2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000030753 - - - Apr 26,2001 8:00 am

1. Entity Name

ZAVEN KAZAN ENTERPRISES TWO, INC. ecretary of State

04-26-2001 90017 046 ***150.00

Principal Place of Busingss Malling Address
2000 PGA BLVD.. SUITE 5503 2000 PGA BLVD.. SUITE 5503
PALM BEACH FL 33408 PALM BEACH FL 33408
/ <7
P QM/ §ﬁ7‘1\ Afied,
Suite, Apt. #, efc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
Cily & Stale City & State 4. FEI Number 65'0912272 Applied For
Mot Applicable
Zl C t: Zi C \ it
P euntry ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N’ ZAVEN Street Address {P.0. Box Number is Mot A table}
re ress {ir.U. DOX NU I 18 NOL ACCEepR1adle
1024 SHADY LAKES CRL b
PALM BEACH GARDENS FL 33418
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or holh, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if appiicable {NOTE: Registared Agent signature required when reinstating} DATE
) U - : m .
9. This pgrporatlc?n is eligible 1o satisfy its Intangible . ~F:ILE NOW... FEE IS. $150.00 10. Election Campaign Financing $5.00 May 5
Tax filing requirement and elects to do so. CAfter MAY 1, 2001 Fee will be $550.00 . i [
2 T . L T e Trust Fund Contribution. Added to Fees
“{See criteria on back) ] Makée Check Payable te Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Celele hit3 [ Change [ Addition
MAME KAZAN, ZAVEN MAME )
sTreer aporess | 1024 SHADY LAKES CRL STREET ADDRESS
orv-s-7p | PALM BEACH GARDENS FL 33418 Gy 572
TITLE . A f TITLE Change Addition
e ) Lfﬁv\/ Krf?l?.ﬂ fd—é/‘,'ﬁ?v? 3 Delete i . (] 0 Ll
STREET ADDRESS ;) g g % A et S E1LSTREETADDHESS
CITY-8T-2IP a0 CITY-ST-2IP
TITLE e /{ AT w Fe s b ] Dekte T7LE [ Change  [] Addition
By Y. 7 Ol Oy j S
NAME é k} J } 2 ‘Fk é’ j NAME
STREET ADDRESS Cor o : Cpk w24, PWAR STREET ADDRESS
CITY-ST-2IP S / ﬂl e ST GITY-ST-2P
TITLE Fp e A [ Delete TITLE [ Change [ Addition
_ . d i it
NAME 2. Al /@ 7 /’%”/5(' &4 MAME
STREET ADDRESS - 77 a - STREET ADDRESS
4 . 2f - H
CITY-ST-ZIP L/ " ’}0 C/ ﬁﬂé ’? /}/K CITY-Si-2IP
TITLE O Delste TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-ZIP
TITLE 1 belete TITLE Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered t0 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 attachment with an address, with all other like empowered.

SEGNATUR%? g T Z;:fj!-gfzt,y/ k’%"fﬂi}/ /;‘Ji'ﬂ-’f G gi-of .5 [ €5¢-cpe(

+—=—~"S|GNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTCH Date Daytime Phone #

CR2EQ34 {10/00)



