' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000015416 Feb 20, 2000 8:00 am
1. Entity Name
BARCLAY FINANCIAL CORP, INC Secreta b of State
! ) 02-20-2000 90017 001 ***300.00
Principal Place of Business Mailing Address
100 W. CYPRESS CREEK ROAD _ 100 W. GYPRESS CREEK ROAD
820 820
FT. LAUDERDALE FL 33303 FT. LAUDERDALE FL 33203-2140
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Applied For
65-%24473 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RUBINr STUART Street Address {F.0. Box Number is Not Acceptable)
100 W. CYPRESS CREEK ROAD
820
FORT LAUDERDALE FL 33309 o EL [Zoom
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printad nama of registered agent and title if applicable. {MOTE. Registered Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eiecti e ‘
. ) . Election Campaign Financing $5.00 May Be
Tax fmng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICEAS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delee TITE [J Change (] Addition
NAME RUBIN, STUART NAME
STREET ADDRESS | 6470 N.W. 98TH LANE STREET ADDRESS
CITY-ST-2IP PARKLAND FL 33076 CIy-ST-2IP
TILE S O pslzze TITLE EDchange [ Addition
NAME SCHWARTZ, STEVEN D NAME
STREET ADDRESS | 682 VERONA CT. #, STREET ADDRESS
orv-st-2° | FT. LAUDERDALE FL 33326 OSP4t oM Fh
TITLE O Delete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2IP GCITY-ST-2IP
TTLE ——- . R O Detete  __ Jminie | [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
Tme [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ L STREET ADDRESS
CITY-ST-ZiP i CITY-ST-ZIP
TTLE O Delste . TME [ Change  [T] Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
ov-srze |7 - I CITY-ST- 7P

13. { hereby certify that the information su
indicated on this report or suppl
of the corporation or the recei
changed, or on an attachy

SIGNATURE: 77 / g }'5'0‘9 LA Y423 -DdB%

/Q’GNM'/Uﬂf AHD TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

es noiAfaalify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
. und that my signature shall have the same ‘egal effect as if made under cath; that | am an officer or director
& this report as reayised by Chapter 607, Floridz Statutes; and that my name appears in Block 11 or Block 12 if

— —

ThREEr

CR2E034 {9/3%)



