AT FILED
2003 FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

1. Entity Name 05-02-2003 90131 008 ***150.00
HOLLYWOQOD SCHOOL OF NEON, INC.
Principal Place of Busingss Mailing Address
51 § ST AVE - 521 § 2157 AVE .
HOLLYWOQOD FL 33020 HOLLYWOOD FL 33020 m——
2. Principal Place of Business 3. Malling Address ““""l ||I 'Im |||’ “m I|m I|]|| |I|“ |I||||m| IINl“I“ |I|' \II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City&State .. . . ___ e City & State 4. FEI Number Applied Feor
. o - - 65-0548162 = Not Applicable
Zi Countr Zi Countr - .
® Y ® uy 5. Certificate of Status Desired O $8. 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LECLAIRE, JOHN Street Address (P.O. Box Number is Not Acceptable)
1906 ROOSEVELT ST
HOLLYWOOD FL 33020
City FL Zip Code
8. The aboveyiamed-e IIs 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 obligatiRrsfof registered age
SIGNATUR A (/ V-0
. Si\nalurNed or ;‘Jrinted name of registered agent and Litle it applica.ble. {NOTE: Registered Agenl signalure required when rainstating) DATE
FN. Now!!! FEE IS $150.00 9. Election Campaign Financin $5.00
After May 1, 2003 Fee will be $550.00 ‘ Trust Fund Coatr?bution : O Add.ed ml\:l:.a;;SBe
Make Check Payable to Florida Department of State ’
10 K OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . ¥ . 1 Delete e []Change  [] Addtion
NAME LE CLAIRE, JOHN NAME
sTReeT ADDRESS | 1906 ROOSEVELT ST STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL 33020 CITY-ST-2IP
TITLE D [ Detete TILE [ Change [ Addition
NAME LE CLAIRE, ANNE NAME
STREET ADDRESS | 1946 ROOSEVELT ST STREET ADORESS
emy-st-z2p |- HOLLYWOODFL 33020 ~ —- CITY-5T-ZP -
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TILE [ Detete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-IIP : CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-ZIP
TITLE O pelete TITLE [JChange  [J Addttion
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this rgport or supplemental report is true angaccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmefi\with ap-etfcTEsy, with ther lilke empgwered.
i
AV RARSY LF(Y/ v -
SIGNATURE: olq L AARAL YTV e -F-03 Y- 16
ME OF SIGNING OFFICER OR DIRECTOR " Date Daytme Phone #

AY 0008810

CR2E034 (10/02)



