2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000024123

1. Entity Name

ZAVEN KAZAN ENTERPRISES, IN

T e o .

-

FILED
Apr 18,2000 8:00 am
ecretary of State

04-18-2000 90158 013 ***150.00

A LT L. Jadis
% Mailing .f\d'q%ﬁ

i . ? o '4,:[‘ 13
ek a”f"'f‘ iy X e%

1024 SHADY LAKES CIRCLE ~
PALM BEACH GARDENS FL 33418.3553

ot S

000490

2. Principal Plage of Businass 3. Mailing Address

o PG

LRLSS

G Ao

Suite, Ap? #, elc.

$5o032

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and efects to do so.
(See criteria on back)

City & State City & State 4. FEI Number 6503 Applied For
Wlﬂ° ﬁG.M" KWJ ﬂ 94016 Not Applicable
Zio ; e
" 7 Couniry Zp Couniry 5, Certificate of Status Desired | $8'75 ﬁ_\ddltlonal
273 90 Fee Required
- ~---8: Name and Address of Current Registered Agent 5 7. Name and Address ot New Registered Agent
Name T e m
KAZANDJlAN' ZAVEN Street Address (P.O. Box Number is Not Acceptable)
1024 SHADY LAKES CIRCLE
PALM BEACH GARDENS FL 33418
City FL Zip Code
8. The above named entity submits this staterrﬁifg@e-pu« e of changing its registered office or registered agent, or both, in the State of Florida.
ety y s
SIGNATURE
Siﬁzﬂl’j‘?ﬁ\r typed or printed name of registerad agent andttle if apphcable / {NOTE: Registerad Agent signature required when reinstating) DATE
: L . . i ,
9. This corperation Is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10, Election Campaign Financing $5.00 may B

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, .OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE. .08 - O eiete - T [ Crange - * {1 Addgiion | &
NAME KAZANDJIAN, ZAVEN NAME 2
staeeT ADDRESS | 024 SHADY LAKE CIRCLE STREET ADDRESS §
Ciry-st-op PALM BEACH GARDENS FL 33418 LITY-5T-2IP &
TMLE NP 2wl ffrpn - ZAS €S - [ i TILE [ change [ Addition 5
" MDMAN, ZA0EN e

streeT AboRess [F 1024 SHADY LAKE CIRCLE STREET ADDRESS

onv-s-ze | PALM BEACH GARDENS FL 33418 crrv-si-ze

TILE . O pelete TITLE [Jcharge [ Addition

NAME NAMEST T T - N

STREET ADDRESS STREET ADDRESS

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

MLE 1 belete TITLE D change T Addhion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2F CITY-T- 7

TITLE ] pelete TIILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET AUDRESS

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

13. | hereby certify that the information supplied with this filing does not quali
indicated on this report or supplemental report is true and accurate and t
of the corporation or the receiver or trustee empowered to execute this re|
changed, or on an attachment with an address, with all other

ke empowered.

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

(a

(P~

SIGNATURE:

TSIGNATURE AND TYPED OR PRINTED'NAME {)WG osncs@ DIRECTCR
L

Daytima Phone #




