. [ ]
UNIFORM BUSINESS REPORT (UBR) - Jan 21,2003 8:00 am
DOCUMENT # P39637 = Secretary of State
1. Entity Name ; 01-21-2003 90038 016 ***150.00
BARROWCLIFF DESIGN ASSQCIATES, INC.

Principal Place of Business Mailing Address .
1411 SUN TERRACE 1411 SUN TERRACE JUJUB0IY
KEY WEST FL 33040 KEY WEST FL 33040
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 608 Applied For
51-02 44 Mot Applicable
Zi Count Zi Count it
0 Hniry 4 ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - T Nae - EEr—— — = -
FF, LOIS G. -
BARROWCL! 0Is Street Address (P.O. Box Number is Not Acceptable)
1411 SUN TERRACE
KEY WEST FL 33040
City FL ZipCods® i
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 registerad agsnt and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOWI!! FEE IS $150.00
t 9. Election ign Fi i
s After May 1, 2003 Fee will be $550.00 Trs‘s:tt I(F)un%ago?:;?nnuﬁg]: g Asgj'e%qo@;ss )
Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DCP 1 Delete e [1change  [ZJ Addition
NAME BARROWCLIFF, LOIS G. NAME
streeT aooress | 1411 SUN TERRACE STREET ADDRESS
erv-st-ze | KEY WEST FL CITY-S7-2IP
TITLE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2ZIP CITY-81-2IP
TITLE ] o [ Delete TTLE [ Change [ Addition
NAME ’ T e - RS
STREET ADDRESS i STREET ADDRESS )
CTY-5T-2P CIY-51-27 ¢
TITLE O Delete {ITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CHTY-ST-21P
TITLE O Delete TILE [ Changa (7] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiY-ST-2IP CITY-8T-2iP “ .
TITLE O Delete TILE . (] Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP o e CITY-ST-219
12. | hereby certify thal the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shait have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachment with an adar: all other likgm ot .
_ 4 '/,
P A AR | e o [ A DT ;
SIGNATURE: _(C_ ooa il @GR/ 50 S op, _ 9é-92157

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytime Phone #

tCRA /IO

CR2E034 (10/02)



