2001 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # G23516 :
1. Enity Name Secretary

of State

Jan 24, 2001 8:00 am

BARRY KNEL INC' ) ) 01-24-2001 90063 011 ***150.00
Principal Place of Business Mailing Address
4001 N OCEAN BLVD 4001 N OCEAN BLVD
PH B4 PH B4 F IR EIY K
BOCA RATON FL 33431 BOCA RATON FL 33431 3 ﬂz D 9 1
us us ]
S — I e
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 59-7953835 Applied For
Mot Applicatle
—Zip- oy Gountry e B - CounY e —8: Certificate of Status Desired <— [ ] - §ese ggn‘:?e‘gt'oﬁalﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAGAN, ARNOLD H .
! Street Address (P.O. Box Numb, Not A tabl
4001 N OCEAN BLVD., PHB4 e I ( ox Number is Not Acceptable)
BOCA RATON FL 33431

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
Signalure, typed cr printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Electlon Campa‘g” F.lnancmg $5.00 Mmay Be
= rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11, OFFICERS AND CIRECTORS ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Derete TILE OcChange [ Addition
NAME KIVEL, BARRY NAME
sTreeT ADDRESS | 932 PRINCETON ST STREET ADDRESS
CITY-ST-2IP SANTA MONICA CA 50403 CITY-§1-2IP
TMLE S ' [ Detete TITLE [Jchange O Addition
v KIVEL, BARBARA e
STREET ADORESS | 932 PRINCETON ST STREET ADDRESS
CiTY=§7-2IP~ 'SANTA"MOMCA CA 90403 - : ciy-st-2Ip - | . . s ; .
TITLE AS 73 celete TITLE [ change [ Addition
NAME KAGAN, RICHARD M NAME
STREET ADORESS | 27 TWEED BLVD. STREET ADDRESS
ore-si-2¢__ | UPPER GRANDVIEW NY 10960 om-51-2¢
TILE [ Delete e [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Detete TIMLE [ Change  [] Addition
NAME : NAME
STHEET ADDRESS n . STREET ADDRESS
CITY-ST-2IP ~ I ciry-st-2IP

13. | hereby cenrtity that the information supplled with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or s
of the corporation or the 1
changed, or on an attaghm

SIGNATURE: _~

eivgr or trustee empowergd to execu
ith an adaress, with/all other lik
-

powered,

Dhrey Kivel . 0!!01 &t

[ 368 712

mental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

=

SIGNATURE AND TY(ED yn PRINTED NAME OF ilsnma OFFCER OR DIRECTOR Date

Daytime Phene #

amhmEE

CR2E034 (10/00)




