2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S85922

1. Entity Name

BARLET FINANCIAL SERVICES, INC.

Principal Place of Business

609 SW 8 TERR
FT LAUDERDALE FL 333151049
us

Mailing Address

P.O. BOX 113
FT LAUDERDALE FL 333020113
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

May 04,2001 8:00 am

Secretary of State

05-04-2001 20098 001

i

I

*#%150.00

MR

DO NOT WRITE N THIS SPACE

City & State City & State 4, FE! Number 65‘0298752 Applied For
Not Applicable
Zi i t i
e Lownty L] @P } Country . 5..Certficate of Status Desiied [~ $8+7D Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOTTLEIB, BARRY
609 SW 8 TERR
FT LAUDERDALE FL 33315

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,

SIGNATURE

Signaturg, typed or printed nama of ragistered agent and utla i applicable.

(NOTE: Ragisterad Agent signature requirad when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecls to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

:

(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD 1 etete MLE [ Change (3 Addition
NAME GOTTLIEB, BARRY NAME
STREET ADDRESS | 911 N.W. 85TH TERR #1207 STREET ADDRESS
orv-sT-2P | PLANTATION FL CTY-§T-2IP
TITLE ST 1 Delete Mme O change [ Aduition
NAME GOLDMAN, ALYN NAME
sTheer aporESS | 11999 PLANO RD STE #180 STREET ADDRESS
om-st-2e | DALLAS TX.75243 _ - oITY-ST-2F . )
TILE v 7 Defete TITLE [ Change  [] Addition
NAME GOTTLIEB, BRETT NAME
STREETADDRESS | P O BOX 113 N/A STREET ADDRESS
ony-s1-2f | €T LAUDERDALE FL oTy-ST-2P
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP ¢y -8T-2ip
TITLE [ oetete I me [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S$7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnpticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicatéd on this report or supplementai report is true and accurale ang

gat my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporatzon or the receiver or tr cie

pafowered,

C=id 5] L= )

port as requiréd by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

Date

Daytime Phona &

Aman

CR2E034 (10/00)



