| .
2001 UNIFORM BUSINESS REPORT {UBR)

1. Entity Name

TZAR, INCORPORATED
i

DOCUMENT # PO0O000058403

Principal Place of

REGENCY SQUARE

b
Business

MALL |

JACKSONVILLE FL 32225

9501 ARLINGTON EXPRES$WAY.STE.97O

Mailing Address

9501 ARLINGTON EXPRESSWAY.STE.970

REGENGY SQUARE MALL
JACKSONVILLE FL 32225

2. Principal Place

of Business

3. Mailing Address

Il

f—=8uiterApt. #.0tc

. Suitg, Apt. #, etc,

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 20392 043 ***150.00

I

_DO NOT WRITE IN THIS SPACE _

|
KHALED, LUBNA
9501 ARLINGTON EXPRESSWAY,STE.970
REGENCY SQUARE MALL
JACKSONVILLE FL 32225

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

City FL Zip Code

SIGNATURE

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.

Signaturs, typad or printed nama of registarec agent and litls y if applicabla.

(NOTE: Registerad Agent signatura raquired when reinstating) DATE

'?Tﬁgcbi_ridraﬁgrfi:?é;li{;'\the'to"sétisfy ts Intangible *
Tax filing reguirement and elects to do so.

-

= "“FILE NOWHHFEE 1S $150.00 "~
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financh‘g_
Trust Func Centribution,

$5.00 may Be
Added to Fees

0018807

I — e e T R,
City & State City & State 4, FEi Number Applied For
5{? —%ﬁ 6‘6‘6 03 Nat Applicable
i i o] Zi it

Zp | ountry P Country 5. Certficate of Status Desired O $8.75 Additianal

| Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
i Name

{See criteria on back) O Make Check Payable io Department ot State

1. : OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D i O Delete ME O Change (] Addition | S

NAME KHALED, LUBNA NAME =

stReeT anoress | 9501 ARLINGTON EXPRESSWAY,STE.970 STREET ADDRESS 3

orv-st-ae | JACKSONVILLE FL 32225 CiTY-ST-2P @

TILE D ] Delete TITLE (0 Change  [] Addilion | &&

NAVE KHALED, ALAA NAVE

staeer aooress | 9501 ARLINGTON EXPRESSWAY,STE.970 STREET AODRESS

CITY-ST-2iP JACKSONVILLE FL 32225 CITY-S§1-7IP

mie : [ Datete TIMLE [ Change " [] Addition

NAME | NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ Delete TITLE [ Change [ Addition
JOMAME L | e et e e STy T 2 o [ N AME T - | TS e e T T e T T j e

STREET ADDRESS STREET ADDRESS

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

TILE [ Detete TITLE [ Change [ Addition

NAME ' NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST- 2P : CITY-ST-21p

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P | Y- 5T~ 2P

L

changed, or on an! attachrry

SIGNATURE:

of the corpaoration ‘or the receiver or trustee empowered to executs this report as 1

ent with an addrags, with all other i

empowered,

13, | hereby certify thét the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ¢

SIGNATURE AND TYPED OR PRINTED MAME OF StGNIﬁ OFFICER OR DIRECTOR Cate

Eaytime Phone #

7



