2000 UNIFORM BUSINESS REPORT (UBR) "E
DOCUMENT # 724447 FILED
1. Entity N
ity Name Feb 15, 2000 8:00 am
THE BARCLAY. INC. Secretary of State
02-15-2000 90056 022 ****g] .25
Principal Place of Business Mailing Address
3546 S. OCEAN BLVD. 35§8 $. OCEAN BLVD.
S. PALM BEACH FL 33480 S. PALM BEACH FL 33480-5739
Suite, Apt. #, gtc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
§9-1637902 Not Applicable
o Country ap Country 5. Certificate of Status Desired O ?8'75 Additicnal
e Required
6. Name and Address of Current Registered Agent - - 7.”Namea'and Address of New Registered Agent
- ’ Name
Al P.O. i
BECKER, POUAKOFF * STREITFELD Street Address (P.O. Box Number is Not Acceptable)
450 AUSTRALIAN AVE., STE. 720
WEST PALM BEACH FL 33401 = ——
Ity FL Ip L0Qe
B. The above named entity submits this statement for the purpose of changing iis registered office or Tegistered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicabla. (NOTE: Registered Agent signalura requied when reinstating) DATE
X o
} FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
] FEE IS $61.25 Trust Funa Gentributian. Added to Fees Depastment of State
7 10. OFFICERS AND DIRECTORS N I 11. 0 ADDITIONSpHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD ' Dalete TITLE Yresdent 1\ 7 d Change [ Additien | &
o MATHEWS, MARTIN navg Lupne dho QI 44319 ]
I~
STREET ADDRESS | 35468 SOUTH OCEAN BLVD., #221 STREET ADDRESS 9 4 3 peah b V O )
orv-st-2e | pALM-BEACH FL 33480 GITY-ST-71P Galn Reach ! Bl AMLO s &
TiE VP O oetete TILE ce - p fQ,f)\d.f. f“" [ Changa XAndinon )
NAME HOROWITZ, MORRIS HAME I “ n\ { Ku oK.
STREET ADDRESS | 35468 SQUTH QCEAN BLVD., APT. 824 STREET ADDRESS ‘v toa b {L . lq
env-st-2¢ | PALM BEACH FL 33480 CITY-ST-21P ?1 M Q E\ QL_; 4
i ™ O oelete me M v Ol Change (7] Addition
HAME BISHOFF, THECDORE NAME
STREETADDRESS | 3546 SOUTH BEACH BLVD., APT. 826 STREET ADDRESS
CITY-3T-ZIP PALM BEAGH FL 33480 CITY-ST-2IP
TITLE sD [ Delete TITLE [ change  [J Addition
NAME HARROW, LEQ NAME
STReET ADDRESS | 3546 SOUTH OCEAN BLVD., APT. 328 STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY - S7-2IP
TITLE T 1 pelete TILE [ Change [ Addition
NAME BAUM, DAVID NAME
STReer anoeess | 3546 S, OCEAN BLVD., #210 STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CiTY-ST-ZIP
TINE o 1 petete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
12. | hereby certify that the information supplied with this filing doas not qualify for the exermpticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Biock 11 i
changed, or on an attachment with an address, with all other like empowered. Da v I (L a um
p*ﬁn‘.ﬁ ;‘?"ﬁl’f"’“ miﬂ nnnrzﬁ:,\‘[w‘ ——
SIGNATURE: @WMN = AECTReAS) Treasurer 2-F- 202
) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #




