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2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

AZURE INVESTMENTS, INC.

DOCUMENT # P0O0000090888

€7

(i

S ®

Principal Placa of Business

10820-5TH AVE. GULF
MARATHON FL 33050

. Mailing Address

P.O. BOX 522872
MARATHON SHORES FL 33062

5/14

FILED
Jun 29, 2001 8:00 am
Secretary of State

05-14-2001 90273 050 ***158.75

L

Il

RN

2. Principal Place of Business 3. Mailing Adcress
Tog AfPMore RD | 705 ARDMore RD
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & Stata 4. FEl Number Applied For
W EstT Pﬂém 8W4 A/ EST Pﬁ‘éﬁ[ BW{ Fé, ézsh“ /042033 Not Applicable
Zip Country Zp Country i i  $8.75 additional
33401 dsh. - 3340( eAD 4 5. Cenlicatoof Smus Desied | 3 200 oy
7. Name and Address of New Registerod Agent =
Name .o o= L e gl
— A__{?{Qﬁ\:(:c.':.?-::;;"\f::’wff’-"—.-:z’v-‘.-l‘f-'-ﬁ:- — . P
Strest Address (.0 sax Number s Not Acceptable)
Citv FL l Zio Crta
8. The ebove named ent”  »mits this statemant for the purpose of changing its registered office or rebislerac! agent, or both, in the State of Florida.
SIGNATURE __ L. .
Sigr Ctypeed <t * \isitTed S08nd and the, « APplicable. [HOTE: Regittarad Agent signatune reduired whn reinsiaing} DATE
9. This corperation is eligil;i;'to satisty its Intangible FILE NOWI!II FEE IS $150.00 10. Election Campalgn Financin
Tax filing requirement and elects 1o do $0. After MAY 1, 2001 Fee will be $550.00 Trust Fund C;Pr:r?mﬂon. g =] fiﬁ?:ég:a
{See criteria on back} g Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
: Y MLE Cha [l Addition | S
TILE PreEsiDi 7& ‘ M O peete [ Change g
NAME GIREG @ B VUEUT AL NAME =
STREET ADDRESS | . 7077 AR OAE M STREET ADDRESS 3
TY-ST- 2P Z. § & CITY-ST-21P
; WIESTRAcm. B L3340/ | o 1§
TRLE O Detetz e Dl Change [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-1P CITY-5T1-2IP
TIRE . O oeleta TME 2 Crenge  [] Addilion
MAME™ Mame . - -
STREET ADDAESS STREET ADDRESS
CITY-ST-21P _CITY-ST-ZIP
TE 7 petete e O Change  [J Addhion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IF
_TITLE - O oize e Cdchange [0 Addision
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-SI-TP . CITY-ST-2P
Tme ) oaies TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
1 civ.si-zp CrY-ST-29
13. | heraby cenify that the information aupplied with this fiing doas not qualify tor the exemption staled in Section 119.07(3)(i), Florida Statules. | furiher cenify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effact as if mads undar cath; that | am an officer or director
of the corporation or the raceiyer of trustes empowerad to executa this reporl as reguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12if
changed, or on an attachmegf with an addresswith all other like empowered, .
SIGNATURE: : 7-2/ - 2oy SC/- T2Z- PG5S
™ OR PRINTED CF SIGNING OFFICER OR DIRECTOR Oate Daytime Phana ¥




