2001 UNIFORM BUSINESS REPORT (UBR) FILED

'POCUMENT # P94000056323 Mar 05, 2001 8:00 am
" BARCLOST INTERNATIONAL, LTD., ING Secretary of State
' o 03-05-2001 90291 044 ***150.00
7 Principal Place of Business Mailing Address
4 MAIN STREET 4 MAIN STREET
SUITE 201 SUITE 201
LOS ALTOS CA 94022 LOS ALTOS CA 94022 816257
us us
S s ARSI AR O TR R
Suite, Apt. #, etc. Suite, Apt. #, elc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 77—0383482 Applied For
Mot Applicable
Zp Country ap Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Reqguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name
MAURER, JANI E ESQ.
1489 W. PALMETTO PARK RD. Street Address (P.Q. Box Number is Not Acceplabig)
SUITE 440
BOCA RATON FL 33486
City FL Zip Code

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.

SIGNATURE
Signature, typed or primed name of registered agent and title if applicable. {NOTE: Repistered Agent signature required when reinstating) DATE

8. This corporation is eligible 1o satisty its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Finansing $5.00 way be

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TITLE [J Change [ Addition §
NAME STlLLMAN, ABBO]T NAME é
sTaeeT Aoness | 670 WHITE PLAINS RD. STREET ADDRESS g
erv-st-op | SCARSDALE NY 10583 CITY-ST-2P <
TITLE VD [ Delete TITLE [ change ] Addition i«
AV BARCLAY, CHRISTOPHER J e ©
staeer aooeess | O/ B CLOSS&ASSOC., 4 MAIN ST., SUITE 201 STREET ADDRESS
crv-si-ze | LOS ALTOS CA CITY-57-7P
TITLE 1D 3 pelete TITLE [ Change ] Addition
MAME CLOSS, WlLLlAM R MNAME
sreet aooress | 4 MAIN ST., SUITE 201 STREET ADDRESS
erv-st-zp | LOS ALTOS CA 94022 oIy S7-2P
TITLE SD [ Delete TITLE [ Ghange [ Addition
NAME BARCLAY, DAl MIN NAME
suseer soofess | CfO B. CLOSS&ASSOC., 4 MAIN ST., SUITE 201 STREET ADDRESS
crv-si-ze | LOS ALTOS CA oTy-ST-2P
TILE [ pelete TITLE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE 7 Detete TITLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
shanged, or on an attachment with an address, with all other like empowered.

- ) . s 47 . ) - N - ‘, - ,f"m.‘ VAR ‘nI,,-"‘,-' S et
SIGNATURE: /4%/(4,._,.‘.,_ / LAt ASD i Ao T 0T o Py AR Y

N .
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

£

Date: Daytime Prone #




