2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Entity Name

P94000086097

BARRETT FAMILY HOLDINGS, INC.

Secretary of State

01-09-2003 90023 037 ***150.00

Principal Place of Business
326 WEST LANTANA RD
SUITE 1

LANTANA FL 33462

Mailing Address

326 WEST LANTANA RD
SUITE 1

LANTANA FL 33462

2. Principal Place of Business

3. Malling Address

N R

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

Jan 09, 2003 8:00 am

COHEN, FRED C
712 US HIGHWAY ONE

NORTH PALM BEACH FL 33408

City & State City & State 4, FEI Number 65‘0544222 Applied For
. Not Applicable
Zi " GCount Zi Count ~Additi
ip untry P untry 5. Certificate of Status Desired a ?g‘ggﬁf:ém"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

'| 8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

T SIGNATURE
B ,L_Signvalura. Ingd or printed name of registered agent and titla if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
. FlLE’:NOW!!! FEE 1S $150.00 )
' 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution, o chﬂ.gdotohﬁaiss ©

Make Chegk Payable to Fiorida Department of State

10. . OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDST [ celete TLE O Change [ Addition | &

NAME BARRETT, CATHERINE M. HAME 3

streeT anoRess | 608 ISLAND DRIVE STREET ADDRESS %

CITY-8T-2F PALM BEACH FL. CITY-ST-2IP &
o

TILE VP [J Dalete TITLE [ change [T Addition E)

NANE BARRETT, ROBERT J Il NAME

STREET ADDRESS | 608 ISLAND DR. STREET ADDRESS

cmv-st-7P - [PALM BEACH FL- 33480 - S e OIYSSTRR - L 7

TMLE [ celete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TIMLE [ pelste TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ petete me [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-ST-7IP

TITLE 1 pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CHY-ST-ZIP

12. [ hereby certily that the information supplied with this filing does not
indicated on this report or supplemental report is true and acourate

changed, or on an attachrment with

w7

SIGNATURE:

P TR O e
\.\&;ll.‘w [ TR A

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if
55, wi all other iike empowered.

Dale

Daytima Phene #



