I

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L42429 Apr 09, 2001 8:00 am
by ecretary of State

BARRY ALAN ASSOCIATES, INC. 04.09-2001 90015 008 ***150.00
Principal Piace of Business Mailing Address
20113 N KEY DR 20113 N KEY DR
BOCA RATON FL 33488 BOCA RATON FL 33433
us us
T v A AR G

= [ L, . SR

Suite, Apt. #, etc. Suite, Apt. #, etc., ) DO NOT WRITE IN THISSPACE . . .

City & State City & State 4. FE| Number 65'0166954 Applied For

Nat Applicable

Zi Count Zi C i
® ouniry P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SABLOSKY, BARRY A

20113 N KEY DR Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33498

City . FL Zip Code

v

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
Signatura, typad or printed nama of registgred agent and title if applicable. (NOTE: Registered Agaent signature raquired when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00
= Tad g kgt snd 1090 = | -~ =torMAY-, 2001 Feo wikibosss0gn. | '%-5ecnenosttencno. ) $5.00 woyse .
{See criteria on back) [ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST O Delete me [ change [ Addition
NAME SABLOSKY, BARRY NAME

sTREET ADDRESS | 20113 N KEY DR STREET ADDRESS

GITY-ST-ZIP BOCA RATON FL CITY-5T-7IP

M D O Delste TIHLE (O Change [ Addition
NAME SABLOSKY, BARRY NAME

sTReeT AboRess | 20193 N KEY DR STREET ADDRESS

CITY-5T-21P BOCA RATON FL GITY-51-21P

TITLE VP [ oelete TITLE T Change [ Additian
NAME SABLOSKY, RANDY F NAME

sTREeT ADDRESS | 20113 N KEY DR STREET ADDRESS

CITY-ST-2IP BOCA RATON FL CITY-S7-2IP

TILE : [ Delets TITLE [J Change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

orv-stze | T B S = e Romvestoze _ . . e 7
TITLE O Deleta THLE [ Change [T} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE O telee TITLE [ Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF oIy -§7-2iP

13. | hereby cenrtify that the information supptied with this filin é; doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rt 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 corporat:on or the receiver or empowered to exegpte this r pori as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

Ye/or Jz/ffz,wo

SIGNATURE:(

SIGNAJARE AND TYPED OR PRINTED NAME OF ?lumcﬁmcen OR DIRECTOR Daytime Phone #

v V4

;

CR2E034 {10/00)



