2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N32924 oy of Gtate™

THE BARKLEY FOUNDATION, INC. 02-26-2002 90091 022 **=*61.25

Principal Place of Business Mailing Address
1100 SE § CT. 72 E. MCNAB ROAD
pL) SUITE 56 PMB
POMPANC BEACH FL 33309 POMPANO BEACH FL 33311

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

650128421 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 Addi!ional
e Fee Required
—= 6. Name and Address of Current Registared Agent=—— — — " -~~| —  x~—=—"—7~Name and'Address of New Registered'Agent ™™™  ~—
MName

CENTORINO, DIANA W. ESQ. ?f‘fﬁ_‘fss (ngQX Nﬁfbeﬁwcemable)

~B45 MIDDLE-RIVER DR STE-346—
T, (AVERDALE FL [3%Z/6

FT. LAUDERDALE FL 33364—
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 Flerida.

t
SIGNATURE
Signalure, typed or printed name of registered agent and title it applicable. (NOQTE: Registerad Agent signature required when reinstating} DATE
. 9. Electicn Camazaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS ANC DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE PO [ Delete TITLE [ Change [ Addition
NAME BARKLEY, KRISTINE NAME
STREETADDRESS (1106 SE S CT #24 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33060 CITY-ST-ZIP
TITLE D [ pelete TILE [ change (] Addition
MAME DOWLING, ELIZABETH B. HAME .
stREeT ApDRESS | 4107 TECUMSEH DRIVE STREET ADDRESS
CITY-ST-27 DOTHAN AL CITY-ST-2IP
e T ISTD — 0 T T 7 ~ O pelete ‘B TiTlE - CoT = © w==—=———-  [Change - [ Addition
NAME BARKLEY, GEORGE KIP NAME
STREET ADDRESS | 1100 SE S CT #24 STREET ADDRESS
CITY - 5T-2IP POMPANO BEACH FL 33060 CITY-ST-2IP
TMLE M [ Delets TIMLE [ change  [7] Addition
HAME BARKLEY, GEORGE KIP NAME
STREET ADDRESS | 1900 SE S CT #24 STREET ADDRESS
CITY-ST-ZIP POMPANO BEACH FL 33060 CITY-ST-21P
TITLE [ celete TITLE [ change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 8T-2IP
TITLE [1 Delete TITLE [ Change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leqal effect as if made under cath; that | am an oificer or director
of the corporation or the recelver or truslee empowerad to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: MI\@//ﬂRL H, I'Crp &M((r; /PO G 1Y-F3 57

IGNATURE ann TYPEA DR PRINTED NAME OF SIGNINGOEFICER OR DIRECTOR Natg Navtirma Phone &

CR2E037 (9/01)




