2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT.# J10969

1. Entity Name®_ -

LAWBAR, INC.

Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90024 047 ***150.00

Principal Place of Business

3109 STIRLING RO.

SUITE 200

FT. LAUDERDALE FL 33312
us

Mailing Address

3109 STIRLING RD.

SUITE 200

FT. LAUDERDALE FL 333126558
us

60029554

2. Principal Place of Business

3. Mailing Address

AN AR

I

Suite, Apl. ¥, etc.

Suite, Apt. #, etc.

DO NOT WRITE'IN THIS SPACE

City & State City & State 4, FE) Number Applied For
59-2678396 Not Applicable
i Country Zip Country 5. Cértificale of Status Desired O $8'75 A‘ddr'tionai
- . — - - _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLLANDER, WALTER J. Street Address (PO. Sox Number is Not Acceptable)
3109 STIRLING RD.
SUITE-200
FT. LAUDERDALE FL 33312 o L [ioow
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 or printec name af registered agent and tlle if applicable, - (NOTE: Ragistered Agent signatura required when rainstating) DATE
i . i PET] . N N ‘
9. This corperation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B

Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added 1o Fees

(S_ee.crlle‘rla an back) Make Check Payable to Department of State

1. o OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .

e PTD 7 Detete TMLE [0 change (] Addition | &

NAME HOLLANDER, WALTER J.- NAME %

sTReer aoAess | 3109 STIRLING RD #200 STREET ADDRESS 9

CITY-ST-21P FT LAUDERDALE FL CITY-ST1-2IP u
i

TLE vsD [ pelete e [l change [ Addition | G

NAME HOLLANDER, BARBARA NAME

sTReeT ADDRESS | 3109 STIRLING RD #200 STREET ADDRESS

GITY-ST-2IP FT LAUDERDALE FL ____ . - ___I GITY-ST-2IP e e

TITLE 1 petete TITLE [Jchange O AUUW

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-57-2IP

TIME [0 pelete THLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ oetete THTLE Dl change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-57-2IP

TITLE [ Delete TITLE ] Change (] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP /.__—-——7\ CTY-ST-2P g _‘

indicated on this report ar s
of the corporation or the
changed, or on an att

mpowered 10 execu
‘address, with all other i

#in Section 119.07(3)(1), Florida Statutes. | further certify that the information
va the same legal effect as if made under cath; that | am an officer or director
apier 607, Florida Statutes; and thal my name appears in Block 11 DE Block 12 if

2/

and that e
& this romT

P~ G700V

Date Daytime Phona ¥




