2002 UNIFORM BUSINESS REPORT (UBR)

DOCU

L

MENT #

1. Eniity Name

P93000072339 _
BARCLAY'S GROUP INTERNATIONAL, ING.

SUITE 74
us

Principal Place of Business

243 PERUVIAN AVE

PALM BEACH FL 33480

Mailing Address

249 PERUVIAN AVE
SUITE F5

PALM BEACH FL 33480

us

2. Principal Place of Business

3. Mailing Address

——— —— =

022822002 90038 601 ***600.00

oy 18’93000072339
. OF o \M L.
:a%‘tﬁ‘i’%.yj 0w \GE
\S{0N OF CORY

o2HAR 21 PH 325

A

Suite, Apt. #, etc. Suite, Apt. #, e1c. DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FEI Number Applied For
65'0456121 Nat Applicable

Zip Couniry Zip Country 5. Caertilicate of Status Desired a $8 75 Additional

Fee Required

~ 7. Name and Address of New Registered Agamt

8. Name and Address of Current Registersd Ager _

Name f—v—?ct

. Cohen,

E,:fﬁﬂ/l/f’

Street Address (P.O. Box Number is Nol Acceptable)

2!

US Hihigey One S 75

N Nowth /By Ebw il

F‘J ?%eof '

SIGNATURE

8. The above n

WM#

ing its registered office or registered agent, or both, in the State of Floriga.

Sanaiurs) [|'roed o uusd name of registered agbal a0 tite if applicable,

[NOTE: Ragistared Agent signaiure required whan reinstating}

DATE

9. This corporation is Rligible to satisfy its Intangible FILE NOW!I!: FEE IS $150.00 10. Election Campaign Finangin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T,z; g:ndag;tlr;utio: neing fdsd'eod?c,“;:‘;:a
{8ee criteria on back) Make Check Payabls to Department of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

L CD 3 peete TILE [Jthange  [J Adiition

HAME WYNER, ROBERT N NAME

STREET ADDRESS | 249 PERUVIAN AVE STREET ADDRESS

ory-51-2P PALM BEACH FL CITY-5T-21

TILE PS [ Delete TIME (O Change  [J Addition

NAmIE WEADOCK, GREGORY NAME

STREET ACORESS | 249 PERUVIAN ANE F5 SFREET ADDRESS

o520 | PALM BEACH FL CITY-ST-ZiP

e EW— . —— v . v = Dpaige- . SME Lo R — [ o, . . [ Change_.[] Addition

NAME MAYER, EDWARD M NANE

STREET ADDRESS | 249 PERUVIAN AVE STREET ADDRESS

orv-st-z0 | PALM BCH FL 33480 CITY-§7-2IP

me D ) O pelete e CJcChange [ Addition
- o we-— - - LWYNER, SHIRLEY T I T NAME S e =" - T T

SIREET ADORESS | 249 PERUVIAN AVE STREET ADDRESS

orv-st-2p | PALM BCH FL 33480 omy-gT-ap 3

TIMLE 3 Deletz HIE [ Ghange ] Addition

NAME ' HAME %

STREEY ADDRESS STREET ADDRESS

CITY-ST- 2P cay-ST1-2p

TILE 1 Detete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-7P

of tha corporation or the receivar

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07}3)(1) Fiorida Statutes. [ further certify thal the information
indicated on this report of supplemenlal repon is rue and accurate and that my signalure shall have the same legal affect as if made under oath; that | am an officer or director

red to execute this report a3 required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE:

changed, or on an atachmenl

20 empower
address with ail other like empowered.

UL eR 5

Sl R Y a»[oa[n. 21433 a{’d@p

wﬂﬁ@o )merzo NAME OF SIGNING omcen OR DIRECTOR

Daytime Phone #

TLIUPO

AV

CR2E034 (9/01)



