2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000006575

1. Entity Name

BARRY WISH FAMILY FOUNDATION. INC.

FILED |
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90097 041 ****6] .25

Principal Place of Business Mailing Address
C/O BARRY N. WISH -
15 VIA LASELVA

PALM BEACH FL 33480

115 VIA LASELVA

C/O BARRY N. WISH

PALM BEACH FL 33480

Juyyuviv

2. Principal Place of Busingss | 3. Mailing Address

IR

IR

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State - : o, City & State 4, FFl Number Applied For
' 650720792 Not Applicable
i C t 1 s
Zip ouniry Zip Couniry 5. Certificate of Status Desired O $8'75 Add'm"a'
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
i ) ’ Name

PERRY, DAVID L

INTRASTATE REGISTERED AGENT CORPORTION
701 BRICKELL AVE., SUITE 300

MIAMI FL 33131

Street Address (FO. Box Number is Not Acceptabie)

City

Zip Code

FL

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

SIGNATURE
Slgnature, typed or printed name of registered agent and titls if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE

LA T I S

" FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added io Fees Department of State
10, GFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 10 B
TILE oP O pelete TITLE O chenge  [J addtion | &
A WISH, BARRY N NAME >
sTReET ADDRESS | 115 VIA LASELVA STREET ADDRESS )
CITY-$T-2IP PALM BEACH FL GTY-ST-2IP 5
TITLE Ds O Delete TITLE [ Change [ Addttien | O
NAME WISH, JONATHAN ADESS NAME
STREET ADDRESS | 115 VIA LASELVA . STREET ADDRESS
CITY-ST-ZIP PALM BEACHFL LI - o — - CITY-ST-ZiP - -
TMLE 0T _ ' ] Delete T [dChange [ Addition
NAME SILVERSTEIN, STACEY ADESS HAME
STREET ADDRESS | 115 VIA LASELVA STREET ADDRESS
GITY-ST-2IP PALM BEACH FL CITY-ST-2IP
TME DvP O Delsta TITLE [l Change  [7] Addilion
NAME WISH, LINDSEY NAME
STREET ADDRESS | §15 VIA LA SELVA STREET ADDRESS
CITY-ST-2ZIP PALM BCH FL CITY-ST-ZP
TME DvP [ Delet TITLE [Jcrange [ Addition
NAME WISH, OBLIO . NAME ;
STREETATDRESS | 115 VIA LA SELVA STREET ADDRESS
CITY-ST-IP PALM BCH FL ° CITY-5T-7IP
TILE [ petete TILE [Jchange  [J Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS b
CITY-$T-2IP CITY-ST-ZP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the sarne legal effect as if made under oath; that | am an officer or ditector
* of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; 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: _ \S{ORNEORE REQUIREL

Sb?
/ /M/ o % 4

SIGHATURE ANDNTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

f Dats © ﬁﬁima Phone #




