FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # F94000005810 Sgglljggagg OfState

1. Entity Name

BARKLEY FINANCIAL CORP.

Principal Place of Business Mailing Address .
100 W CYPRESS CREEX RD 100 W CYPRESS CREEK RD JoVUidby
820 820
2. Principal Place of Business 3. Mailing Address - — ST '
Suite, Apt. #, elc. Suite, Apt. #, etc. [J 'CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0548729 Not Applicable
Zip ‘ Couniry ap Country 5. Cenrtificate of Status Desired O ?ge'gesq l.:::l:‘;’tional
6. Name and Address of Current Registered Agent 7. Name and Address.of New Registered Agent
Name
STUART, RUBIN Street Address (P.O. Box Numnber is Not Acceptable)
100 W. CYPRESS CREEK RD.
820 .
FT. LAUDERDALE FL 33309 Y FLL [ 200

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. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE Signalura, typed or printed name of registerad agent and title it applicabia, (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!! FEE IS $150.00 N R o
. 9. Election Campaign Financing $5.00 May B2
After May 1, 2003 Fe,e will be $550.00 Trust Fund Centribution, 0 Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTCRS | KR ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
ME p O elete TITLE ®fhange ] Addition
NAME RUBIN, STUART HAME D‘I 30\ 9 “'\65 Q—‘T ) 7) q
stReeT aDcress | 6470 NW 98TH LANE STREET ADDRESS L5C (owsT Flo N
omv-srae | PARKLAND FL 33076 ooz | MGRTRO |
TITLE VP ] Delete TLE [ change [ Addition
HAME SCHWARTZ, STEVEN NAME
STREET ADORESS | B82 VERONA CT STREET ADDRESS
CITY-ST-7P WESTON FL. 33326 CiTY-ST-2IP v
e v O Delete e | ¢ . “ . D #Hhange [ Addition
e PARKER, PATRICK o WIN ¢ -Cupmess Weno Do
stheer apokess | 6TH E. CYPRESS HEAD DR. STREET ADDRESS q w0 Py D
orv-sT-2F | PARKLAND FL 33087 CITY-ST-2IP Ay ! 33 1
TITLE [ petete TILE [ Change [ Addition
NAME 1 NAME
STREET ADDRESS i ’ - T “STREET ADDRESS ~ s - SR : - - -
CITY-5T- 2P CITY-ST-2IP
TLE [ peletz TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-2IP

or the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
at my signature shall have the same iegal effect as if made under oath: that | am an officer or director
repoftas required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

SLE A A e \-b-03 (954) Y59 D %3

12. ) hereby certify that the information supplied wit
indicated on this report or supplementgl rase accurate
of the carporation or the receivere serempowereg toexecut

changed, or on an attachgn

I

SIGNATURE:

) S ol
SIGWRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A

CR2E034 (10/02)



