2001 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (11/00)

-.‘ PG
T ;_é 7 O .
DOCUMENT # 4 ¥ May 03, 2001 8:00 am
; 8. (2h -
FLAN AGAV, 2BAR, TACKETT ¢ ASSocitT®s. / ye Secretary of State
. 05-03-2001 90023 014 ***150.00
Principal Place of Business Mailing Address
ATl S W PTITH TERRAE  P.O- Box I41¥7¢
' - i - [
B LAUDERDAU‘;FL'333'1’ FT- LﬁUDmDALE, FL-3330) 80058887
2. Principal Place of Business 3. Mailing Address
.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Nurmnber Applied For
q9_/L09550 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O ?i';i;ﬁiﬂtional
L 6. Name and Address of Current Registered Agent. ~—.= —en |- v - ——ro= ———=T7.-Name and -Address of Now Registered Agent— ~~-=" - ™™
Name .
ZBAR, MARCUS -
237 S.W- VT H TERRACE Street Address {P.O. Box Number is Not Acceptable)
TT. LAvbgroALE, [l 33312
City FL Zip Code
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.
siaNgRAE .
Signalure. typad or printed name of registered agent and title il applicable, (NQITE: R Agent si quire when rainstating) DATE
9. This corporation is eligible to salisfy its intangible FILE NOWIH FEE IS $150.00 . N )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:Le::tl I'?Sniaénoﬁ:ﬁ)nugg:ncmg fi;%?ohgzisa e
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE e 1 Oelete TITLE [ Ghange [ Addition
HAME =ZBAR MP(RC,US J- _ NAME
STREET ADDRESS | D v )7 / S.w) BT TH TERRA S STREET ADDRESS
ery-S1-27 EoRt (AUDERDALE, FL- 333 1) oury-St-2@ :
TITLE ' 7 Delete TITLE , [ Change (7] Addition
NAME NAME A '
| STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP : CITY-ST-7iP
TWE T ) Tt o st s e o Opgae~- o W ——a o oo _ [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ‘ CITY-ST-ZIP
ILE O oelete HLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CiTY-$T-71P
TITLE O pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : CITY-ST-2IP
TILE 1 Delete TILE [C] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIiY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wita-pll other like empowared.

SIGNATU RE: %& @:@ NAME OF SIGNING OFFICER OR DIRECTQR

"f//a" /)foo/

Date Daytire Phone #




