iy

2002 UNIFORM BUSINESS REPORT (UBR) FILED

8
]
L ] —
DOCUMENT #  P94000056323 ng 27, 2002f8S00 am 3
1. Entiy Nams ecretary of dState
-
BARCLOST INTERNATIONAL, LTD., INC. 02-27-2002 90057 018 ***150.00
Principal Place of Business Mailing Address
4 MAIN STREET 4 MAIN STREET
SUITE 201 SUITE 201
LOS ALTOS CA 94022 LOS ALTOS CA 94022
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
77-0383482 Not Applicable
e Country 2p Country 5. Cerntificate of Status Desired O 58'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ S P, - - -
MAURER' JANI E ESQ. Street Adgdress (P.O. Box Number is Not Acceptable)
1489 W. PALMETTO PARK RD.
SUITE 440
BOCA RATON FL 33486 City FL | 2 Coce
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 printed name of registered agent and titla if applicable. (NOTE: Registered Agent signalure required whan rsinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camoaign Financing $5.00 May o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 10 Fess
(See criterta on back) 3 Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TITLE PD [ pelete TTE [3 change [ Addition §
RAME STILLMAN, ABBOTT NAKE )
,.STREET AD0RESS | 870 WHITE PLAINS RD. STREET ADDRESS §
j’cmf-m-zn: SCARSDALE NY 10583 CITY-ST-21P u
o
TILE VD O petete TIMLE 'B Change  [J Addition | &
v BARCLAY, CHRISTOPHER J NANE cLo5S+ASSOC T, 64
STReET ADORESS | GAE-B-EHOSSEASIOE: 1 MAIN-SToy-SUFFE-261 STREET ADDHESS % §.cco55¢As Vol RBTL, 642
em-sT-2P | LOS ALTOS CA ovsie | LDS AL7o5 A ZA . ?’{0 22
TILE . - O Delsta TILE J0change [ Addition
hAME CLOSS,-WILLIAM-R-- - : S STV S o A.?_iﬂ.._cm_z_, - &ZS .
STREET ADDRESS | 4-IyhARN-STF—SUIFE-201 STAEET ADDRESS % QLI5S f i bor T 5‘(7 §6¥1
oni-sT2P L OG-ATOSCA 022 ovaw | L0F HeF DT, A G422
TILE sSD [ pelete TITLE " B change [ Addition
NAME BARI ¥ NAME a ﬁg . 4{ 1: L
STRGET ADDRESS .gom&g‘scmmhm — T Rtiddend /9/ FERST ST eH 2
crv-st-zp | LOS ALTOS CA - ov-siae | ALF 4&-’&51 M( ?ﬁ‘ﬂz_z—
TME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all olher like ampowered.
1757/ ‘ AV Y3 .
SIGNATURE: ﬁ 2B TP E Y s ZZ’?’/OZ (¢58)94(-9723
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “ Date Daytime Phone #




