——_

FILED
Feb 13, 2003 8:00 am
Secretary of State

02-13-2003 90240 028 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000000622

1. Entity Name

NORTHBAR CAPITAL INC.

Mailing Address
6630 NW 101ST. TERRACE
PARKLAND FL 33076

Principal Piace of Business
6630 NW 101ST. TERRACE
PARKLAND FL 33076

[T

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

[J CHECK HERE IF MAKING CHANGES

SPIEGEL & UTRERA, PA.

.

City & State City & State 4, TE| %u'm r / Applied For
00 ‘ @/ © / Not Applicakle
" Zi ¢ ¥ t -
Zip Country p Country 5. Cerlificate of Status Desired [} $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T e o T T T

Street Address {P.0. Box Number is Not Acceptable)

the cbligations of registered

SIGNATURE

Z2% 8 VNN W

1840 SW 22 ST, 4THFL
MIAMI FL 33145
City Zip Code
4 F ry Fat FL
8. The above named enlity submits 1 of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or prw‘!mﬁ’nama af lagis\Jad agent and title it En:'icab%,P

L {NOTE: Registerad Agant s‘gnalure required when reinstating)

o

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

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TITLE DPS 1 Delete TILE [ change [ Addition ‘E"';_
N SCHWARTZ, STEPHEN W e g
streeT Aporess (6630 NW 101ST. TERRACE STREET ADDRESS 3
cmi-s1-2°  |PARKLAND FL 33076 CITY-ST-2IP E—“(i
TILE DVT [ pelete TILE O Change [ Acdition ) &
NAME SHAW, JARED NAME
STREET ADDRESS |6630 NW 101ST. TERRACE STREET ADDRESS
orv-s1-2F  |PARKLAND FL 33076 | oITy-§7-21P
TITLE - — - . --s[=]-Deletg——— THLE-- « wm—fr Tomem s e —mm e e . = [=].Change [J Addition | .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Delete TOLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Detete TMLE ] change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TME [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemplipn stated in Sectipr”119.07{3)(i), Florida Statutes. | further certify that the information
indicaléd on this report or supplemental report is true and accurate and ; me legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or trustee empowered to exeputd]this . Floriga Statupes; and that my name appears in Block 10 gk Blogk, pf
changed, or on an attachment with an address, with all other ke u - -~ ?ﬁj a
.__ SIGNATURE ;vf%‘ 2’7 040>
SIG NATU RE: su:.%unz ANDTYPED on%%i%n TANE OF SIGNING OFFICER GR DIRECTOR VL paf — /S Daytime Phona #



