| FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 19, 2002 8:00 am
DOCUMENT # P@90000(1385 / Secretary of State

1. Entity Name 02-19-2002 90111 016 ***150.00

Azur Markefi g & Deuclopm&qf e,

DO NOT WRITE IN THIS SPACE
Zlglépai Place of Busm%s d Df'{\f e 3PM6"|”9 Afggsx Q_q ag.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & Sgate 4 F%um%er Applied For
U-u.p L .Fek l PLOE" p A' U-C -Fa 3 50 LPL Not Applicable

Country "5

5% q’% P;O;‘ry;y V5 & 3 %pq_(oa_aq 99, P a m ea CJ"‘% 8. Certificate of Status Desired O Iﬁeae.gesq tﬁi‘ﬂﬁﬂnm

7. Name and Address of Current Registered Afenl

Wichele S . Treadwsed
DO NOT WR'TE __St[e%f\ ris (P. .&we‘%N}t_gepﬁI?Iv e

INTHIS-SPACE———— 1B Wiki e e
“upiter FL [ %58 |

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

SIGNATURE %M‘%b/i W ZLL‘} l OZ

natu yped or printed name of registered agent and Litle f applicable. (NOTE: Registered Agent signature required when reinstating) "DATE
9. This p_orporatpn is ehglble to satisty its Intangible ) Ja":gg_ ;“ay?y;e:?:sigsgiosg 00 10. Election Campaign Financing $5-00 May Be
.. Tax ﬁllng r.equnemem and elects to do $0. Amended UBR Is $61.25 : Trust Fund Contribution, O Added to Fees
| (See criteria on back) - Make Check Payabls to Department of State
1. . OFFICERS AND DIRECTORS
e P 1dent TITLE
NAME - mrea\ lel T(ea.du"e'l ' NAME
saeer anoress | 0 . BOX a.q oo STREET ADDRESS
CTY-5T-28 TUD ,-]—e(’ CL 334b3-2922 GiTY-ST-2P
T e
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZP ) : CITY-ST-ZIF
TITLE TITLE
NAME NAME

s s | . DO NOT WRITE
- Rt e e e 11 Tanase s L i S - T g - g i 5 A SRR
::.:E ' ‘:.}AME _ —’1 m IS—-S PAC E

STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP CITY-ST-2P .
TITLE TLE ’

NAME . NAME

STREET ADDRESS ' "STREET ADDRESS

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

TITLE TITLE

NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-$7-21P J . LITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607 Flarida Statutes: and that my name appears in Blosk 11 or on an
attachment with an address, with all pther like empowered.

SIGNATURE:‘/ﬁM/y(U/d— Ineaduwrel ] EMIO?/ Gl . 625 .g252.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Thale Daytime Phene #

—

CR2E034B (12/01)



