[

. ! FILED
2003 FOR PROFIT CORPORATION Mar 11, 2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR)

of State
DOCUMENT #  F97000006336 Secretary of 3
1. Entity Name 03-11-2003 90140 024 ***150.00
MADAR, INC,
Principal Place of Business Mailing Address
PO BOX 9904 PO BOX 9904 ]
WASHINGTON DC 20016-8904 WASHINGTON DC 20016-8904 :
SHN—— S— (AT G

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number . Applied For

. 52 1166350 Not Applicable
Zip Country ip Couniry 5. Certiticate of Status Desired ] 38'75 Additional
Fee Required
6. Name and Address of CuFrent Reglstered Agent ™™= — === -~ “[Zr——== —== .oy Name and Address of New Registered Agent . -
Name
KHAN. KK Street Address (P.Q. Box Number is Not Acceptable)
5663 COUNTRY LAKES DR.

SARASOTA FL 34243

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. | am familiar with, and accept

the obligations gf

SIGNATURE iy : -
glgaalure, lyp&d oj:rimed name of registered agent and title if applicabla. (u)TE: Registerad Agent signatura required when rainstating) f Dﬁ E
FILE NOW!!! FEE IS $150.00 ) o
At Hay 1, 2003 Feo il be $550.00 e e $5.00 ey
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS . 11. ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
LE PDC O Delete TILE : [ Change ] Addition
NAME RUSSELL, MARK ‘ NAME
stReeT a0oRess | 3201 33RD PLACE N.W. STREET ADDRESS
crv-st-zr | WASHINGTON DC 20008 CITY-ST-2IP
TITLE vToC [ petete TILE (O Change [ Addition
HAME AUSSELL, ALISON K NAME
STREET ADDRESS | 3201 33RD PLACE N.W. STREET ADDRESS
om-st-ap | WASHINGTON DC 20008 . N S A o ) )
TITLE sSD 8 Delgte TITLE _ [ Change  [] Addition
NAME RUSKIN, DAN NAME
STREET ADDRESS | 2800 WISCONSIN AVE. STREET ADDRESS
CiY-ST-2IP WASHINGTON DC 20008 CITY-ST-7P
TITLE O petete TITLE . (7 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TITiE [ pelete TITLE [ Change 3 Addition
NAME . NAME ] '
STREET ADDRESS STREET ADDRESS ,
CITY-S$T-2IP CITY-ST-21p
TILE 7 pelata TTLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.G7(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemaefial 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 directoq
of the corporation ar the receivepfr {istee empowered ip execute this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Block 11 if
changed, or on an attachmen

addrags, with ther like empowered.
'SIGNATURE: ’é‘fg{ LUCEQINRED . 3/5/05 201 363 . Soqs”

SIGNATURE AND TYPED OH/fRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dhe 1 Daylime Phona #

CR2E034 (10/02)




