2001 UNIFORM BUSINESS REPORT (UBR)

FILED

| DOCUMENT # N97000005281

1. Entity Name

JIM AND ROSEMARIE BARRY FOUNDATION, INC.

May 17, 2001 8:00 am
Secretary of State

05-17-2001 91073 001 ***150.00

Principal Place of Business

40 SE 5 ST STE. 600
BOCA RATON FL 33432

Malling Address

40 SE 5 ST.. $TE. 600
BOCGA RATON FL 33432

L

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650796702 Not Applicatle
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_— — . e m Tl y e Name )
Street Address (P.O. Box Number is Naot Acceptable
ARLEN, ROBERT M ( ptable)
1501 CORPORATE DR., STE. 200
BOYNTON BEACH FL 33426 = —
ity FL ip Code
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 Florida.
SIGNATURE
Slgnature, typed or printad name cf registered agent and titls if applicabla, ({NOTE: Registered Apent signatura required when reingtating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

3

0051

CR2E0Q37 (10/00)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE DpP O Delete TITLE [Jchange [ Addition
NAME BARRY, JAMES A JR. NAME

STREET ADCRESS | 40 SE 5 ST., STE. 600 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-ZIP

TILE DV O pelete TIMLE [ change [ Addition
NAME BARRY, JAMES M NAME

STREET ADDRESS | 40 SE 5 ST., STE. 600 STREET ADDRESS

CITY-5T-2P BOCA RATON FL 33432 CITY-ST-ZIP

TE <D8T-- = - =~ U Delete TITLE Ol change [ Adaition |
NAME BARRY, ROSEMARIE NAME

STREET ADDRESS | 40 SE 5 ST., STE. 600 STREET ADDRESS

crvs-2¢ | BOCA RATON FL 33432 omy-s1-2¢

TITLE DS [ Delete TITLE [ Change [ Addition
HAME ARLEN, ROBERT M NAME

STREETADDRESS | $501,CORPORATE DR., STE. 200 STREET ADDRESS

CITY-ST-ZIP BOYNTON BEACH FL 33426 CiTY-ST-2IP

TILE 3 telete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE 7 Delete TITLE 3 Change [ Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-8T-2ZIP CITY-ST-2IP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shal! have the samgyegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report 2

changed, or on an attachment with ap

SIGNATURE:

adyiress, with all other like empowese

pquirad by Chapter 617, F

a Statutes; and that my name appears in Block 10 or Block 11 i

'/ 7/w/o! S§bi-345-910




