2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00 am

DOCUMENT # | 42429
1. ity Nare ecretary of State
BARRY ALAN ASSOCIATES, INC. 04-29-2002 90194 044 ***150.00
Principal Place of Business Mailing Address
20113 N KEY DR 20113 N KEY DR - - - -
BOCA RATON FL 33488 BOGA RATON FL 33488
- i AP R N
2, Principal Place of Business 3. Mailing Address “ ml I }

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Siate City & State 4, FEI Number Applied For

65—0166954 Not Applicable
2P Country Zp Couniry 5. Certificate of Status Desired O geae'g?qlﬁ:’:;“c’”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e e mE e | NAME_ - - ——-
SABLOSKY, B RRY A Street Address {P.C. Box Number is Not Acceptable)
20113 N KEY DR
BOCA RATON FL 33498
City FL 2ip Code

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.

Y]
SJ'GNATUHE
. Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Thls;éorporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection C o Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1 riztliz n da(n:ﬁ:r.:ﬁlguﬁﬁ:ncmg n fds‘:l'gﬁor‘g’;fe
(See criteria on back) O Make Check Payable to Department of State '

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

THLE PST O petete TINLE [ Change [ Additien §

NAtE SABLOSKY, BARRY NAEE 3

streer aooress | 20113 N KEY DR STREET ADDRESS . - §

CITY-ST-2IP BOCA RATON FL CITY-ST-ZIP ~ o
= o

TITLE D 1 Delete L — Cichange [ Addision | O

NAME SABILOSKY, BARRY NAME

streer ADoress | 20113 N KEY DR STREET ADDRESS

CirY-s1-2IP B0OCA RATON FL CITY-ST-2IP

TTLE VP 07 Delete TITLE Ol change [ Addition

NAME SABLOSKY, RANDY F . NAME N ) L

LTI b-srretei bt it e
CITY-ST-21P BOCA RATON FL oIy - §7-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ Detete TITLE {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZP

TITLE 3 celetz TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under cath; that | am an officer or director

is repog as requirgd by Chapter 607, Florida Statules; and that my name appears in Black 11 or Block 12 it
changed, or on an attachrent wilp-an Address, . -

SIGNATURE: _ SXCHBCIEG /72 ///é/é/'

= smmrrun%no TYPED OR PRINTED NAME OF SIGNING OFFICER ORZIRECTOR [ Oate Daytime Phona #

13. | hereby certify that the information supplied with this filing does not
indicated on this report o supplemental report is true and accurat
of the corporaticn or the receiver or ir e empowared to execy,




