2005 FOR PROFIT CORPORATION

DOCUMENT #‘E42429

1. Entity Name

BARRY ALAN ASSOCIATES, INC,

¥

, Principal Plzee of Business

« 20113 N KEY DR
EgCA RATON FL 33498

Mailing Address

20113 N KEY DR
ECSJCA RATON FL 33498

2. Princlpal Place of Business

3. Mailing Address

I

FILED
Jan 26, 2005 08:00 AM
Secretary of State

A

Il

l

[l

Street Address (P.O. Box Number is Not Acceptable)

20113 N KEY DR

Suite, Apt. #, otc. Sulte, AT F, o1c 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied Far
65-0166954 Mot Applicable
Zip Colntry Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Addrass of Current Fegistered Agent _ 7. Name and Address of New Registered Agent
Name
SABLOSKY, BARRY A

BOCA RATON FL 33498  ~

City

FL J Zip Code

the obhgations of 1egistered agent

SIGNATURE —

8. The above namad entity subimits this statemant for the purpese of changing its registered office or ;e-giste-r-e-d agent, or.b-ot-h, in the State of Florida, | am farniliar with, and accept

Signatura, Ead of prnled name ot tegrstared agent and tille o applcable

[NOTE Rogistared Agent sgnature requitad when rinstaling)

DATC

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution []

10. __OFFICERS ANDDIRECTORS 11, ADDITIONS /[CHANGES T& OFFICERS AND DIRECTORS IN 11

it PST : T Delete i [ change [ Addition
NAME SABLOSKY, BARRY MAME

SIREET ADDRESS | 20113 N KEY DR SIREET ADDRESS

CIFY- S1-2IP BOCA RATON FL YT 20

INE D O pelete 1ne Hﬂ IS 7] Change [ Addition
i SABLOSKY, BARRY - oy 01 Jf} 41 908 15

SIRELE1ADDRISS (20113 N KEY DR SIREFF ATNRESS e o-800 4 150,00

oy s1-0p BOCA RATON FL . FEY-51- 7P

WIE VP [T pelets Lk [ change [ Addition
HAME SABLOSKY, RANDY F NAME

STRLE] ADURESS | 20113 N KEY DR STREET ADDRESS

CllY-51- 2P BOCA RATON FL Ciny-s1-2P

ML O pelete e [T change  [J Addition
NAME NAMF

SIRLET ADDRESS STREET ADDRESS

CITY-§T 21 CITY ST AIF

1Le O Detate T ] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

iy s1-7e CIY-51 2P

Hitt [ pelete (L O Change [] Addition
KAME NAME

SERFET ANDRESS STRLET ADDRESS

CITY-ST-21P / CHY-ST- 7P

12. | hereby certily that the infor
indicatad on this rapert or
of the corporation or the
changed, or on an att;

SIGNATU

ecute thi
r like

repoz:::: by Chapter 607, Florid

s not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes | further certify that the information
utate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Statwes. and that my name appears in Block 10 or Block 11 if

a‘va‘-X x,[w(p/ $ (48154

L s@hﬁun: an zvpsn OR PRISYE D NAME OF SIGNING OFFICER'O R DIRECTOR

Late Covtane Phone #



