- FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _ PO1000005059 Secretary of State
1. Entity Name 05-01-2003 90380 012 ***158.75
NEON DELIGHTS, INC,
Principal Place of Business Mailing Address
5949 TENNESSEE AVENUE 5949 TENNESSEE AVENUE
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
Suite, Apt. #, etc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE! Number Applied For
59-3688277 Not Applicable
ap Country ap Country §. Cartificate of Status Desired $B 75 Additional
Fee Required
6. Name and Address o_f Current Reqgistered Agent - 7. Name and Address of New.Registered Agent

Name

FINN, THOMAS R
5949 TENNESSEE AVENUE
NEW PORT RICHEY FL 34652

Streetl Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
Afor May 1, 2003 Fes will bs $550.00 e, Eosion Camosign Fnancing _ $5.00 vay e
rust Fund Contribution. 0 Added 1o Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS N 11
ThLE D [ pelete TMLE [Cchange  [J Addilion
HAME FINN, THOMAS R NANE
sTReeT AODRESS | 5949 TENNESSEE AVENUE STREET ADDRESS
CiTY-ST-2IP NEW PORT RICHEY FL 34852 CITY-ST-2IP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21F .,
TIMLE Cloeete . § e - i .. - e n oo: 1] Change.. [ Addition .
HAME - T ST - B name
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP R T CITY-ST-ZP
TrILE . " Delets mE [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O pelete” | TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS .. || STREETADDRESS
CITY-51-21P _ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
indicated on this report or supplermental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a ess, with all other like empowered.

SIGNATURE: __ STCINJAFARE REQUIRED }'”ﬂgIOB

SIGNATURE AND TYPEC'WR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L = Daytime Phone #

AV 9010850

CR2E034 (10/02)



