2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005281 FILED
5. Entty Nams - Aug 03, 2000 8:00 am
JIM AND ROSEMARIE BARRY FOUNDATION, INC. Secretary of State
08-03-2000 90035 010 ****g] 25
Principal Place of Business Mailing Address
40 SE 5 ST.. STE. 600 40 SE 5 ST.. STE. 600
BOCA RATON FL 33432 BOCA RATON FL 33432
s v O RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEt Number Applied For
65"0796702 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired 1 Eese ;iigﬂnonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARLEN, ROBERT M Sireet Address (P.O. Box Number is Not Acceptable)
1501 CORPORATE DR., STE. 200
BOYNTON BEACH FL 33426
City FL Zip Code

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

SIGNATURE
Signeture, typad or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
FiLLE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 |-  TustFund Conwibuion. [l Added o Fees Department of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE DP [ Dedete TILE (] Change [ Addition
NAME BARRY, JAMES A JR. NAME
STREET ADDRESS | 40) SE 5 ST_, STE. 600 STREET ADDRESS
CITY-$T-71P BOCA RATON FL 33432 CITY-5T1-71p
TLE DV . [ Detete TITLE [ Change [ Addition
NAME BARRY, JAMES M NAME

STREET ADDRESS

STREET ADDRESS + 40 SE § ST., STE. 600

Ciry-st-21p BOCA RATON FL 33432 CITy-sT-2
TILE DST O Delete TITLE [ Change [ Acdition
NAME BARRY, ROSEMARIE NAME

STREET ADDRESS

STREET ADDRESS | 40 SE § ST., STE. 600

CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2IP
TILE DS O Delete MLE [ Change [ Addition
NAME ARLEN, ROBERT M NAME

smeeT ADoRESS | 1501 CORPQORATE DR., STE. 200 STREET ADDRESS

CITY-ST-2P BOYNTON BEACH FL 33426 CITY-ST-2IP

TILE O Delete TITLE {J change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE Ochange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

12. ! hereby certify that the information supplied with this filin ‘? does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ar of trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
T oSy iaft l §ox

jth an address, with a!l otheT Tike pmpowered.
Chox ,ullla; -.“ﬁl;-@i:!rt ‘ 7/A 56/ 368~9/20

NATURE AND TYPED OR PRINTED NAIIE OF SIGNING OFFICER ORDIRECTOR Date Daytime Phone #

of the corporation or the recei
changed, or on an attachme

| SIGNATURE:

CR2E037 (5/00)



