2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 28, 2003 8:00 am

DOCUMENT # J10969 Secretary of State
1. Entity Name 01-28-2003 90077 029 ***150.00
LAWBAR, INC.
Principal Place of Business Mailing Address
309 STIRLING RD. 3109 STIRLING RD. T
SUITE 200 SUITE 200
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2678396 Not Applicable
P Gountry Zip Country 5. Gerlificate of Status Desired ~ [] fg'gfqlﬁf:f"”a'
6. Name and Address of Current Registered Agent 7 Name and Address of New Flegistered Agent
N T Name — = ~ - T T -
HOLLANDER, WALTER J. Sireet Address (P.O. Box Number is Not Acceptable)
3109 STIRLING RD.
SUITE 200
FT. LAUDERDALE FL 33312 City FL [ ZpCoce

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed namea of registered agant and titte i applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE . [ change (] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE PTD [T oglete
NAME HOLLANDER, WALTER J. ’

streer anoress | 3109 STIRLING RD #200

crv-st-z¢ | FT LAUDERDALE FL

TITLE [ Change [ Addition
NAME

MLE VSD [ Delete
NAME HOLLANDER, BARBARA

streer ADDRESS { 3109 STIRLING RD #200 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-57-21P

TITLE [ pelete ITTLE ) [J Change ] Addition
T “NAME ’ T : ) ;

NAME S
STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip CITY-ST-2IP

TITLE - [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-§T-2IP

TE ¢ 1 Delete TITLE [Jchange [ Additien
NAME . NAME

STREET MEDRESS STREET ADDRESS )

CITY-5T2ZIP CITY-ST-2IP

12. | hereby certify thafithe information suppli
indicatéd on this reéport or supplem
of the corporation or the receive

does nat qualify for the exemptlon stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
and aturate and that my signat hall have the same legal effect as if made under cath; that | am an officer or director
ered to exe§ute this repoy Chapter 607, Florida Statutes; and that my name appearS( Bloci)m or Block 11 if

l( 2-&{ 03 763~ 470U

SIGNATURE ANDTYPED OR NAME OF SIGNING OFFICER OR DIRECTOR ( Date Draytime Phons #

CR2E034 (10/02)



