FILED
2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR )
DOCUMENT # P94000015416 o5 Secretary of State
01-21-2003 90447 001 ***300.00

1. Entity Name

BARCLAY FINANCIAL CORP, INC.

Principal Place of Business Mailing Address
100 W. CYPRESS CREEK ROAD 100 W, GYPRESS CREEK ROAD
80 820

Pl K Sa— T

2. Principal Place of Business

Suite, Apt. #, elc, Suite, Apt. #, elc. [“] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
65-0624473 Not Applicable

i Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUBIN, STUART Street Address (P.O. Box Number is Not Acceptable)
100 W. CYPRESS CREEK ROAD '
820
FORT LAUDERDALE FL 33309 Cily FL [ Zrcode

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 printad nama of registered agent and litle it applicable. . (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $15000 ~ =~ ~ | — ~— — ST BT e e e L A P .
1
After May 1, 2003 Fee wil be $550.00 o St Conmaip Tt " $5.00 way oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P ] peteie TITLE l.\ l-b Q.T ZfChange (] Addition
NAME RUB|N, STUART NAME 9’] ‘bo Ue
STREET AUDRESS | 5470 N.W. 98TH LANE STREETADDRESS | | 4 LUT MO DD E ?g n\.n' Fio 35 DLD“I
orv-st-2¢ | PARKLAND FL 33076 CITY-5T-2
TITLE [ 7 Delete 1I1LEe [Jchange [ Addition
NAME SCHWARTZ, STEVEN D NAME

STREET ADDRESS

- STREET ADORESS | 682 VERONA CT. N

CR2E034 (10/02)

CITY-ST-ZIP WESTON FL 33328 CITY-ST-2IP

TITLE [ Detete TITLE (5 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ pelete TITLE {1 Change ] Addition
NAME NAME

SIREETADDRESS [ -~ - - - - - = "STREETADDRESS |- = =« e »mem = .- e U
CITY-ST-2IP CITY-ST-2IP

e [ pelete THLE O change [T Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZP

TITLE 3 Dalste TITLE [ Change  [T] Acdition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / | CITY-5T-2IP

12. | hereby certify thal.the information supplied with the for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this réport or supplemental [eper- that my signature shal! have the same legal eflect as if made under oath; that | am an officer or director
of the COrporahon or the receiyere aﬁB‘rt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L5 (454454 052

SIGNATURE:
WATUFIE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




