FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secret:,zll‘y of State

DOCUMENT #
1. Entity Name P96000062404 05-05-2003 91407 035 ***150.00
BARBAR INVESTMENT GROUP, INC.
Principal Place of Business Mailing Address
150 E PALMETTO PARK RD 150 E PALMETTO PARK RD .
STE 525 STE 525 200410 ‘
BOCA RATON FL 33432 BOCA RATON FL 33432
2. Principal Place of Business 3. Mailing Address )
Suite. Aot #. ete. Suite. Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65'%88998 Not Applicable
v AP e COUNY R | Counly, 5, Certificate of Status Desired—— :[=]— %?8'75' Additional_ .__.
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARBAR, ANTHONY K Street Address (P.0. Box Number is Not Acceptable)
150 E PALMETTO PARK RD
STE 525
BOCA RATON FL 33432 Gity ‘ FL [z ooce

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. | am familiar with, and accept
the obligations of registered agent, '

SIGNATURE
Signalure, typed or printed name of registered agent and ttle if applicable. {NGTE: Registered Agent signature raquired whan rainstating} TATE
FILE NOW!!! FEE IS $150.00 ‘
Ny . Electi ign Fi
Ao May 1, 2003 Fo i bo 555000 el o 500 eyee
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P O [ pelete TITLE O cChange [ Additicn
NAvE BARBAR, ANTHONY K - NAME
STREET ADDRESS | 1860 E PALMETTO PARK RD STE 525 STREET ADDRESS
GITY-ST-2iP BOCA RATON FL CITY-ST-21P
TIILE [ velete TINLE O cChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTy-§T-218 o o CTY-ST-2IP I
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P OITY-5T-2IP
TILE [ oelets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TITLE 1 pelets TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2I LIy -ST-21P
1ITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-8T- _8T-
CITY-ST-2IP ~ CITY-ST-2IP

12. | hereby certify that the information sup hed
indicated on this report or supplemefitg
of the corporation or the receiver of
changed, or on an attac|

SIGNATURE:

ith thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ORrt is rug and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
powed to execute this report as required by Chapter 807, Florida Statutes; and that my name apnears in Block 10 or 8lock 11 if
wiiff all other like empowered.

REQUIRED 2 30-0% (/- 380318

SIGTATUWFED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTCR Dats Daytima Phons #

%

CR2E034 (10/02)



