FILED

FOR PRO.FI'I' CORPORATION Ma 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)-

Secretary of State
DOCUMENT # 101000002696 S Y

05-05-2003 90723 030 ***150.00
1. Entity Name

ADVANCED NEON & SIGNS OF USA INC.

| ~ 11033371
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business ) 3. Mailing Address

12305 62nd Street 12305 62nd Street

Suite, Apt. #, efc. . : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Unit R Unit B

City & State City & State 4. FEI Number Applied For
Largo, FIL Largo, FL £g_1692420 Noi Applicable
Zip Counry Zip Couniry 5. Certificate of Status Desired O 38'75 Additional

Fee Required

7. Name and Address of Current Registered Agent

: s o . Name
5 e e AR B i e i i s

Jack Borvs

DO NO WRITE Street Address (P.O. Box Mumber is Not Acceptable)

IN THIS SPACE ‘ 102330 137th Lane N

Ci Zip Cod
Y Largo FL Pz’g“lgl'-:

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

SIGNATURE J/%//b‘ m Jack Borvs

glg?{Wpﬁted namg o%ﬁarmgemflme if applicable {NOTE: Registered Agenl signature required when reinstating) DATE
i ‘ - -

. e I . January1 - May 1 Fee is $150.00

o el s Sone s sl aro Ko oy T res fgso00s | 0 EacionCompmn nsng  $5.00 iy
s cristl >a back) - ' 0 Aménded UBR is $61.25 . Trust Fund Contribution. O Added to Fees

ee criieria on e Make Check Payabla to Department of State
11, i OFFICERS AND DIRECTORS
me p TIME
NAME Jaek Borvs NAME
smerooness | 12305 62nd Street Unit B STREET ADORESS
erv-stz¢ | Larqo, FL 33773 CITY-51-2P
TITLE TTLE
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-Z12. CITY-ST-20P
TITLE TITLE
NAME NAME

asar | i mew | DO'NOTWRITE

o e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDAESS
CITY-ST-2IP - CITY-S1-21P
TimE TTLE

NAME . NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : cy-57-2IP
THLE - TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in-Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oaith; that | am an officer or director
of the cerporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or onan

attacl ent with an address, with all other like e owered.

SIGNATURE:
ANDT?{D OR PRINWAM?OF SIGNING GFFICER OR DIRECTOR Oate Daylime Phona #

CR2E034B (12/01)



