" 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ3000037854

1. Entity Name

ALNUR, INC.

Principai Place of Business

4430 TURKEY LAKE RD

Mailing Address
5646 MASTER BLVD

FILED

Apr 21, 2000 8:00 am

ecretary of State

04-21-2000 90139 002 ***150.00

#102 ORLANDC FL 32819-4020

ORLANDO FL 326819 us

us

T e S A AT AR
G430 TURKEY LAKE RD. 89467 SAVAYAH FARK |
s:fffﬁj; ac. Suite, A, # etc. DO NCT WRITE IN THIS SPACE
City & State L C%& S\al@ﬂ” f L . 4, FE| Number 59_31 86845 ':sz:epdp:l:z;bra
ZipB 2%14 Country Zi? 7z g 19 Country 5, Cerlificale of Status Desired [ fgg?q L‘:‘i:’e‘g“""a'

6. Name and.Address of Current Registered Agent — -

7. .Name and Address of New Registered Agent

MADHANY-ZEENAT i
5645 MUSTERS BLVD. GH BT BUVANNEE " A K
ORLANDO FL 32819

W aDHANY - ZEENAT

v ORLANDO

FL

B32%/9

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or pnnted name of registared agent and title it applicdble.

{NOTE. Ragistered Agsnt signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to 4o so.

. FILE NOW!!l FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) d Make Check Payable to Department of State
11. N OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTGRS IN 11
TILE P ] pelste MLE D&Y Crange [ Addton
NAME \ NAME

MADHANY, Z Madhany ) Z

STREET ADDRESS | 5646 MASTERS BLVD staeet aooress @S b1 ‘%\pqh nah POJ‘L-
iry-ST-2P ORLANDO FL CITY-ST-21P erl- Bl- 32.%19
TILE O Delste TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILLE e as ™ pelete _TILE .. DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME (O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Delete TITLE [Clchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S$T-2IP CITY-ST-ZiP
TITLE [ palste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2tP

13, hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 1f
changed, or on an attachmget™Wh an address, with gl other like empowered.

Y ' oo

Date

=lety)

AR

Caytima Phone #

CR2E034 (9/99)



