| ‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) - Mar 31, 2003 8:00 am

DOCUMENT #  P01000025356 Secretary of State
1. Entity Name 03-31-2003 90287 017 ***150.00
BARNETT FAMILY MANAGEMENT CORP.
Principal Place of Business Mailing Address
2600 NORTH MILITARY TRAIL C/O ARLENE BARNETT
SUITE 290 54 VERKADE DRIVE -
B S IRV AN AT
2, Principal Place of Business 3. Maiiing Address . ) -
Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & Stam City & Stae 3. FEI Number 0806 Applied For
651 H Not Applicable
Zp Country “p Country 5. Cerlificate of Status Desired O 58'75 Addilidnal
. Fee Required
6. Name and Address of Current Registered Agent . - -~ _. . .. - .. .71. Name and Address of New Registered Agent. |
Name '
ELUS' E ESQ. Street Address (P.O. Box Number is N<;t Acceptable)
2600 NCRTH MILITARY TRAIL B
. SUITE 290 )
.A BOCA RATDN FL 33431 Cily FL Zip Cc')cfe

'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 famitfar with, and accept
the obligations of regisiered agent.

- Signature, typad or printad name ol registered agent and iitle if applicable, [NOTE: Regislerad Agent signature raquired when reinstating) DATE L

FILE NOWI! FEE IS $150.00 ' '

9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copnt'rigbuti;n " O i%gj?oh;?éf °

Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D 1 Deleta TITLE . O change [ Addition
NAME BARNETT, ARLENE NAME : . .
staeet aooeess | 54 VERKADE DRIVE STREET ADDRESS
crv-s-20 | WAYNE NJ 07470 CTY:ST-7IP 7
TTLE O Delete Tme - : ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE T e e s e ™[] Delefe™™ = B0 1 (1S I T ] Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TIMLE M Detete TIMLE [ Change  [_] Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Dalste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE 1 Delete TITLE [J change  [] Addition
NAME ‘ NAME :
STREET ADDRESS ’ STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated-in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attach 1 with an address, wit olher like empowered.
SIGNATURE: %\a’l@‘h AARED ﬂ/mzz 203 913-bqbe AT 5O
Daylime Phona #

SIGNATUBE ANDTYPER OR PRINTED NAME OF sufumg_g;ﬂcsssgﬂ DIRECTOR ¢ _ e Datd

CR2E034 (10/02)



