2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # S22009

1. Entity Name

BARCLAY'S INTERNATIONAL REALTY. INC.

Principal Place of Business

243 PERUVIAN AVENUE

Mailing Address
249 PERUVIAN AVENUE

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90009 032 ***158.75

SUTTE - SUITE FA1 -
- PALM BEACH FL 33480 PALM BEAGH FL 33480-4673
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

UGN ERAG RAREN

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number | Applied For
) 65-0236699 S
1 i 1t i it .
I Zip Country Zie t.louﬂ ry 5. Certifcate of Status Desired E:B.ZS Addiional
= = = _— e s = == e —Foe-Boguirgd -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

T R-TELITTIETLYTTESTYmI 4 hEEm—

BRANNOCK, G. STEVEN

1800 S AUSTRALIAN AVE
STE 402

WEST PALM BEACH FL 33409

Street Address (P.0. Bax Number is Not Acceptable)

City

Zip Code

FL

- 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.

Signatura, typed ar rinted name of ragistered agent and tile it applicable.

{NOTE' Registared Agent signatura requiréd when reinstabing)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fea will be $550.00
Make Check Payabie to Department of State

|

10. Elaction Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added 1o Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
! TITLE EVST [ Delete TITLE (3 Change [
NAME MAYER, EDWARD M NAME
; STHEET AODRESS | 249 PERUVIAN AVE STREET ACDRESS
omv-st-z¢ | PALM BCH FL 33480 CITY-5T-7P
' L OJ Delete TITLE [7] change [ Additic
NAME NAME
STREET ADDRESS | __ o — . L STREETADDRESS | . . — . - e
omy-st-zp . ’ - s - - IR
TITLE [T petete TNLE (] change ) Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2IP CITY-ST-2/P
TIE O pelgts TTLE [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete ME O change [ Additio
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TMLE [Jchange [ Additio
NAME ' NAME
STREET ATDRESS STREET ADDRESS
OTY-ST-2p "1 vt et GITY-ST-2IP

13. | hereby. cehify_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2){i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemenial report is true and accurate and that my signature shall nave the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12l

t with an adgress, with all other like empowered.

il ] Mager

OF SIGNING OFFICER OR DIRECTOR J

changed, or on an attacl

/ /7/00 @'b!) GSG-000 O

Dats Daytirme Phane #

SIGNATURE: e M

SIGNATURE AND TYPED QR PRINTED N,




