2001 UNIFORM BUSINESS REPORT (UBR) FILED 5

DOCUMENT # 724447 Feb 01, 2001 8:00 am -
e Secretary of State

s P
THE BARCLAY, INC. ~ 02-01-2001 90037 041 ****61 .25
Principal Place of Business Mailing Address
3546 S. QCEAN BLVD. 3546 S. QCEAN BLVD. -
S. PALM BEACH FL 33480 S. PALM BEACH FL 33480 A fVOY Ay
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1637902 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
e i . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

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

BECKER, POLIAKOFF * STREMFELD
450 AUSTRALIAN AVE., STE. 720
WEST PALM BEACH FL 33401

City FL Zip 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.

SIGNATURE
Slgnature, typed or printed name of registered agent and tile if applicable. (NOTE: Registerad Agent signatura requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fe?es Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10 n
TALE P Delete TLE Pr a5 Dveﬂt KChanqe [ Addition | S
NAME SHAHADE, LYNNE x NAME Hat L Q ﬂ‘[’ of, | d ‘& q | 7 s
sTecTa00Ress | 3546 SOUTH OCEAN BLVD., #221 STREET ADDRESS u? S0 Ocean by 5
omv-s1-2¢ | PALM BEACH FL 33480 s | Dol boach e 34{() i
TMLE VP 3 Delete TITLE \“ e Pre \d@ O Crange [ Addition ] &
v HOROWITZ, MORRIS NAME m ( a 3 go é” i‘ 4404
sreer oovess | 3546 SOUTH OCEAN BLVD, APT. 824, STREET ADDRESS Clan o d
CITY-ST-21P PALM BEACH FL 33480 CITY-5T-2P a i Vl boach L 334 go
me~ T B I T "ML D (‘ld of - [ Change [ Addition |
v BISHOFF, THEODORE e odote b M\S%
STREET ADDRESS Th(’, % lud prP% fab

STREET ADDRESS | 3546 SOUTH BEACH BLVD., APT. 826

OITY-5T-2IP PALM BEACH FL 33480 CITY-ST-2IP :bs \ M b@,ﬁu\. FL 33‘4? 0,

THLE SD . Delet TLE NYXd T a Change  [J Addition
| Sl E T e

STREET ADDRESS | 3546 SOUTH OCEAN BLVD., APT. 326 STREET ADDRESS \bs QOL n

am-st2r | PALM BEACH FL 33460 . o 1 %{mac:\ FL334f0

TITLE T Delete TITLE or Change [ Addition
e BAUM, DAVID X e 4 hgf%bbl vd fpk 22l

STREET ADDRESS | 3546 S. OCEAN BLVD., #210 STREET ADCRESS

CITY-ST-ZIP PALM BEACH FL 33480 \ CITY-ST-2IP %, m v L 3 3L{ g O .

e VP %elﬂe TTE Klctange [ Addition
NAME MIKULSKY, MARILYN NAME

STREET ADDRESS
CITy-§1-2IP

stvee1 s | 354 § OCEAN BLVD # 719
on-s-7 | pALM BEACH FL 33480

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report 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 corparation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Fionda Statutes; and that my name appears in Block 10 or Block 11 if
changed,.or on an attachment with an address, with-all ather like empowered.

SICRAT/IRE SEQUIRHR A T Karor Pr@sldfﬂ-l' 0‘/015/0’ (26!) 5739515

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURB:




