FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) ngegl!é t%l?'())zSo?'SOt(:a?em

DOCUMENT # 590423
1. Entity Name 07-31-2003 90067 023 ***150.00
BARCLAY ASSOCIATES, INC. \/
Principal Place of Business Mailing Address
572 NW 11TH AVE 572 NW 11TH AVE
BOCA RATON FL 33486-346t BOCA RATON FL 33486-346%
N N AR R AW IR
| Suite. Apt. # elc. Sulte. Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
59-2051840 Not Applicable
_ Zip o ey L EP mae gl GOty L irsate of SiEtis Desired - 0o - -gi.gfgl??:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SMITH, DAVID B.
Street Address (R.O. Box Number is Not Acceplable)
572 NW 11TH AVE
BOCA RATON FL 33432
City FL Zip Code

ﬁ. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or botn, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nams of registerad agent and title it applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!l!! FEE 1S $550.00 ) o
9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 /S . e ff&gﬂo'ﬁi o
Make Check Payable to Florida Department of State '
10., . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD [ Delete TITLE [ Change ] Addition
NAME SM"H. JEFFREY B A . NAME
srgeer aopress | 578 NW 11TH AVE STREET ADDRESS
CITY-5T- 2P BOCA RATON FL 33486 - CITY-5T- 2P
TITLE vsD O Delete TmeE ClChange [ Acuition
NAME SMITH, DAVID B NAME
sTreer anoress | 572 NW 11TH AVE STREET ADDRESS
erv-st-zp | BOCA RATON FL 33486 CY-ST-2P
_J TITLE e e . ___Ooatete., .- _ L ome. .. | - —-.- — i - ---[3 Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE T Dalete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 7P
TITLE T Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lcmr-m-zw CITY-5T-2P
TITLE ' [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP GITY-ST-21P

12. | hereby certify that the information supplied with this filin é; does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corporation or the receiver or trustee empowerad to execute this reprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowgddd.
S|G.|\|ATUF'|E:Q~‘JC—'D'Z“'Ju’--'ﬁJ - 2/29/-3 /LS TP L d3

SIGNATURE AND TYPED OR PRINTED NAME/ QFFCER QR DIRECTOR / e Daytime Phong #

AY 9691600

CR2E034 (4/03)
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SOLAR'CONCEPTS OF BOCA
P. O. Box 2202
Boca Raton, Florida 33427
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