FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 24. 2002 8:00 am
Secretary of State

DOCUMENT #  PO1000091141

g

1. Entity Namea 3
KAZ'S MAIN EVENT, INC. 05-24-2002 905356 018 ***150.00
Principal Place of Business Mailing Address
7020 IST AVE N 7020 ST AVE N TR o2
PINELLAS PARK FL 33761 PINELLAS PARK FL 33781
z's Main Zyent 4 Gen
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1301 L6+art93 Rl -
City & State City & State 4. FEI Number Applied For
Lavrn FL J-37445 29 r Not Applicabie
“ip d S Country Zip Country 5. Certificate of Status Desired a $8'75 Additfonal
25 Uusa Fee Required
j===—r=—==6:zName and:Address.of Curront Regi sdbAgentamem 0 oo 0 ool o o e £ and Addregs of-New-Registered Agont—s=———c —u——ae-l. =
Name
ASSARIAN’ KAZAR § Street Address (P.O. Box Number is Not Acceptable)
7020 7ISTAVEN :
PINELLAS PARK FL 33781
&
City FL Zip Code
8. The ahove 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, typed or printed name of registersd agent and title if applicable. (NOTE: Registersd Agent signature required when reinsiating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Eloction C Financi
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 ’ Tru Stlﬁzndag fr?r?gutirn cing fc?d'e%qo“g:‘;sae
{See criteria on back) | Make Check Payable to Department of State )
11. N OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change  [J Addltien | S
NAME ASSARIAN, KAZAR S HAME 3
STREET ADDAESS | 7020 71ST AVE N . STREET ADDRESS §
crv-s-zr | PINELLAS PARK FL 33781 CITY-ST-27 §
TITLE D [ pelete TITLE [ change [ Additicn | &
wuE | ASSARIAN, MICHELLE J N
STREETADDRESS | 7020 71ST AVE N STREET ADDRESS
orv-s-2p | PINELLAS PARK FL 33781 cirv-si-zp
THLE YT TT Delete WE e CJThange™ [T Additon | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TME {J Detete TITLE I change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS Lt
CITY-ST-21F CITY-ST-2IP AN
TIE [T Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TiTiE [ Delete TTLE O Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

that my signature shall have the same legal ef

indicated on this report or supplemental report is true and gocurate ang
of the corporation or the receiver or trustee, ]
changed, or on an attac ;

SIGNATURE:

powered.

13. | hereby certify that the information suppiied wilh this filing does not qualify for the exemption stated in Section 119‘07&3)(0, FloiridadStazuges. | furthﬁr c:artify thatfrfhe inforg'lalion
ect as if made under oath; that { am an officer or director

eport as required by Chapter 607, Florida Statutes; and that my name appears in Slock 17 or Block 32 if

Aoy Y7902 1270 299 043S

E OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #




