FILED

2003 NOT-FOR-PROFIT CORPORATION Apr 30, 2003 8:00 am

DOCUMENT # N97000005281

1. Entity Name

JIM AND ROSEMARIE BARRY FOUNDATION, INC.

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-30-2003 90110 019 ****5] 25

Mailing Address

40 SE 5 ST.. STE. 600
BOCA RATON FL 33432

Principal Place of Business

40 SE 5 ST.. 8TE. 600
BOCA RATON FL 33432

11028

2. Principal Place of Business 3. Mailing Address

W

Suite, Apl. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-0796702 Applied For
Not Applicable
Zip Country Zip Country 5. Certficate of Staws Desred ~ []  $8-79 Additional
Fea Required
6. Name and Address 01 Current Regls!ered A_gent 7. Name and Address of New Registered Agent
T ) T Name' ™~ -

ARLEN' ROBERT M Street Address (P.O. Box Number is Not Acceptable)
1501 CORPORATE DR, STE. 200
BOYNTON BEACH FL 33426

City FL Zip Cede

the cbligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typed or printed name of ragistered agent and title it applicabla.

(NOTE: Ragistered Agent signature required whan reinstating)

DATE

FILE NOW: FEE iS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

%$5.00 may e
Florida Departmerit of State

Adgded to Fees

o
! .
10. - QFFICERS AND DIRECTORS 1. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
e DP O Delete TIMLE [ Change [ Addition
NAME BARRY, JAMES A JR. HAME
streeT anuress | 40 SE 5 8T., STE. 600 STREET ADDRESS
CITY-S1-2P BOCA RATON FL 33432 CITY-ST-ZIP
e v O Delete TITLE [ Change [ Adoition
NAME BARRY, JAMES M HAME
swreeT aDomess |40 SE 5 ST., STE. 600 STREET ADDRESS
CITY-ST- 7P BOCA RATON-FL-33432 - - e oo~ Romvste o - - - - et e
T DST O Delete TME [ Change [ Addition
NAME BARRY, ROSEMARIE NAME
street AnDRess | 40 SE 6 8T., STE. 600 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2P
TITLE DS 3 Delete TILE i Change ] Agdition
NAME ARLEN, ROBERT M NAME
saeer a00Ress | 1501 CORPORATE DR., STE. 200 STREET ADDRESS
CITY-ST-ZIP BOYNTON BEACH FL 3342¢ CITY-S7-2IP
TITLE O delete TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
[TWTLE [ Dekete TTLE [J change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP

12, | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an
of the corporation or the repery

does not qualify for the exemption sted in Segtion 119.07(3)(i), Florida Statutes. | further certify that the infermation
accurate and that my signature sh i
Or trustee empowered to execute this report as required by

ave the same legal effect as if made under oath; that | am an officer or director
pier 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

Yas)o3  Sb-3248-9p0

h an address, with all other (] ered.
NETAG T
|

Nl ¥

Data Navtinra Phona #

:

CR2E037 (10/02)



