2001 UNIFORM BUSINESS REPORT {UBR) FILED

| DOGUMENT # PO0000008965 A gc}~2€a2r2zo<}f8§?z?t am

NEO ENTERPRISES, CORP 03-19-2001 90018 020 ***150.00
Principal Place of Business Mailing Addrass
1331 NW 11 STREET 1333t NW 1t STREET
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028 v oxug
S REEES IR RN
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State City & State 4. FEI Number, Applied For
. & 5—- Oq7 9 // «;2 . Not Applicabte
g Country e Gountry 5. Certificate of Status Desired  [73 ?g‘ggqﬁf:;“""a'
~—6. Name and Address of Current Registered Agent— ——-- -~ - 7.-Name and Address of Now Registered Agent ———
‘ Name
?ISLSI;:N#WMﬁ%TREET Street Address (P.O. Box Number is Not Accepiable)
PEMBROKE PINES FL 33028
City FL I Zip Cede

8. Tha above named entity subimits this statement for the purpose of changing its registered office or registered ageni, or ooth, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and tis If appricable. {NOTE: Ragisiarad Agent signaturs required when reinstating) DATE
8. This carporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 . N
Tax ﬂling requi ramemg and elects to do 50. o After MAY 1, 2001 Fee will be $550.00 10 'ﬁiﬁliﬁr%aggri;?guzgincmg O fg‘e%ohllaezs ¢
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
nne D 1 Delete THLE DOlctange (D actiton | S
NAME GILLANE, AMYN NAME b=
STREET ADDRESS | 13331 NW 11 STREET STREET ADDRESS 3
GTY-St-2Ip PEMEROKE PINES FL 33028 CITY-ST-2iP g
TILE O peee ME Clchange [ Addition %
NAME NAME
STREET ADDRESS STREEF ADORESS
Criv-S1-2P CIFY-ST-2P
e T T T T T T Delete " TiTE o DO change [ Addition
HAME - NAME
STAEET ADDRESS . STREET ADDHESS
CITY- 8729 CITY-$T- 2P
TITLE 3 Delete TITLE [ crange T Addition
NAME ) NAME
STREET ADDAESS STREET ADEIRESS
CITY-SK-21P CITY-§1-21P
THEE 3 pelete THE [dChange  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-ZP
TME 3 Detete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-7F : CITY-$7-2IP .

13. § hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal sffect as if mada under oath: that ! am an officer or director
of the corparation of the receiver or trustee empowared to executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Blogk 12 if

changed. or on an attachment with an address, wilh NG ampowerad.
SIGNATURE: MM] / me];ﬁfﬂ -l

GICHATURE AND TYPED CR P F SIGNING OFFICER QR DIRECTOR Caytima Phona #




