2002 UNIFORM BUSINESS REPORT (UBR)

FILED :
May 05, 2002 8:00 am:

1. Enity Narrc PO1000010014 Secretary of State
<
NEILRON, CORP. 05-05-2002 90283 016 ***150.00
Principal Place of Busingss Mailing Address
1747 2 STREET STE D 177 2 STREET STE D
SARASOTA FL 34236 SARASOTA FL 34236
2. Principal Place of Business 3. Mailing Address ”"“m M "‘I' ”m"m |Im "m II'I' "l""m llm “I" Im "I[
(U7 Seconn SmreeT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Luite A
City & State City & State 4. FEi Number Applied For
SARASOTA, Frorioh bS5 - 1086399 Not Applicable
Zi Count Zi Count i
® Ly P iy 5. Certificate of Status Desired O $8.75 Additional
24 YN e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - z P— el v o= JEEFRREI — e —_—— T el L Namgo—~ . - com— e T, AT oo - - - - -
SHENKlN’ RONALD R Street Address (P.C. Box Number is Not Acceplable)
1717 2 STREET STE D
SARASOTA FL 34236
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when rainstaling) DATE
9. This corporaticn is eligible to salisty its Intangible FILE NOW!!t FEE IS $150.00 . - .
10. Elect]
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 0. Election Campaign Financing $5.00 May Be
| T ! Trust Fund Contribution. Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11, COFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
e D [ Celete TIMLE A Change ] Addition )
NAME MALAMUD, NEIL N HAME Neir Ny MaLdmo D 3
smaeer a0okess |1717 2 STREET STE D sreEraonRess | |74 SEcomd STREEr, Svite A 3
-§T- -§T- L
cmv-s1-2p _|SARASOTA FL 34236 m-st2? | St ASOTA : Promioa 3423¢ g
TMLE D [ Delete i TiLE [ Change [ Addition | 3
NAME SHENKIN, RONALD R i NAME
STREET ADDRESS {1717 2 STREET STE D N STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 i CITY-ST-2IP
TITLE [ Delete | Tme [J Change [ Addition
TNAME = - | e e e FETT ST AR LTS e TS 2o — e NAME ~ e | e - T - ——— eI LT L e o -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
Tme O Delte ] e ) Change [ Addition
NAME NAME
STREET ADDRESS M STREET ADDRESS
CITY-ST-ZiP i CiTy-sT-21P
TinE 3 Delete e (3 Change [ Addiion
NAME N NAME
STREET ADDRESS  STREET ADDRESS
CiTY-ST-2IP | CTY-ST-21P
TIMLE [ pelete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7P
13. | hereby certify that the information supplied with this filing does not quality for the exempion 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 signakers shalMyave the same legal sffect as if made under oath: that | am an officer or directer
of the corporation of the recpirer Fowerad o execute this report ag «Guired by SHapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacl 3,20 : d
SIGNATURE: PRI i o D) X 2/ /o —
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dad  * Daylima Phone #

]




