2002 UNIFORM BUSINESS REPORT {UBR)

02-28-7002 90038 001 ***600.00
~'lL‘,‘P9800001 0266

P gn)ngngjmﬁnENT# P98000010266 - - - s URETARY O uzxf_‘x. _
BARCLAY'S GROUP DEVELOPMENT, INC. , ¥ ISI0N BF CorPaRATY

Principal Piace of Business

—

Mailing Address

02MARZ1 PH 3:23

249 PERUVIAN AVE 249 PERUVIAN AVE N 4w aww
STEFS STE F§
PALM BEACH FL 33480 PALM BEACH FL. 33480

RA R

2. Principal Plage of Bysiness 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, atc. DO NQOT WRITE IN TH!S SPACE
City & State City & State 4, FE! Number Applied For
65'0814997 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent- | - 7. 'Name and Address of New Registered Agent ~

v Fred C Cohew, ngge

Street Address (2.0, Box Number.is Mot Acceptable} - .

(A3 A

A

/2 US M‘;AUAW One
b M. Hasy fowch FL | &30

ing flis p¥gistered office or registered agent, or both, in the State of Florida.

af___l

(NOTE: Ragistared Agent signabre required when reinstating) DATE

Signature, Iy

Tax filing requirement

lects to do so

9. This corperation is eligible b satisty its Intangible
i f X
O

FILE NOW!! FEE IS $150.00
After May 1, 2002 Feo wlll be $550.00
Make Check Payahle to Department of State

10. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. Added to Fees

L (See criteria on back)

{ 11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES T OFFICERS AND DIRECTQRS IN 11

nne PST 2 Delete TIIE T Chenge [ Addition

NAME WEADOCK, GREGORY NAME

sTreeT aporess | 1527 S FLAGLER DR STREET ADDRESS

CiTY-5T- 29 W PALM BCH FL 33480 CiTY-ST-2P

TE cD [ elets E Dicharge  [J Addition

NAME WYNER, ROBERT NAME

sTReET ADDRESS | 249 PERUVIAN AVE STREET ADDRESS

oy-st- 28 PALM BCH FL 23480 cry-s1-ap

me . plDase - - 3 Delete . CMME-- -+ - |- mge—ce—~ ] Change— [ Addition

g WYNER, SHIRLEY AvE

STReeT s00RESS | 249 PERUVIAN AVE STREET ADERESS

CITy-ST-2iP PALM BCH FL m CImy-SI-2P

TE [ pelete TME [ change [ Addition

B T R R T = e T e T T v T

STAEET ADDRESS STRFET ADDRESS

CrY-57-2P CITY-ST-2IF

juts [ pzlete TMLE D crange  J Adoiticn

NAME NAME

STREET ADDRESS STREET ADCHESS t\ 3

CITY-ST- 2P CITY-5T-2IP (

L 3 Delets Tne . Lt Ol orange  [J Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS ,

CIry-s1-op CiTy-5T-20P

13. I'hereby cerlify that ihe information suppliad with this fifin g does not qualify for the axernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the rgceiver or lrustes empowered 1o exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmeptadth an address, with all olher lije ered.

SIGNATURE: SUIK =B, L)M O't’sztp[&“t_ SLi—§3y W8 ¢

0 OF PRINTED msoﬁsmonm!n OF DIRECTOR l Caytime Phone #

CR2EQ34 (9/01)



