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DOCUMENT # N99000004401

1. Entity Name

THE LOWELL FOUNDATION, INC.
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Principal Place of Business Mailing Address
275 W HILLSBORO BLYD STE 110

DEEAFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442

3275 W HILLSBORO BLVD STE 110
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2. Principal Place of Business 3. Maling Address
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Suite, Apt. #, elc. Suite, Apt. ¥, etc. . DO MOT WRITE IN THIS S E 26
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Clty & State City & State 4. FEl Nugnber__ Applied For
. Zﬁ "'/0 2—/(?/0 6 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desirad O gg'gosq l'?:ﬂ“'ma'
8. Name and Addruas of Current Reglstored Agont 7. Namo and Address of New Registored Agent
) Name
COLEMAN, ANTHONY G JR Sireat Address (P.O. Box Nunl;er is Not Acceplable} 1
3275 W HILLSBORO BLVD STE 110
DEERFIELD BEACH FL 33442
City FL l Zip Coxde
8. The above named entity & ‘H'u‘s statsmant for myﬁngiﬂg i fsterad office or ragisterad agant, or Hoth, in the stale of Florida.
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FILE NOW: FEE IS $61.25 .8, Efection Campaipn Financing $5.00 may 8o Make Check Payable to
After Septembar 13, 2000 min. wiil be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS ] n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ‘_
TIE D ‘ 0D Detete e ' : OChangee [ Addition | S
HAME EISENBERG, MARGARET NAME ':E
sTReET Aoress | 3275 W HILLSBORO BLVD STE 110 STREET ADORESS &
CITY-ST-2P DEERFIELD BFACH FL 33442 CITY-St-2iP =
TIE 3 [ patete TME O Change  EAddition <
HAME Ooceman, Anvntony & Ti. I

STREETADORESS | Bz~ )/ p{u.r_g,g,p Brvas Sre 207 REET ADDRESS
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NANE NAME :

STREET ADDRESS STREET ADDAESS .

GTY-5T-2P CITY-51-2P

e [ Delete TmE O change [ Addition
NAME HAME

STREET ADURESS STREET NJDRFSS

GTY-5T-NP oTy-57-7P

TITLE [ o2let TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-57-2P Cmy-$1-2 s P

12, | heraby certfy that tha information supplied with this filing does not guality for the exemption statad in Section 119.07(3)(i), Florida Stakues. | further certity that the intormation
indicatad an this report or supplemental report is trua and accurate and that my signature shall hava the sarme lepal effect as if mads under oath; that | am an officer or director
of the corparation ar tha receiver or trustee empowered to execute Lhis repart as required by Chapter §17. Florida Staiutes; and that my nsme appears in Block 10 or Block 11 if

ant with an address, with all other like empowered. .




