2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000024322 = -.f Mar 04, 2000 8:00 am

1. Entity Name

TERZAR ENTERPRISES, INC. o Secretary of State

03-04-2000 90055 044 ***150.00

Principal Place of Business WMailing Address
15481 -SW 153RD STREET ~15401-8W-+55RD-STREET— .
WAMI FL 33167 -~ WA FL-3V 8754 28— :
137 27 cus /52 SPHR6Y
_ M. EL 307D
13797 s /SRST
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPFACE
City & State City & State 4, FEI Number 65 05 Applied For
m ,”m, / F( 70819 Not Applicable
Zip Country Zip . Country. o : $8.75 Additional
- . N 33 [Jj _()é_ __ | 5 Certificate of Status Desired O Fes Raquired
6. Name and Address of Current Registered Agent 7. NMame and Address of Mew Registered Agent
Name
ZARUNG! TERRY 4 Street Address (P.O. Box Number is Not Acceplable)
15481 SW 153RD STREET ‘
MIAMI FL 33187
City FL Zip Code
8. The above:@zbmlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida
To2Ar g jdnt 2300
SIGNATURE UAJ( Teﬁ‘}’ Mg ,pREL 2~25 ¢
Sugnatum{lyp@__c;ﬁmed n‘amaol registerad agent and utle if applicatslg {NOTE: Registerad Agent signatura required when reinstating} DATE
V‘ B
. T e . i
9. Ihlsf‘?orporan?nr;? eftlglblde t|0 s:aﬂfryc:ts Infangible A FI;EyN?V: !‘.).GFFEE fsm$; 5(;5050 10. Election Campaign Financing $5.00 May B¢
axhi Ing n_aqmre ent and glects 10 do so. fer MAY 1, 20 ee will be 0.00 Trust Fund Contribution. a Added 1o Foes
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS ] EES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE ] change [ Addition
NAME ZARLING, TERRY J NAME
streeTADDRESS | 15481 SW 153RD STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 23187 CITY-ST-2IP
THLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-2IP CITY-ST-2IP
TTE O Delete TIE O onange [ Adgikion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Cry-sT-2IP
TMLE - [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$7-2IP CITY-5T-2IP
e [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-8T- 2P CITy-s1-21P
THLE [ Delete TILE [ change [ Aadition
MAME NAME
STREFT ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 corporation or the receiver ortrustee empowerad to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 11 or Block 12 4
changed, or on an attach ith ddress, with all pther like empowered.

SIGNATURE: Ty (TRRATHSST, PReabd—  3fa3/40  gor232-757

IGNATI.FK_A_WVPE’B’OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR £ dae Daytme Phone #

CR2EN24 (9/9%



