2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LINBAR GROUP, INC.

DOCUMENT # P98000025859

Principa!l Place of Business

2363 TIMBERCREEK CIRCLE
BOCA RATON FL 33431

Maiiing Address

2363 TIMBERCREEK CIRCLE
BOCA RATON FL 33495-4642

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90098 014 ***150.00
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HOROWITZ, BARRY
2363 TIMBERCREEK CIRCLE
BOCA RATON FL 33431
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8. The above named entity submits this statement for the purpose,
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hging its registered cffice or registered agent, or bath, in the State of Florida.
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Sugnaturg, typeél or printed name of registered agent and lﬂ‘@gzpplicabie‘

Ul@‘\f Registared Agent signay

Girad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) K

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

SIGNATURE: Da &l

13. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execule this report as required by C
changed, or on an attachment with an address, with all other Iike}m@ed. -
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hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIRER OR DIRECTOR
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Date Dayiime Phone #

CR2E034 (9/99)

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11

TNE PD [ Delete TITLE B change [ Addition
NAME HOROWITZ, BARRY NAME eg g;\ . \& T

sTREeT A00RESS | 2363 TIMBERCREEK CIRCLE sweeraooess |\ ¥R % Re'Stes effac.g

CITY-5T-2P BOCA RATON FL 33431 CITY-§T-21P %c‘):q @\Q_.j%c:v\ FL_ q 3%.‘-?%

T O Delete TITLE ¢ D) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-ZIP

TmE — e e Detpte B TTLE [) Change [ Addition |
NAME NAME T
STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

e [ Delete THTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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



