v

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000021821 =T Apr 27,2001 8:00 am
"R | ecretary of State

NEON LITE DISPLAYS, INC. 04-27-2001 90383 041 ***150.00
Principal Place of Business Mailing Address
6640 20TH STREET. #1036 6640 20TH STREET. #1038
VERQ BEACH FL 32966 VERQ BEAGH FL 32%6 UvuUlkt Ly
us us
=y s NIRRT
Ydo Ist stacer st & | PO Pox Q073
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59.35%278 Applied For
V& o Vil 7. ol F‘ VERe REACH F L Not Appiicable
- ZL";‘ 2668 == ‘C°””g;;’“ - 3’2’39 P 9 __‘0‘7‘,'3 C°””"‘y',' g4 |5 Certficate of Status Desiied” ~ " “E:;-gfq':‘if:é“““a" il
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NOVOTNY, JOHN J _
2580 84TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32966
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

Signalure, typed or printed name of registered agent and title if applicable. {NQTE: Ragistared Agent signature raquired when raingtating} DATE
) o L ) "

9. This corporation is eligibie tT sallsty its Intangible FILE NOW!!! FEE !S. $150.00 . 10. Election Campaign Financing $5.00 May 8o
Tax fllm.g r.eqmrement and elects o do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Confribution. O Added to Feas
(Sae criteria on back) 0 Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11

TILE PD O Delete TITLE O change [ Addition
NAME NOVOTNY, JOHN J HAME

stree noress | 2580 84TH TERRACE STREET ADDRESS

CITY-§T-2IP VERO BEACH FL 32985 CITY-ST-2IP

TITLE SD [ Delete TILE [Jchange [ Acdition

NAME NOVOTNY, TREVA L NAME

streeT Aooaess | 2580 84TH TERRACE STREET ADDRESS

~Cimy-sT:2P-—| VERQ.BEACH.FL 3 mer L e oo o feomstae, |- 0 oL L e — =
e [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS

CITY-5T-71P CITY-ST- 7P

TITLE [3 Delete TITLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TMEe [J belete TILE O Change ] Addition

NAME NAME .

STREET ADDRESS STREET ADORESS

CITY-ST-ZiP GITY-ST- 7P

TITLE [ Dalete TITE " [ Change ., [J Asdition

NAME NAME R

STREET ADDRESS STREET ADDRESS ) '

CiTy-ST-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Floricia Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ar an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report &s required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /Z.(d,_,’?‘ O G 7 0/ Se/ -Pr0-5T o

E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LT

CR2E034 (10/00)



