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2003 FOR PROFIT CORPCRATION

UNIFORM BUSINESS REPORT (UBR)

PE(:)mENl;JmIYIENT #  P02000070562

BARKLEY OF SOUTH FLORIDA INC.

o RLe

Principal Place of Busingss Mailing Addrass

2901 NE 43TH STREET 2901 NE 49T STREET
SUITE 4 SUITE ¢
FT LAUDERALE FL 33308 FT LAUDERALE FL 33308

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt, #, eic.

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90249 046 ***150.00

TSR O

[0 CHECK HERE IF MAKING CHANGES

- Chty & State City & State 4. FEI Number o Applied For
02-06337/] Not Applicable
2ip Couniry Zip Country . . 38.75 Additional
§. Certificate of Status Desired D _ Fos Required
T __T-6"Name and Addross of Curront Reglatared Agent. 7. Name and Address ot New Regiatered Agent
Name '

] P

OUDABACHIAN, KRIKOR™ ~~"— =~
2901 NE 49TH STREET

SUITE ¢ ,_
FT LAUDERALE F1. 33308

Strest Address (P.O. Box Number is Not Acceptable)

City

FL ' Zip Code

the chligations of registersd agent.

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signarute, typed or printed name of regisierad agend and iite 4 appiicatie, {NQOTE: Rage Agent s required when 9| CATE
FILE NOW!l! FEE IS $150.00 8. Eloction Campaign Financing $5.00 May 6o
After May 1, 2603 Feo wlll be $550.00 Trust Fund Contribution, Added to Fess

Make Check Payable to Florida Department of State

10, CFFICERS AND DIRECTORS | IEXR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TnE D [ Defete " TTLE Ochange [ Agdition | &
NAME OUDABACHIAN, KRIKOR RAME =
STREET ADDAESS | 2601 NE 49TH STREET STREET ADDRESS 'é’
omv-sT-2¢ - FT LAUDERALE FL 33308 CITY-ST-29 &
e O Deles e OJ Crange L] Addition g’
RAME NAME

STREET ADDRESS STAFET ADDRESS

OTY. ST-2 CITY-57- 2P
e -~ | - - © T T Delete ME T e T TR - TS =T Change” [ Addiion |
NAME e R 5. Y e - i
SIREET ADDRESS | Tt ST 'STREET ADDRESS

CTY-51-2P CITY-5T- 7P

TILE 7 Detets THLE O Chargs [ Addition
NAME HAME

SIMEET ADDRESS STREET AGDRESS

CilY-ST-AF CITY-51-2IP

e O peiete THLE O Crrge 7 Addition

NAME NAME

STREET ADDAESS STREET ADBRESS

Y-St e : CITY-ST-2P

Tme 7 pelete TILE O Change (7 Addition .
NAME HAME i
STREET ADORESS STREET ADDRESS

Ciy-sT-2P CIrY-S1-21P

12. | hareby cerlity that the information supplied with thig filin
indicated on this raporl or supplemental report is true an

changed, or an an aitachment with an address, with all othe

SIGNATURE:

accurata and that my

does not qualify for the exemption stated in Section 119.07g3)(l). Florida Statutes. 1 further certify that the information

] signature shall have the same legal e

of the corporation or the receiver or lrustes empowerad to ax?cure this fepgg as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if
& empowerad.

tact as il made under oath; that | am an officer or director

TE54-471-60197

FRRIKOR _punpliic syigas i-7-03-
R OR DIRECTOR - Date

Daytima Prhone #




