2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

FORZAR INTERNATIONAL INC.

P01000011270

z

Principal Place of Busingss
1991 NW 55 TH AVENUE

MARGATE FL 33063

Mailing Address
3840 NW 21ST STREET
COCONUT CREEK FL 33066

2. Principal Place of Business

A P 677 [ e

3. Mailing Address

Sulte, Apt. #, etc.
k3

Suite, Apt. #, atc.

FILED

Mar 17, 2003 8:00 am

Secretary of State

03-17-2003 90060 039 ***150.00

A ANRTAR

~

(T

kA CHECK HERE IF MAKING CHANGES

L N

ity & State City & State 4. FEI Number . Applied For
omane &QCA i FL-- 1y 65-1072005 Not Applicable
Zip/ ountry Zip Country - ‘ $8.75 Additional
330& éL r_‘fj_de 5. Certificate of Sfatus Desired I:I Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . .| Name

vld Llane, C. Diane
LANE, C. DIANE Y > -

regt Address (P.O. Box Numbsgr is No}Acoe table) \1_
3821 NW 21ST ST. ‘ d 2845 o T rees

%

COCONUT CREEK FL 33066 K

h 1% onutCreek FL | 23306

8, The above named entity submits this statement for the purpose of changing its registered?ﬁice or registered agent, or both, in the State of Florida. | am famitiar with, and ac'cepl
* the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of ragistered agant and title if applicable. (NQTE: Registered Agant signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable io Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 7 Delete TITLE Cchange [ Acdition
HAME LANE, DIANE C NAME

sTReer aDoRess | 3840 NW 21 STREET STREET ADDRESS

arv-st-z2p | COCONUT CREEK FL 33066 CiTY-S1-2P

TITLE O petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-2IP CITY-$T-2P

me " - T oo TOeiee  ~ fTMe” T T T B T 7 [Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP GITY-ST-2IP

THLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-2IP CITY-ST-2P

TILE [ Delete TilLE [ Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY- ST-2IP .

TLE [ Gelete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

SIGNATURE: G2

- e

12. I herepy certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes., ! further certify that the irformation
incicated 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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresgegith all other like empowered.

0E REQ\ERER re

FAR-0O3  D5¥-47)~F07D

SIGNATURE AND TYPED CR PRINTI

ED NAME OF SIGNING DFFICER OR DIRECTOR

Date

Daytime Phone &

L IDED Y

nv

CR2E034 (10/02)



