J00 X

FOR PROFIT CORPO
UNIFORM BUSINESS REPO

TION

(UBR)

DOCUMENT # Fa3 00000 4¥35

1. Enlity Name

N

NEON Caf» {m,Q T avesTmenNTS , T wc

DO NOT WRITE IN THIS SPACE

.

FILED
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90240 011 ***150.00

2. Principal Place of Business 3. Mailing Address
37700 A’-ﬁpoﬂ.ﬂ' Rond &~ Sami
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
suite 4o {
City & Stale City & State 4. FEI Number Applied For
Ba(iﬁ T‘Uﬂ Pl S'?".)"ko\ 0'700 Not Applicable
Zip '53‘_‘ 1) Country s A Zip Country 5. Certificate of Status Desired r] $8.75 Additicnal
Fee Required
) 7 Name and Address of Current Raglstered Agent
" TETT s T ame T -

DO NOT WRITE
IN THIS SPACE

el QTC.

Crepmm; e‘ NTerpey e s L, ,«Jc

areel Address (P

ouvr

200

ifex Nurnber is Not Accemable)

STI

A
City . OK Zip Code
mam e, FL | “%%%39
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,
BIGNATURE _ ,
. - Signature, typed of phnted name ol regisierea agenl and Like o applicabie (NOTE. Registered Agenl signature reguied when remnsiating) DATE
. N i - " January 1.-May'1 Fee is $150.00
28, Th rporation is eligible 1o satisty its Intangible - . . ’ .
#9. [ corporal 9 4 9 - AHer May 1, Fee Is $550.00, 10. Election Campaign Financing $5.00 May Be

Tax tiling requirement and elects to do so

- Amended UBR is-$61.25

. Trust Fund Contribution, Added to Fees

(See criieria on back) a ‘Make Check Payabie to Department of State
. GFFICERS AND DIRECTORS
MiLE PD TITLE
HAME —orTL, :DU\"' i NAME
STREFT ADDRESS Sch {20@ s7e 30 & STAEET ADDRESS

A €550 (o W;
CITY-ST-2P Bocn RoTen | 33431 CITY-S1-2IP
L HILE
ARE NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-5T-2P
JUE s o _ i ~ e

———— < L I St ez

HAME « NAME
SIFEE) ADDRESS STREET ADDRESS
CITe-§r- i CITY-S7- 7P DO NOT WR.TE
o i N S SPACE
o i IN THIS SP.
STREET ADDRESS STREET ADDAESS
Cirv-S1- 218 CITY-§T-2F
it i
iaME NAME
STRECT ADORESS STREET ADDRESS
Citt-S1-2p CITY-57-2IP
ne . L : of e : o
HAKE . L - NAME- - U
STALET ADDAESS : R H oo STREET ADDRESS h
Y -S1-2P \ ‘ CiTY-ST-2P - -

3. I hereny certify hal the information supplieggwitt\igls filing does not qualify for the exemption staled in Section 11¢.07(3)(i), Flonda Statutes. | further canify that the miormanion

maicateda on this report or séphlemental reglbry |
al 1ng corporation or the rece i
atacnhment Wil an address,

SIGNATURE:

fwered

\

41 e and accurate and thal my signature shall have the same legai effect as if made under oath; that | am an officer or ciecior
Pered 1o execute this reporl as required by Chapter 607, Florida Statules; and that my name appears n Block 1

11 oronan

113)oa_se1-394-7813

WGNATUKE AND TYPED DR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Dayhme Phone &




