2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O061

1. Entity Name

THE JOE AND EMILY LOWE FOUNDATION, INC.

FILED

01-20-2000 90242 045 ****5] 25

Principal Place of Business

249 ROYAL PALM WAY " -
PALM BEACH FL 33480

Mailing Address

249 ROYAL PALM WAY
PALM BEACH FL 334804321

.

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

Jan 20, 2000 8:00 am
Secretary of State

LI

City & State City & State 4. FEI Number Applied For
13‘6121361 Not Applicable
ap 1 Country Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
' L - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
HAUBEN, DAVID M
123 LAKESHORE DRIVE, #1644
NORTH PALM BEACH FL 33408 = VAo
Y FL |~
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 B
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating} DATE
' FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
; FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 10
TLE T [ Detete TITLE V.P. - Sccretary Of Change ] Addition
NAME STERM, HENRY NAME STERN, Hency
STREET ADDRESS | 10631 STONEBRIDGE BLVD STREET ADDRESS
CITY-§T-2IP BOCA RATON FL 33498 CiTY-ST-ZIP
TILE TEE . [ petete TMLE VP + Treasuvrer S change (] Additien
NAVE HAUBEN, DAVID M NAME
STREET ADDRESS | 123' LAKESHORE DRIVE #1644 7 STREET ADDRESS
Cirv-sT-2¢ | 'NORTH PALM BEACHFL ~ T e s T e i Pa\nT Reack  FL T 334687
TMLE T O pelete TIMLE TTE B Change [ Addition
NAME HAUBEN, BRUCE M NAME
STREET ADDRESS | §1 WHEELER RD. STREET ADDRESS .
CITY-ST-ZIP STOW MA CITY-ST-2IP S‘+ou3 . m H, o1 1 5
TITLE T O pelete TITLE Pre Si‘dtn‘l" W cnange [ Addition
NAME LIMAN, ELLEN NAME
STREET ADDRESS | 1080 FIFTH AVENUE STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 10028 CITY-ST-7IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ oelete TIMLE [Jchange {1 Aodition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP

12, | hereby certify that the information supplied with this filing does not
. indicated on this report or supplemental report is true and accur

SIGNATURE:

SIGNATUZ

nd that my signa

emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

, shall have the same legal efiect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execufe this report as requiré@ 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 li

/ //!-{ /:-wu-d'—

SIGNATURE AND TYPED OR PRINTES-NXHE OF SIGNING OFFICER DAOIRECTOR

Date " Oaytima Phcne #

ALY ST

CR2E037 (9/99)



