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1/3
2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000056947 Apr 24,2000 8:00 am
1. Entity Name
ecretary of State
PALM BEACH MUSEUM OF CONTEMPORARY ART, INC.
’ 01-31-2000 90109 009 ***150.00
Principal Place of Business Malling Address
1016 CLEARWATER PLAGE 1016 CLEARWATER PLACE
WEST PALM BEACH FL 33400 WEST PALM BEACH FL 33401-5013
Sulle, Apt. #, ete. Suile, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEIL Number Applied For
(05 —Oq aa lo% Not 25+ i
Zip Country Zip Country § $8.75 Additional
5. Cerlificate of Status Desired O Foe Required
§. Name and Address of Curremt Registered Agent 7. Name and Address of New Regisiered Agent
Name
RAMPEU—; PAUL Straet Address (P.C. Box Numbar is Not Accaptable)
125 WORTH AVENUE STE 202
PALM BEACH FL 33480 -
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad or printad name of registered agent and lite if applicatio, {NOTE: Ragisterpg Agent signanre raquired when rentiaung) DATE
9. This corporation is eligible 10 satisfy its Intangible . FILE NOWII! FEE i$S $150.00 i o Financi
Tax filing requirement and efecls to do so. After MAY 1, 2000 Fes wilt be $550.00 10. Eﬁ'ﬁﬂnza&i?rﬂﬂ;a"”"g 0 ffd-e%?o'@; Be
(See eriteria on back) O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1‘1'_
TITE D [ petee F TIME OChange [
NAME MONTGOMERY, ROBERT M HAME
STREET ACDRESS | 1016 CLEARWATER PLACE . STREET ADDRESS
emv-si-2p | WEST PALM BEACH FL 33401 oimy-ST-2°
THLE D [ Detete e Ocange 20
HAME MONTGOMERY, MARY M NAME
StREET ADDRESS | 1016 CLEARWATER PLACE STREET ADDRESS
erv-s-7p | WEST PALM BEACH FL 33401 Gv-ST-2P
THLE £ etete TIrLE Oohange O
NAME NAME ;
STAEET ADDRESS . L _ I STReET AbbRESS e et .- o
CITY-ST-2IP W Tiv-st-ze - “
WE T O e (change 27
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-81-2p CITY-51- 2P
ime O Celste me Do 1o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5Y-ZIP
THLE O pelte e Clonme [
NAME NAME
STREEF AQDRESS STREET ADDRESS
6y -ST-21P 4 CITY-ST-7P

13. | hereby certify that the information supplieg with this filing doesAoy/qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certily that the information
indicated on this report or supplemental report Is true grd accfatg and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director

of the corporatien er the receiver, 'o exeduld this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blagk 12 if
changed. or on an attachment ed.

SIGNATURE:

irstee empowe,
an addrass,

fu T NN TN

HIGNATURE AND TYPED OR ED NAME OF SIGNING OFWEWR Dato Daytima Phone ¢




