Y
L ]
DOGUMENT #  HO5361 A 534% ZOOZfSS.?Ot am
1. Entity Name c e al :’ O a e
THE BARRY MANAGEMENT, INC. ‘ - 04-24-2002 90321 039 ***150.00
Principal Place of Business Mailing Address
40 SE 5 ST. #600 40 SE 5 ST. #6800 UYUI UL
BOCA RATAON FL 33432 BOGCA RATACN FL 33432
Suite, Apt, #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State . City & Stale 4. FEI Number Applied For
59.2470191 Not Applicable
Zi o] 2 Count it
P euntry P ountry 5. Cerlificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
P E, ROBERT W. Street Address (P.O. Box Number is Not Acceptable)
1499 W PALMETTO PARK ROAD
SUITE 300
BOCA RATON FL 33486 City " FL | ZpCode
8. The above named anlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
‘m Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Ragistared Agent signatura required whan rainstating) DATE
. BT e . m
9. This corporation is aligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 i N
e ' Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PCD [ Delete THLE [ Change T Addition | S
NAME BARRY, JAMES A, JR NAME &
streer anoness 140 S.E. 5TH ST, #600 STREET ADDRESS §
crv-st-ze |BOCA RATON FL CITY-S1-2IP i
o e
TILE [ oelete TITLE [ Change  [_] Additicn | O3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE - . e DOneets . S TTE L e S s mea e e N [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-5T-2IP
TITLE [ Dalete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-s1-21P
TITLE ) [ Delete TITLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TILE 3 velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS .
CITY -ST-2IP : CITY-5T-7IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermaticn
incicated on this repert 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an altachmn address, with all Olhy
SIGNATURE: _ T L g
/§IG RE AND TYPED OR PRINTED NAME OF SIGN, ICER OR DIRECTOR Date Daytime Phona #



