2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PS8000035122 Jan 21, 2000 8:00 am

1. Entity Name
NEON ETCETERA, INC. Secretary of State
01-21-2000 90124 001 ***158.75

Principal Place of Business ' Mailing Address

15637 N.w. SEGOND AVENUE 19837 NW. SECOND AVENUE

MIAMI FL 33163 MIAMI FL 331693341 B 0 0 0 5 4 50

T e GRS LR

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 08 Applied For

. 35535 Mot Applicable
Zip : Country Zip Country $8_75 Additional

3 ificate of Stat i
5. Certificate of Status Desired Fee Requirad

G.I Name and Address of Current Registered Agent 7. Name and Address of New Refistered Agent
et T T T T - T Name™ - e o - - oo -
PUMPHREY‘ GERAI"D R ESO Street Address (P.O. Box Num‘-t;er is Not Acceptable)
11000 PROSPERITY FARMS ROAD
SUITE 300
PALM BEACH GARDENS FL 33410 < FL | 200

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 L
Signature. typed or printad name of ragistersd aganl and tifia if applicable. {HOTE: Riegistered Agert signature requited whan Teinsiatingy
: ‘9._.--7]'hi‘s corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Finanaing $5.00 May Be
¢ Tax fifing.requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. 0 Addad to Fe):as
{See criteria oniback) O Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PDST [ petete e [J Change T Addition
NAME ROSE, JAMES M NAME
SREET ADDRESS | 19839 NW. 2ND AVE STRITT ADDRESS
CITY-ST-2P MIAMI FL 33189 CTY-5T-2P
THLE [ Belete TILE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CATY-ST-2F
“TITLE - B . - O.Detgte _ TILE O change [ Addition
NAME NAM? — e = g -
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2IP
TMLE [ Detete TME ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP .
TILE [ petete TILE v [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
ME CJ Delete TI7LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 corparation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12f
changed, or on an attachment with an address, with all other like empowered.

VR B AT DT W ) AN : .
SIGNATURE: (24 (LA B RUODANGY Asre  fus ()70 Jos 1100185
Wﬁﬁ)npeo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytima Phone #

CR2FN34 (900



