2IP

TITLE O pelete
MAME

STREET ADDRESS
CITY-ST-2IF

TITLE ) . 1 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

13. ) hefeby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 officer or director
of the corporalion or the recelver or trustee empowared 1o exgeute this report &s required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Bieck 12 it

changed, or on an attachment with an address, witt] all othgrike empowerad. -
L ’ N I OO0 5bi-b59-13]

SIGNATURE: . 4%

AN

)ﬁiNATUHE AND TYPED c.r ?nm‘en NAME OF SIGNING OFFICER OR DIRECTOR Date [ Daytina Phong #
v

CR2E034 (9/99)



