FILED

2002 UNIFORM BUSINESS REPORT (UBR) §
Mar 11, 2002 8:00 am
~
DOCUMENT #  P99000006250 Secretary of State
1. Entity Name ec e a O a e
CAZDAR, INC. 03-11-2002 90032 004 ***150.00
Principal Place of Business Mailing Address
200 ELDORADO LANE 200 ELDORADO LANE
PALM BEACH FL 33430 PALM BEACH FL 33480
2. Principal Place of Business 3. Mailing Address “Il“m ”I lI"” I“llm m" II””II" II“I Il”l “m Iml ||" ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0893351 Not Applicable
Zip Country ap Country 6. Certficate of Status Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7 Name and Address of New Fleglstered Agenl
i - - —— -2 - - - = == - = . =|- Name " = e e - —— R e Le=m o - - o~
HANLON M. TIMOTHY Street Address (P.Q. Box Number is Not Acceptable)
321 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. 1hisff.|:lorporalic'>n is elitgiblg lcly szilis;fy(;ts Intangible At Flln.dE N?\;V(:CI'L I::EE IS-||$|: 50.5(:; 0 10. Election Campaign Financing $5.00 May Be
axli 'n,g r_eqmremen ana elects 10 do so. er May 1, 2 Fee will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) (W Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [JChange ] Addition § .
o
NAVE ZZDARSKY, CONSTANTIN N z
STREET ADDRESS | 200 ELDORADO LANE STREET ADDRESS a
CiTY-ST-7IP PALM BEACH FL 33480 CHTY-§1-21P tw
0
TITLE [ Detete TILE [ Change  [] Addition | O
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-8T-2IP CITY -5T-2IP
. TLE . - . O Delete_ TIMLE o e e eeem[change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE [ pelete TITLE () Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CIry-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2ip CITY-ST-2IP
13. ! hereby certify that the information this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supp e 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 rec ered to gre s report as reqmre Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ith all r owered
" o NI B
/ ;e.e‘a/ o /c'f or C. Z20A%¢y 2-2(38 Ser-I4%-0%o

SIGNATURE: .

SIGNATURE AND TYPED OR PWD NAME OF SIGNING QFFICER OR WECTOR

Date Daytirng Phone #



