FILED

UNIFORM BUSINESS REPORT (UBR Apr 30,2003 8:00 am ¢
1. Entity Name 04-30-2003 20110 020 ***150.00 = !
THE BARRY MANAGEMENT, INC.
Principal Place of Business Mailing Address ¥
40 SE 5 ST. #600 40 SE 5 ST. #600 11“88431
BOCA RATAON FL 33432 BOCA RATAON FL 33432 .
Suite. APt #, elc, Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Aoplied For
59-2470191 Not Applicable
e Country Zip Country 8. Certificate of Status Desired [ $8'75 A_ddilional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o i e e g i} 2 NBITIB L e e ST e e R TTe e T T ST o e
PEARCE, ROBERT W. Street Address (P.O. Box Number is Not Acceplable)
1499 W PALMETTO PARK ROAD
SUITE 300
BOCA RATON FL 33486 City ’ FL [ ZoCoce
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 accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titla it applicable. {NOTE: Registerad Agent signature raquired when reingtating) DATE
FILE NOWi!! FEE IS $150.00 . . .
X Fi
At May 1, 2002 e wibe 55000 e TR o $500 e e
NM-ake Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PCD [ elete TR Dcrange [ Addition | S
NaME BARRY, JAMES A, JR NAME 2
STREET ADDRESS | 40 S.E. 5TH ST, #600 STREET ADDRESS 3
S BOCA RATON FL CITY-8T-2IP g
o
TITLE o J belete TITLE (O Change [ Addition (I_)
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [DChange [ Addition
NAME - T D e L - - T A e uﬁAMEﬂ“—'——- PR ™ - e — - — —— - - = |-
STRFET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST1-2IP
TILE 1 Delete TLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LCLW—ST-IIP CITY-§T-2iP
TLE [T Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2 CITy-ST-2P
TITLE [T oelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
L CTY-SI-ZP CITY-§T-21P

12. | hereby certify thatdhe information supplied with this filing does not gualify 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 eflect as if made under oatb; that | am an officer or director
of the corporation of the receiver or trustee empowerad to exacute this report 85 required by Chapser 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment wilk-ap address, with all other like empovy

& S IR0 el e I A / j

SIGNATURE: ___ (O LIRE-RES) _$h3e3  Shl- 3b8-9)r0
IR Date Daytime Phora #

NAME OF SIGNING OF




