2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P@8000053479

1. Entity Name

BARCLAYS OF BRIGHTON (PROPERTIES) LIMITED CORP.

Principal Piace of Busi ge

851 SE VE SE 20

M ON Boynton Beach
EACH FL

+Hiprida 33435

Mailing Address

Little Pond

;’;,fé"{ 506 SE 20 Court
Boynton Beach
/é:sn FLlovida 33435

2. Principal Place of Business

3. Mailing Address

FILED
Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90119 030 ***158.75

AR I

I

.
Suite, | F1O ge Suite, . cc: DO NOT WRITE IN THIS SPACE
curt
%s& 20 Court %éﬁ%o 4 g
Beacn City 93435 4. FEI Numger Applied For
[ Flodda 33435 A 65-0711187 Not Applicable
° Country Zip Country 8. Certificate of Status Desired E/ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KOPSON, JOHNE .
7300 W. CAMINO REAL
#126

- =T =BOCA RATON-F=33433:

Street Address (P.O. Box Number is Not Acceplable)

Zip Code

FL

g ?ﬂ@gﬁanﬂ e If applicable

{NOTE. Registered Agant signature required when reinstating)

DATE 2/;??/00

9. Thiscoz«' Mfg/ibletosat’ nslmang
Tax filing#aquirdrient and s io do so.

{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payab!e o Department of State

ible

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND CTORS | EE3 ADDITIONS/CHANGES 70O OFFICERS AND DIRECTCORS IN 11 .
TITiE D M[ l{ /)Wﬂ[j 5 W T O Change [ Addtien | &
NAME G M ‘w” u MAME 9"-;
STREET ADDRESS ;r,c a-e EST TR STREET ADDRESS 2
CITY-ST-ZiP EANG BEACH-FL 33082 Florlda 33435 CITY-$T-7IP w
ML 1 elete THLE Jchange 1 Aodition S
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§1-2P oIy -5T-11P

TILE O Deiete TILE [(JChange [ Addition
NAME NAME

STREET ADDRESS ) N STREET ADGRESS | o
ey -aT-zP T ) om-sT-zp |

TILE [ Detete TILE [ Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2P

TMLE [J Dalate TME 5 I = “[O'Change” [ Addition
NAME NAME

STREET ADDIRESS STREET ADDRESS

CITY-5T-217 CITY-ST-2IF

THLE [T Delete TITLE (] Change ] Addition
NAME NAME

STREET ADDRESS STAEET AGDRESS

CITY-ST-2IP CITY-§T-2P

13. ! hereby certif
indicated on t

that the information supplied

b

changed, or on an attachment with an adgire

2
SIGNATURE

7 G A

s report or supplemental report is true and accurate and that my signature shall
of the corporation or the receiver or trustee ern ered to execute this report as required by Chapter 607, Florida Statutes; anad that my name appe

With this filing does not qualify for the exemption s

ith gll other Jike empowered.

SNV

tated in Section 119.07(3)(i), Floricia Statutes. | further certify that the information
| have the same legal effect as if made under oath; that | am an officer or director

ars in Block 11 or Block 12 if

YV kB pfer 95 bit 573

Date Paytme Phone #




