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84/25/263 #9: 41 7278687112 C RAD & ASSOCIATES, INC PAGE @3

FOR PROFIT CORPORATION o
UNIFORM BUSINESS REPORT (UBR) FLED

DOCUMENT # P01000065647

1. Entity Nama
 AMZUR INC 01 -o‘s

DIHAY 12 M1 19

2. Principal Place of Business N 3. Mgiling Acdress

- 2333 FEATHER SOUND DR. | 2333 FEATHER SOUND DR,
Suite, Apt. £, elC. . S'qite, Apt. #, etc, ‘DO NOT WRITE IN THIS SPACE
# 503 # 503-9
City & Stats Clty & State 4. FE| N_unjbaf ] . applisd For
CLEAR WATER, FLORTDA CLEAR WATER, FLORTDA 593728486 Not Applicabls
Zp Country Zip ' Country - . ey $8.75 agdiona
33762 | | 33762 _ 5, Certificate of Status Deslred ’E] Fos Required

7. Name and Address of Current Ragistered Agent

RANRT P NEMANZI
Street Address (F.O. Box Number is Not Acceptable)

UND DR.# 503-8

Nama

City Zip Code
e : it :j : F L 33762

= et
B. The above namsd sntily submits this statement for the purposs of changing ils registersd office or registered agent. or both, in the State of Florida, ! am familiar with, and accep!
"1he obligations of registered agent.

SIGNATURE

Sighatute, TYPES or prinju name of reglElercd agenk and tNG If soclice’io. {NCTE: anis!erﬁc Agenl spranine requiiod when raingialing OATE
o R IR A
a4 q H 1
9. Election Campaign Financing $5.00 May Be
 Trust Fund Contribution. 0] Addea to Fees
X

RS AND DIRECTORS

TITE P
:;:‘-E e | NEMANI, RANI P
IAONSS | 2333 FEATHER SOUND DR. #503-8

Ciiy-51- 7%

F o

Kuf vsT ’ :
eooness | NEMANT, BALAKRISHNA M
2333 FEATHER SOUND DR, # 503B

CITy-57-2P
CLE,

T
NAME
STREET ADDRFSS A .
CTy-ST-2iP

TITLE
NAME -
STAEET ADDRESS
Y- 51-219

TaLE v
NAME

STREET ADDRESS
Ciy-ST-200

mE

NAME

STREET ADDRESS
QY- §T-TIP

12. | hgreby certify thal the information supplieg with this filing does not qualify tor the exemption stated In Section 112.07(3)(1), Figrida Statutes. | further gertily that the intarmation
indigated on this report of suppiemental repurt is true and accurate end thal my signalure shall have the sarme legal s#fact as it maoe under oath; that | am an officer or direator
of the corporgtion or the recelver or wustee smpowersd to execute this reporl as required by Chapter 607. Floride Statvtes: and thal my name appears in Block 10 o1 on an
atlachment with an address. with all other like empowered.

CRATANAO fd S

BKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dag Ditylsre Phenn v

SIGNATURE: N PAC A~ oYy /zeP,m F22-57 ~3?1
=720

: - 77



