2000 UNIFORM BUSINESS REPORT (UBR)

YOCUMENT # L0 5034 N o

Entity Name

BARCLAY BUsinESS ARAHIVES; TNC

\ncipal Place of Busingss Mailing Address

Y3 AOCHRE BLvh clo DAvidD Sokol

=4 3348 Y3 BOCHILE LvD
Bock RATOM T 7 8B0ca ey, P

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90122 050 ***150.00

834351

33¢877
2. Principal Place of Business 3. Mailing Address
SHME AL ABY VL Shmiz A2 D BOY &
Suite, Apt. #, e1C, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
22 -~2j0t0 g5 Not Applicabie
Zip Couniry Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
e - _ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
¢ CORPORETION
e -~ —~Street Address (PO Box Numbers Not-Acceplable) - -
prpmTrT R Fe 2333F
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE

Signalure, lyped or printed narms of registered agent and tie it applicable. (NOTE: Registered Agent signatute required when reinslating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects 10 do so.
(See criteria on back)

10. Election Campaign Financing $5.00 may Be
Trust Fung Contribution. O Added to Fees -

CR2E034 (9/99)

11. OFRICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE e O Delete TITLE [JChange [ Addition
NAME SOEOL‘ bM‘% Bl_&’b NAME

siRrTanoRess | o 3 Bac é;(_ g "B STREET ADDRESS

CITY-ST-71P Boca Rrre i, 33¢% CITY-5T-21P

TITLE O Delete e [ Cange  [J Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-$T-2F ) )

TTLE 1 Detete TITLE [J change [ Acdition
MAME HAME

STREETADDRESS "~ T T T T TTTTTTITT T T T T YT STREET ADDRESS T - - S
CITY-ST-2IP GITY-ST-2IP

e [ Delele THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZIP CITY-5T-2IF

TITLE 3 pelete TILE (Jchange [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

GiTy-8T-2P GiTY-5T-2IP |
TILE 1 pelete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3}(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same tegal 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, or on an attachment with an address, with all other like empowered.

SIGNATURE:

-s00 53;4%7-532/

SIGNATURE AND TYPRf OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




