2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

¥

P99000030753

- lZAVEN KAZAN ENTERPRISES TWO, INC

ecretary of State

04-21-2003 90392 041 ***150.00

Principal-Place of Business- -,
2000 PGA BLVD.. SUITE 5503
PALM BEACH FL 33408

Mailing Address -
2000 PGA BLVD.. SUITE 5503
PALM BEACH FL 33408

A

3. Mailing Address

2. Principal PL;E 05 Business

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 55 Ug Applied For
12272 Not Applicable
Zi Count Zi Count iti
s oumty e ouniry 5. Cerlificate of Status Desired O $8.75 Aqditional
) - o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
! ZAVEN Street Address (P.O. Box Number is Not Acceptahle)
1024 SHADY LAKES CRL ,
PALM BEACH GARDENS FE 33418
DL City FL [ Ze Code

o

. Make‘ Check Payable ta Florida-

8..The above named entity submits'this staterment for the purpose of changing its registered
*‘{hé'bbl gauons of registered agem

SIGNATURE s

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

: Signélu:euyned or printed h&k f ragistered agent and title if applicable.

(MCTE: Registered Agent signature reguired when reinstating)

]L%fr‘iﬁiw:;“’#e‘e W siso00 -t
May-1,2003 Fee will be $550.00 , . *
partment of State"

10. ] OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

me .. | PSTD 71 Delete TIME [ Change [ Addiiion
NAME " KAZAN, ZAVEN i~ NAME

staeet AD0ReSS | 1024 SHADY LAKES CRL o STREET ADDRESS

orv-sr-7e | PALM BEACH GARDENS FL 33418 gﬂV? * CITY-§T-7IP

TILE PRS [ Detete TILE [JChange [ Addition
NAME KAZANDJIAN, ZAVEN HAME

sTReer A0DRESS | 1024 S SHADLY LAKES CIR STREET ADDRESS

a2 |PALM BEACH GARDENS FL33418  2/77¢ | ot L B ,
TITLE S ' ’ I Delete e ) [J Change [ Addition
NAME KAZANDJIAN, MICRIC HAME

streeT ADDRESS | 1024 S SHADLY LAKES CIR STREET ADDRESS

orv-si-ar | PALM BEACH GARDENS FL 33418 5411 oiTv-sT-2P

TLE (O Delete TIME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-Z1P

TITLE [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S$1-21F

TITLE O betete TITLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-21P

12. | hereby certify that.the information supplied with this fllin g
indicated on this report or supplemental report is true an
of the corpoeration cr the receiver or trustee empowered to execute this report as requirg
changed, or on an attachment with an address, wilh all other like e -

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

807, Florida Statules; and that my name appears in Block 10 or Biock 11 if
Y

PR 1802

SIGNATURE AND

RINTED NAME OF SIGNING OFMDIHECTOH

Date Daytlma Phnne # ”

o

LUV POLAT

nw

CR2E034 (10/02)

o



