2002 UNIFORM BUSINESS REPORT (UBR)

- o

FILED
May 28, 2002 8:00 am
Secretary of State

DOCUMENT # P99000030753 04-16-2002 90105 018 ***150.00
1. Entity Name
ZAVEN KAZAN ENTERPRISES TWO, INC.
Principal Placa of Business Mailing Address
200 POABLVD. SUTE S . 2000 PGABLYD, SUTE S5O0 ... .
*l. PALM BEACH FL 33108 e ."""":"_PALMBEACI:IFLW L \_‘
: L . ) ' . ‘ i . M
2. Principal Place of Businass. 3. Mailing Address
; <
Suite, Apl. #, elc. e Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Apptiad For
65-09 1 2272 Not Applicable
Zip Country Zip Courtry ) 3 53_75 Addhional
‘ 5. Certificate of Status Desired O Fee Required
—evle - ey o - . ~8,.Name and Address of Cumrent Reglatered Agent 7. Name and Address of New Reglstersd Agent
T T S - Namg S - smiich —;—ui'-l-'-— e S e e
KAZAN, ZAVEN ALdare —
Strest Address (P.0. Box Nurmber Is Not Acceptable)
1024 SHADY LAKES CRL
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 both, in the Stats of Florida,
SIGNATURE
' . typed o prifted nama of regisiered agent and tile i appicable. {NOTE: Registered Agan: sigriatute required whan reinstating) OMTE
P .
9. Thig sorporaiion Is efigible to satisfy Its Intangible FILE NOW!1 FEE IS $150.00 tacti . .
Taxliling requirement and elects o do so. After May 1, 2002 Feeo will be $550.00 1. %3::’23:;2;::?&?:: neing mqg’g‘éff
{Sea critgria-on back) Make Check Payable to Department of State : .
11. OFFICERS AND DIRECTORS i “ 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TmE PSTD 3 belee Tne O Change (] Agditin | 5
NAME KAZAN, ZAVEN NAME , [}
streer ooeess | 1024 SHADY LAKES CRL STREET ADORESS g
erv-s-zp | PALM BEACH GARDENS FL 33418 c-ST-218 . lé*
Tne - ZAVEN - O oetets I:lui Olchange [ Addition | G
NAME 1024 5, SHapy LAKES Conce g ~
STREET ADDRESS Mul_ m"'“m-».mu ﬂ . C STREET ADDRESS -
cmy-s1-21p - M CITY-ST-21P
e TE L g oA g Olpge  ffme | o ==
—{ THAME T W& 3—-——,@%’ ,’ﬂk! P | T _ L ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cee 7‘”’17 CiTy-ST-2P - g
Tme / ; 7@9/ Z . - [ oel THLE O changs [ Addition
NANE Dﬁ‘f 5‘ / 4"2" $ ﬂL NAME
STREET ADDRESS . @. 4' 4\'1 e § : STREET ADORESS
CITY-57-217 /2L 22 Y/ 9 CITY-gT-Z1P
me ’ " D Delste TE Clchangs (1 Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-S1-2IP
TLE O petete e O3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1-ZiP CITY-ST-ZP

indicated

changed,

13. 1| hereby certl

of the corparation or the recelver or trustee empowered to

SIGNATURE:

that the inlormation supplied with this filing
on this report or supplemental report s true an
execule this report fﬂigquirod-

Of on an attachment with an &

does not qualify for the exemption stated In Section 119.07
accuikle and that my signature shall have the same legal e
apter 807, Florida Statutes; and that my name appears In Block 11 or Block 12if

3)(i), Florida Statutes.  furiher certify that the information
ect ag if made under oath; Lhat | am an officer or director

$hofo2
/! Date

S¢/-630-050 6

Daytime Prone ¢




