2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F98000001573

1. Entity Name

BARCLAY/AEGIS INC.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90037 039 ***150.00

Mailing Address

C/O THE RELATED CO LLP
£25 MADISON AVE-LEGAL DEPT
NEW YORK NY 10022-1501

Principal Place of Business

625 MADISON AVENUE

NEW YORK MY 10022
0z VLUYDL

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Sulte, Apt. #, etc.

L

|

WG

DO NOT WRITE IN THIS S5PACE

City & State City & State 4. FEI Number Applied For
13 3993450 Nol Applicable
Zi Coun Zi Countr iti
P untry P unity 5. Certficate of Status Dested [} $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
C T CORPORATION SYSTEM Straet Address (P.O. Box Number s Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City F L Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighature, typed or printed name of registered agant and titla it apphcabte. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FIILE NOW!!! FEE IS $150.00 ) ‘ )
- ) 10. Election G aign Final
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TFS;'EE“;QOT,\;%L“;“ eing ffd.egomhgg:s
{See criteria on back) Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS - ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE VD O Delete E O] Change (7] Addition
HAME FRIED, J M RAME

sTReeT AD0RESS | 25 MADISON AVENUE STREET ADDRESS

CITY-ST-21f NEW YORK NY Y -85-2ip

THLE PD O elete TRLE []change [ Addition
NAME BOESKY, STUART J NAME

sTReeT ADORESS | 25 MADISON AVENUE STREET ADDRESS

CITY-ST-2iP NEW YORK NY CITY-ST-2IP

e AV . 2 Delete TITLE [ change [ Addition
NAME HIRMES, ALAN P —_ HAME ]

STREET ADORESS | 625 MADISON AVENUE STREET ADDRESS -

CITY-ST- 7P NEW YORK NY CITY-ST-21P

TME D O pelete e {3 Chamge () Addition
NAME ROSS, STEPHEN M NAME

STREET ADDRESS | 625 MADISON AVENUE STREET ADDRESS

cimv-$1-2P | NEW YORK NY CITY-§T-21P

TITLE v [T pelete THLE [J Change  [] Addition
NAME BROWN, BRUCE NAME

sTreet A0DRESS | 625 MADISON AVENUE STREET ADDRESS

CITY-ST-2IP NEW YORK NY CITY-5T-21P

MLE v O Deiets TILE (] Charge ) Addition
NAKE SCHLACTER, MARK NAME

STREET AODRESS | 625 MADISON AVENUE STAEET ADDRESS

CITY-ST- 7P NEW YORK NY GCITY-S7-2P

13. | hereby certify that the information supplied with this filing dogs nat qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental tepart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receivr or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeny with an address 4vith all other like empowered.
i 3% i
W ) Lol @ndsey-s7es

SIGNATURE: 4 : )& Ww\’?ﬁ’l\ R D

SIGHATURE AND TYPED OR PRINTED NAWE OF SIGNIHG OFFICER OR DIRECTOR

PR AN

Daypme Phone %

|

CR2E034 (9/99)



