FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # 852525 ecretary of State
1. Entity Name 04-14-2003 20099 002 ***]150.00
ZAR CORP,
Principal Place of Business Mailing Address
350 BEDFORD STREET C/O OMNI PARTNERSHIP SERVICES. INC
STE N 70 E 55TH ST 6THFLR .
R il O 000
us
}_I%.S Principal Place of Business 3. Mailing Address
o OMNI Paprnersif Svcs, INC
| SuleApl#cto 52‘3 g%.ﬁ?w LY [J CHECK HERE IF MAKING CHANGES
City & State Clly & State 4. FE| Number Applied For
NEw qﬂ 2K N 13-3065239 Not Appicabie
7 - Coun?ry\“ - . ZIF;OO A - - E:oatrsy ﬁ—— ] 5. Ceriificate of Status Degired 1 ?g;gesqlﬁidg_bfaj .
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. Street Address (PO, Box Number is Not Acgeptable}
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 City FL | 2o Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricta. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signalura required when reingtating} DATE
FILE NOW!!! FEE IS $150.00 ‘ - .
N 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State Trusi Fund Contribution. = Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE VPS [ Delete TITLE ) [ Change [ Addition
MU (CHAZANOFF, JAY g
STREET ADCTESS 41'BENED|C1" ROAD STREET ADDRESS
erv-sT-2¢ |STATEN ISLAND NY CITY-ST-2IP
TITLE y VPA [ Detete TINE MChange [ Adition
NAME “ s ) NAME
STREET ADDRESS ?:?W%QENAEVLENUHGTH FLOOR srereraooness | T4 THURD Ave. (OTHFL.
CTV-S-7P INEW YORK.NY_ 10017 - o - . st | Neud Vogj(l NV lep.t 7 _ _
THLE VPA [ Dekete TITLE O change [ Addition
NAME HSES JAY . NAME
STREET AOCRESS | ey MADISON AVE-14TH FLOOR STREET ADDRESS
CITY-ST-2IP NM_Y_QBK_NUM CIY-81-2IP P
TITLE VPA (] Detete TITLE Z’Change [ Adition
NAME SELIG NAME
STREET ADORESS 4ZITSZ’E§|,ADISON AVE-14TH FLOOR sweeraoress | G948 FIFTH AvenuE
CITY-ST-2IP NEW YORK NY 10022 CITY-5T-21P New \JQKK] NV 10021
TITLE VPAS [ elete amE e o | e ! [ZChange [ Addition
" i gy
NAME G , ARTHUR NAME
STREET ADDRESS 3%Lgqu STuE 1606 STREET ADDRESS 5{5 TiDE Wn‘f
CY-ST-2¢  |NEW YORK NY CITY-ST-21P inNGS Do“.n’. N \, ||0M
TILE PT . [ Dslete TITLE ' " [ change [ Addition
NAME ADER RICHARD NAME
STREET ADDRESS 1470y AVE OF THE AMERICAS STREET ADDRESS
CTY-ST-ZP  INY NY CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trusiee empowepEl to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, il other like empowered.

SIGNATURE: __ SIGNAKIAY o E N e ot qlsfos (217 3509100

SIGNATURE AND TYPED OR WM OF s:GNIyJFFmER dn DIRECTOR Daia Daytime Phone #

nv

CR2E034 (10/02}



