2000 UNIFORM BUSINESS REPORT (UBR)‘ FILED
DOCUMENT # P99000006250 Feb 13, 2000 8:00 am

1. Entity Name

CAZDAR, INC. - Secretary of State

02-13-2000 90013 047 ***150.00

CR2E034 (9/99)

Principal Place of Business Mailing Address
20EWDORADOLANE .- 20ELDORADO LANE =~ - e
PALM'BEACH FL 33480 —* -~ 7 7. 7 " PALM BEACH'FL™33480° ~ >~ "=~~~ - s ET =
’ I +V A 7
Suite, Apt. #,etc. - Suite, Apt. #, eic. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 6’ - : Applied For
5 08? 335’ Noet Applicable
2z Counir Zi Countr iti
P . 4 P 4 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANLON, M. TIMOTHY , Street Address (PO, Box Number is Not Acceptable)
321 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480
TN . City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable (NOTE" Registerad Agent signatura required when rginstaing) DATE
_ 9 s corporation is elgible to satisfy its mangible | FILE NOWMI FEEIS §150.00 1. 45 0 iion Campaign Financing = -$5:00 May Be™
Tax fiiing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 -
= ' Trust Fund Coentribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS I 12, ADBITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D,? h O elete TME : ’ [ Change ] Addition

NAME 4ZDARSKY, CONSTANTIN NAME

sTReeT ADDRESS | 2000 ELDORADO LANE STREET ADDRESS

cmy-51-20 | PALM BEACH FL 33480 o CITY-ST-2P

TITLE L 3 oelete TITLE [ change [ Addition

T o ‘ NAME

STREETADDRESS |~~~ < - e - STREET ADDRESS

oy-gr-zP ~ |c ' emy-§1-2P

TITLE [ Delete TITLE T changs [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST- 2P

TITLE 3 Delete TITLE 7 change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-8T1-2IP . X CITY-5T- 2P

TLE [ elete TITLE [] Change [ Addition

NAME NAME : ’

STREET ADDRESS . STREET ADDRESS

CITY-S7-2IP : ) o CIY-$1-2IP ] )

me - - - CJ Delets TITLE ~ [Jchange [ Addition

NAME " : cee N U

 STREET ADDRESS : ‘ e : : STREET ADDRESS

CHY-S81-2IP ~ : /7 CITY-5T-2IP )

13. | hereby certify that the informatip PN this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | furthar certify that the information
indicated con this report or suge ot igArue apgd accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation ar the re , ¢ o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachgfent &S, wi | other like empowered.

P (R LR AR & . — -~

SIGNATURE: 7 /:/(ffﬂ/éy'{,/( Dsecrr CZDARSKY /2$- 02 Sg/-8%% 0965

. (PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date - Daytrme Phone #




