NI FILED
FOR PROFIT CORPORATION Aug 26, 2002 8:00 am

UNIFORM BUSINESS'‘REPORT (UBR) . / S tarv of State
- ecre
DOCUMENT # po1 000002;_696: I / 08-26-2002 92;)5:) 039 ***150.00

1. Entity Name' ‘
ADVANCED NEON & SIGNS OF USA INC.

DO NOT WRITE IN THIS SPACE
2. Principal Place of Busineés 3. Mailing Address . 50/5631”9_

12305 62ND. ST, SAME :
Suite, Apt. #, etc, . Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
UNIT .B. . .
City & State City & State 4, FEI Number 2y Applied For
LARGO, FLORIDA , 59~ 3692420 Not Applicable
2l Country Zip Country 5. Certificate of Status Desired O $8'_75 Additional
33773 USA . . Fee'Required
7. Name and Address of Current Registered Agent
= SO Name ’
S, JACK _BORYS

DO NOTWRT';E = T g e Nbeg i Not Acceptania) ~  —~ -
IN THIS SPACE T2I56° TSP T LR

fareo  FL |G

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -

8. The above named eng

SIGNATURE _\/ , 20 TALK BORYS 7 /L? (i
S:;}nﬁn}re ] iﬁpp\icye (NOTE: Regism.red Agent signatura required when reinstating) MATE 3
. WA Y < ~ / January 1-May 1 Fes is $150.00 . . :
9. ihrs{_lclorporau?{ls el1g|b{|;—z 1|o satnsfyc:ts yéngfble . Aftgr May :YF“ is $550.00 1 10. Elestion Campaign Financing $5.00 May B
g" o "?q“"eg”ez‘ and elects o do so. O Amended UBR is $61.25 - ‘ Trust Fund Contribution. O  Added to Fees
(Ses criteria on back) Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS _ .
TITLE | PRESIDENT 7 TiILE
NAME JACK BORYS HAME
sreeTancress | 12305 62ND. ST. UNIT B STREET ADDRESS
orv-stze . | LARGO, FL- 33773 CTY-8T-2IP
TALE TIE
NAME . NAME
STREET ADDRESS : ‘ STREET ADDRESS
CITY-ST-2IF : . CITY-ST-21p
TILE ’ TITLE

Bl I . - - "

" NAME s e o Rt . :

- y fin imiiien - s e P
e s s . DO NOT WRITE
- ~ INTHIS SPACE
MNAME NAME ’ . "

STREET ADDRESS STRRET ADDRESS
CITY-S7-21P CITY-ST-2P
TITLE o TIILE

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITy-S$7-7iP
TITLE . TILE

NAME ' NAME

STREET ADDRESS STREET ADDRESS
OiTY-ST-2iP CITY-ST-ZIp

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn 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 signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recgiver o trustee empowered to execute this report as required by Chapler 607, Fllorida Statutes; and that my name appears in Block 11 or on an

attachmernt with an addregg” wit other like empowered‘JACK BORYS

SIGNATURE: PRESIDENT '7//7/” 2 TA7-523%-9364

D TYPED OwlNTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

CR2E034B (12/01)
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