2003 FOR PROFIT CORPORATION ADr 28F12]6513],)8:00 am

UNIFGRM BUSINESS REPORT {UER) ecretary of State

P E(r?ugNEJmI:AENT # P01000010014 04-28-2003 91376 001 ***150.00
NEILRON, CORP.
Principal Place of Business Mailing Address
1717 2 STREET STE D 1717 2 STREET STE D
SARASOTA FL 24236 SARASOTA FL 34236
S S RPN R A

111 Sizeaniy rREET 1T Second Smeer

Suite, Apt. #, etc. Suite, Apt. #, etc,

. CHECK HERE IF MAKING CHANGES
5&J_l_ A .'ci.u TE A
State ity & State 4. FEI Number Applied For
é"""‘l't""\”‘oOTI“\' FLDJZJ DQ’ SFH?-%OTL Lo 0A 65-1086299 Not Applicable
" Country Zip Country » , $8.75 Additional
3'_* 220 USA 34230 USi 5. Certificate of Status Desired O Pos Requirecllnona
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
[ I —— o T e S e e e e P T SEERCTL ) T

SHENKIN’ RONALD R Street Address {P.O. Box Number is Not Acceptabie)

1717 2 STREET STE D '

SARASOTA FL 34236

City FL I Zip Code

B. 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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
E4nature, typed or printed name of registered agent and tile if applicable (NOTE: Registered Agent Signatura required when reinstating) DATE
7
Aﬂf_t_lr‘i“E N?v:;é; ';EE 'ﬁ'f::so'ﬂsgo 9. Election Campaign Financing $5.00 may Be
apMay 1, e W 550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. i QOFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE ) D - ’ T Delete TITLE [ Change [ Addition
NAWE MALAMUD, NEIL N NAME
STREET ADDRESS | 1717 SECOND ST., STE A STREET ADDRESS
crv-st-2p - | SARASOTA FL 34238 CIrY-sT-2IP
TILE D ) [ petete TIE : [] Change [ Addition
NAME SHENKIN, RONALD R ‘ HAME
STREET ADDRESS | 1717 2 STREET STE D STREET ADDRESS
CITY-5T-21P SARASOTA FL 34236 : CITY-ST-2IP
TILE [ pelete . THE [ Change L] Addition
NAME T i C | B I T o
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE - T Delete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7IP CITY-ST-ZiP
TiTLE 3 Desete TITLE [ Change [ Additien
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g does not qualily 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 irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receivér or trustee empowered to execule this report agseauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 7f
changed, or on an attachment with an address, with all other iike empo
SIGNATURE: X A J(é//j’/ o3 _Yew)as) 25
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale 4 [ﬁ ime Phone 4

AY 008950

CR2E034 (10/02)



