2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # HO5361 .
1. Entity Name A r 12, 2000 8.00 am
THE BARRY MANAGEMENT, INC. ecretary of State
' 04-12-2000 90205 001 ***600.00
Principal Place of Business Mailing Address
40 SE 5 ST. #600 40 SE 5 ST. #600
BOCA RATAON FL 33432 BOCA RATAONM FL 33432-6003
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2470191 Not Applicable
Zi i Zi Count i
i Gountry P ountry 5. Certiicate of Stetus Desied ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) _ Name .-
PEARCE, ROBERT W. Straet Address (P.O. Box Number is Not Acceptable)
2888 E. OAKLAND PARK BLVD
FT. LAUDERDALE FL 33306
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
Signature, typed or printed narme of registered agent and tite If applicabla {NOTE: Registered Ageht signature reguired when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) - .
Tax filing requirement and elects to do so. Afler MAY 1, 2000 Fee will be $550.00 1. 'Erliglhgsn?ja(’;noaat:igbn flnancmg 0 $5.00 May Be
= ution. Added to Fees
(See crileria on back) (] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PCD [ petete TTLE (O] change [ Addition
NAME BARRY, JAMES A, JR NAME
sneet aooress | 40 S.E. 5TH ST, #600 STAEET ADDRESS
CITf -5~ 1P BOCA RATON FL CHTY-ST- 2P
TITLE O Deiete TILE (Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TILE O Detete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-29 CiTv-§T-7P
TITLE [ Delete TIMLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
" TLE (1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-21P CITy-81-71p 3
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-219 . CITY-8T7-Z2IP

CR2F034 (9/99)

13. | 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under nath; that | am an oHicer or direcior
of the carporation or the receiver or trustee empowered to execute this report as required by Chaptg 607, Florida Statutes; and that my narmne appears in Block 11 or Block 12 if
changed, or on an attachment witthan address, with all other like e

SIGNATURE: ~ &N P~ 2040 G\BRA(10

Ziﬁ.ma AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Date Daytima Phons ¥
B [



