2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000053479

1. Entity Name u

- BARCLAYS .OF-BRIGHTON. (PROPERTIES)-LIMITED CORP- —

Principal Place cf Business
LITTLE POND

WGEBWWM BEACH
ON BEACH FL 30435 /4 33435

FILED
Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90013 027 ***158.75

Mailing Address  £30) 4 AUES/DE HARBAUR.

506 SE URT
ON BEACH FL 33435
B0 LAKESIDE HARBOVR.
M e LR
E5D TARCESIDE HARBOVR, | &30 EARESIpE HARBIUR. _
aité,"Apt. #, atc. / ) éﬂ%ﬂpt. #, etC. :/ J DO NOT WRITE IN THIS SPACE
630 2 630 LAKESIDE -HAREOIR i
City & State — City & State‘__._ 4, FEI Number 65_071 1187 Applied For
BOYN ToN _BEACH |BLYNTPN BEACH Not Appiioable
Zip — Gountry 2 Sountry enificate of Status Desire $8'75 Additional
Fh 33435 \PM BEacH| 33435 | AN BAAcH ® oo sme o W Fermisi
|- ... ..-zB..Name.and Address of Current Registered Agent—~-=~"~"~ - e 7. Name and Address of New Registered Agent
Name

KOPSON, JOHN E
7300 W. CAMINO REAL

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

#126
BOCA RATON FL 33433

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 ar printed nama of registered agent and title if applicable. {NOTE: Ragistared Agpnt signature required when reinstating) DATE
) L - . 1H
9, This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and efects to do so.

Atter MAY 1, 2001 Fee will be $550.00

Trust Fund Gontribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS J 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11—
TIE D O Delete TILE AOORESS Bfthange [ Addilion
NAME YULL, JOHN V NAME
sThee? Aooress L5068 SE-20-GOHRT- & 30 LAKE S/DE HARBIVR, || e o0mess
orv-s-z2 | BOYNTON BEACH FL 334357 N omv-s1-ze
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-2P CITY-51-2IF
TMLE B g -~ - ook~ Kme —7 T o T Cichange [ Additioft
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N CITY-§1-2P ‘
e ™~ I Delete TILE I change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY - 5T-2IF 5 £ITY-S1- 2P
TITLE Co OJ Delete TIMLE [CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-S1-op CITY-§T-7P
e ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7 I CITY-5T-2°

indicated an this report or supplemental report is true and agce
of the corporation or the receiver or trustee empowered jo P
changed, or on an attachment with an address gvith et

itl
SIGNATURE:

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
7 and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
i j hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CR2E034 (10/00)

y ¥/ 7
Va4

Date Daytima Phone #




