2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000048863

1. Entity Nama

KAZAN, INC.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90098 045 ***150.00

Principal Place of Busingss Mailing Address
680 GOLDEN GATE POINT 680 GOLDEN GATE POINT
UNIT 7 UNIT 7

SARASQOTA, FL 34236 SARASQOTA, FL 34236
2. Principat Placa of Business 3, Mailing Address

Suile, Apt. #, alc. Suife, Apt #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59-3578488 Not Applicable
Zip Counts Zi Counts A
i P pid S, Cortificate of Status Desired O S:a 11‘:::‘:“"“”
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent

KAZANCIYAN, AGOP Name
1 BEN FRANKLIN DR.
UNIT 121 Streat Address {P.0. Box Number is Not Acceptabla)

SARASQTA, FL 34236 US

City

FL ] Zip Code

8. Tha abave named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigraiura, iyped or printed name of registarsd agant and Yitis If applicable {NOTE: Registared Agant signature raquired whae rekns1ating) DATE

8. This corporation is elighile to satisfy its intangible.
N Tax qli_ﬁg‘?gquirémenl and slects to doso. "
{Sea ciiteria on back)

,$5.00 May Be .
[ - addedioFaes

0. Election Campaign Financing.
~ " Trisst Fund Contribution.” ™

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 11‘9.0?(:&(0. Florida Statutes. | further °°"}§P’ that the inft_!rmalién indicated on this report
or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diréctor of the corporation or the receiver or trustea
empowered Lo execute this report as required by Chapmr'go'r, Florida Statutes; and that my name appears in Block 11 or Block 12 if changed, or on an altachment with an address, with all other like
smpowered. - ' . L . N

‘ ag ”?:?/—5’32 053

Daytime Phone #

Agop Jack Kazanciyan 4 2

SIGNATURE:

PRINTED NAME OF SiIGNING OFFICER OR DIRECTOR

vl
11. OFFICERS AND DIRECTORS A2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e [oelete TiTLE DP [Johange [Mfladciion | &
name : NAME KAZANCIYAN, AGOP.JACK .. . . . &
STREET ADDRES: sTREeT AcDRESS | 1 BEN FRANKLIN DR., UNIT 121 3
cITY - ST 2IP orv.stze | SARRSOTA, FL 34236 i
TITLE Jaiste TiTLE DVP [enange  Jaciition g
NAME NAME KAZANCIYAN, YETVART EDDIE
STREET ADDRESS| JsTREETADORESS | 1 BEN FRANKLIN DR., UNIT 121
CITY- §T-2IF . CITY- $T-ZIP SARASOTA, FL 34236
TITLE DDeIe1e TME Dvep DChanga E}Additim
NAME NAME KAZANCIYAN, RYAN
STREET ADDRESSY |sTReeTanpress | 1 BEN FRANKLIN DR., UNIT 121
CiTy - 51-28 CiTy - ST- 2P SARASOTA, FL 34236
TITLE DDel&ta TITLE DST Dcmmge mﬁmdiu‘on
NAME NAME KAZANCIYAN, MIREY
STREET ADDRESS) [STREETADDRESS | 1 BEN FRANKLIN DR., UNIT 121
- sT-zP CTY-ST-ZF  § SARASOTA, FL 34236
TITLE DDeleta TIILE DChange Dddiﬁm
NAME NAME
STREET ADDRESS [STREET ADORESS
|emy-sr-ze CITY - ST- 2P
TITLE DDQMG TITLE ) DChange [:]Admu?n
(erreeTanorESs) T T e "+ [smeeT appress . o T
crv-srze, | o - ‘ R ) (f;r[\".s'}:z{p s g .




