*2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 298278 Apr 25,2001 8:00 am

1. Entity Namse

ecretary of State

BARCLAY CABINETS INC 04-25-2001 90374 019 ***150.00
Principal Place of Business Mailing Address
3479 W WASHINGTON 8T 3479 W WASHINGTON ST

ORLANDO FL 32805 ORLANDO FL 32805 '2 4 8 5 8 2

Sulte, Apt. #, etc. Suite, Apt. #, ctc D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbecr 59_ Applicd For
1 108696 Not Applicable
Zi Countr Zi Count it
i untry ip ountry 8. Certificate of Stalus Dcsired N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BARCLAY’ LEALAND 0. Srreet Address (P.O. Box Numbar 1s Not Acceptabis]
3479 WEST WASHINGTON STREET
ORLANDO FL 32805
City F L Zip Codc

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.

CR2EQ34 (10/00}

SIGNATURE
Sigrature. typed or priied name of registered agent and title | apolicaslc (MOTE: Aogisteod Agas sig-ature rec.ed whes ro nsizteg) DATT
9. This (‘:prporaﬂgn is eligible to satisfy its Intangible FILE NOWIT FEE iS. $150.00 10. Etection Gampaign Financing $5.00 May Bo
Tax fnm‘g rgquurement and elects to do so After MAY 1, 2001 Foe will be $550.00 Trust Eund Contribution O Add,ed o Fe&és
{See criteria cn back} 0 Miake Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete T E Y charge [ Add™on
NAME BARCLAY,LEALAND O HAME
STREET ADORESS | 3479 W WASHINGTON ST STREET ADDRESS
CITY-81-21P ORLANDO FL CIY-ST- 2P
TILE S O elete ML [ Change [ Acdition
A BARCLAY, DIANE M. AN
STREET ADURESS | 3477 W WASHINGTON ST STRECT ADDRESS
CITY-8T-2IP ORLANDO FL GIy-Si-ap
TITLE [] Delete TILE [J Change [ Acditian
NAME NAME
STREET ADDRESS STREFT AODRESS
CITY-ST-71P CiTY-§7-21P
TTLE O Deete 111LE ] Change ] Additicn
NAME NAME
STREET ADDRESS STRECT ADDRESS
CiTY-ST- 2P CITY-ST-71P
THILE [ Delate TITLE [ Ghange  £] Additicn
MAME NEME
STREET ADDRESS STREET ADDRESS
CITY-$T-11P CITY-ST-71P
TMLE 7 pelete T [ Charge (3 Adaion
NAME WAE
STREET ADDRESS SIREET &DDRESS
CITY-SE-2IP LITY-ST-2P

13. | hereby cerlify that the information supplied with this fiting does nol gualify for the exemption stated in Section 110.07(3)(), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an altachment wath an agdress‘ with all other likc empowered.

SIGNATURE: Mma(//@'/fm/&ﬂ £ T a2 »6’4/404;, 0//:/ S pen)ass e s

ZIGNATURE AND TYPED OR PRINTED NAME QFSIGNING OFFICER OR DIRECTOR

)

Date Daytims Prone #




