. 2001 UNIFORM BUSINESS REPORT (UBR) Mar 15F 12161;:)]1)8'00 am

DOCUMENT
DOCUMENT # N93000003235 : Secretary of State
. 03-15-2001 90033 045 ****g] 25
THE PEARL BARLOW FOUNDATION, INC.
Principal Place of Business Mailing Address
340 ROYAL PALM WAY 340 ROYAL PALM WAY TRUIRghL
STE 100 STE 100 -
PALM BEAHC FL 33480 PALM BEACH FL 33480
us us
> e i EDROEATRRAM G LN
e - - -— L - rm":_.— i - - e T e Tt T e ST B prmn T i ST ST TRoalEIT WIS S emee T - T
Suite, Apt. #, etc. Suite, AP, #, etC. DO NOT WRITE IN THIS SP{-\CE
City & State City & State 4, FE Number Applied For
: 650428322 . Not Applicable
Zp Cauntry Zp . Country 5. Certificate of Status Desired O §g";§q$?ﬂﬁ°"a’
— 6. Name and Address of Current Reglstered Agent I T 7. Name and Address of New Registerad Agent -
: C - - o —— - .| MName, c - . . - e
PILOTTE, FRANK T JR Strast Addrass (P.O. Box Number is Not Acceptable)
MURPHY, REID, PILOTTE, ORD & AUSTIN
340 ROYAL PALM WAY, SUITE 100 : :
PALM BEACH FL 33480 City ‘ o FL Zip C-ode

8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
v = - Slgnature, typed of printed name of registered agent and e it appticable. . _ (NOTE: Ragistared Agent signature requirad when reinstaling) e g ._-_DATE P e -

9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. O Added to Faes
OFFICERS AND DIRECTORS 1. RDDTTONS/CHANGES TO OFFICERS AND DIFECTORS IN 10
D o . ... Delete TILE : O Change [ Addition -
NAME BARLOW, PEARL NAME
STREET ADDRESS | 6460 COMMON CIRCLE 2-203 STREET ADDRESS
oy-ST-2P WEST PALM BEACH FL 33417-4271 cin-51-21p : )
TILE D O belate THLE ' [} Change [ Addition
NAME BRODERICK, JAMES NAME :
STREET ADDRESS | 500 COCONUT ROW ‘ STREET ADDRESS
LCm-ST-28__ | PALM-BEACH-FL-33480--—— -~ - — —- o Remestae i L L - e o o~ J—— _— =
TMLE D ’ ] Delete TILE [Jchange [ Addition
NAME MURPHY, EUGENE W JR NAME
STREET ADDRESS | 340 ROYAL PALM WAY, SUTE-100 - - S | STREET ADORESS T -
CITY-ST-2IP PALM BEACH FL 33480 , CITY-ST-ZiF s
TILE - - - o= = Epeete ™ § 1Mz - meeo- - [Jchanga  [] Addition .
NAME NAME
STREET ADDRESS STREET ADBRESS
LITY-5T- 2P s' G NE GITY-ST- 2P .
TITLE “_E R . {7 pelete TITLE O Crange [ Addition
NAME o y NAME . :
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY- ST-2P
TITLE G O Delete TITLE [ changs  [J Addition
NAME : : < NAME
STREET ADDRESS ) 7 STREET ADDRESS
CITY- ST-2IP L { / N CITY-ST-2IP )

12. | hereby certify that tHe {fiformation supZﬁed witl’this filing does not qualify for tha exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this regforyfor supplementas 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 corporation gr tie receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an stfiachment with an address, with all other like empowered. - [

_ 510
CIAM AT IDE. I/ SIGNATURE REGUIRED

rRaEOART (0090

t




