2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ZAR CORP.

852525

Principal Place of Business

475 STEAMBOAT RD
18T FLOOR
GREENWICH CT 06630
us -

Mailing Address
C/O OMNI PARTNERSHIP SERVICES. ING
70 E. 55TH ST -6TH FLR
NEW YORK NY 10022

us

FILED
Jul 24, 2001 8:00 am
Secretary of State

07-24-2001 90002 022 ***550.00

| MR

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

1201 HAYS STREET

2. Principal Piace of Business 3. Mailing Address
350 BEpFoR)D| STREET
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Svuure 370

City & State City & State 4. FEI Number " Applied For

STAMFORD | T 13 3065239! Not Applicabla
| Zip e . = s | =Country— —_ | LZip e 2 A= Country .. - A g n s ez me—oeel o o GBTE additional T

= - . { . h
0 6 70 | 5. Certificate of Status Desired O Fee Required
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

SUITE 105
TALLAHASSEE FL 32300 City FL | 2P 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.
SIGNATURE
Signature, typad or prifited name of registared agent and titla if applicable. (NOTE: Registerad Agent signature raquired when reinstating) ' DATE
9. This corporation is eligible fo satisfy its Intangible FILE NOW!! FEE IS $550.00 $0. Election Campaign Fi nangin g' $5.00 May B
Tax filing requirement and plects 10 do so. After September 12, 2001 Fee will be $750.00 " Trust Fund Contribution Atied 10 Fons

(See criteria cn back)

Make Check Payabile to Department of State

400NN

Aled

CR2E034 (5/01)

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPS 1 Delete TLE ' [ change ] Addition
NAME CHAZANOFF, JAY NAME
sweeraoress | 41 BENEDICT ROAD STREET ADDRESS
orv-st-ze | STATEN ISLAND NY CITY-S1- 2
TITLE VPA [ Delete TITLE O change [ Addition
NAME DAVIS, DANI NAME
stheet aooress | 747 THRID AVENUE-10TH FLOOR STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10017 CITY-ST-2IP
TMLE s=VPA- - ~ElDete L.  Jome ___ - S . 4 Clchange [ Addition | .
NAME ZISES JAY NAME
STREET ADDRESS | 477 MADISON AVE-14TH FLOOR STREET ADDRESS
CITY-ST-2IP NEW YORK WY 10022 CITY-ST-2IP
TITLE VPA O Delete TILE [ change [ Addition
NAME ZISES, SEU HAME
streer aooRess | 477 MADISON AVE-14TH FLOOR STREET ADDRESS k
CITY-ST-2IP NEW YORK NY 10022 CITY-5T-2IP . _
TITLE VPAS 3 pelste TITLE [ Change [ Addition
NAME GOLDBERG, ARTHUR NAME -
streer sooress | 375 PARK AVE., STE. 1606 STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-ST-21P
e PT O elste TmE O Change [ Addition
NANE ADER RICHARD NAME .
steeTaooress | 1370 AVE OF THE AMERICAS STREET ADDRESS
CITY-ST-2IP NY NY ¢ITY-5T-2IP
13. | hereby certify that the infprmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or Bupplemental rggort 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 tpustgh dmpowered 1o execute this report 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 3 ¢ss, with all other Iike empowered.
- T — i
SIGNATURE: _x | SIGETUVASREQUIRETRY cuazanofe  7liofol  (at1) 3765507
SIGNATURE AND TYPED OR PRINTED OF $IGNING OFFICER OR DIRECTOR T date S Daytime Phona #




