2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V04183 Mar 07, 2000 8:00 am

1. Entity Name
NEON DOLPHIN, INC. Secretary of State
03-07-2000 90058 022 ***150.00

Pringigfal Plgce of Business

20 NORTHEAST 37TH STREET
UDERDALE FL 33308

LAUDERDALE FL 33316-1735
VA ;
= P T S ‘ AR ER R
o Gruber pig Associaler £p.
Suite, Apt. #, etc. Suite, Apt. #, et voF

DO NOT WRITE IN THIS SPACE
ré 30/

| b Soetleasy | T1h Sieaf. S |
"D%% thli&fState ' 4. FEINumber e 9303940 Applied For

Not Applicable

Zip . Country Zip Country " . $8_75 Additionai

l} S 5. Certificate of Status Desired [ Fee Fequired

8.~ Kame and Address ot Current Registersd Agent — | = — - ——~"—7-Name and Address of New Registered Agent
MName
BUNCH' WiLLIAM C ( Streel Address (P.O. Box Number is Not Acceptable)
20 NORTHEAST 3 SRR STREES
UDERDALE FL 3330
T FoetT FL | #oce
+ &

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 of printed name of registered agent and title if applicable. [NOTE: Registerad Agent signature required when reinstating) GATE
9. This corporation is eligible to satisfy its Intangible FILE;% NOW!! FEE | . 150. 10. Election Campaign Financing $5.00 May Be
Tax htlng requirement and elacts 1o do s0. WM‘“—E&M_’% Trust Fund Contribution, (B Added to Fees
(See criteria on back} a ake Check Payable to Depariment of State
11 ] OFFICERS AND DIRECTORS 12. e ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST [ oelate TITLE change [ Addition
we | BUNCH, i) e o
streer aocress | 3320 NORTHEAST 37TH STREET STREET ADDRESS '
CITY-ST-2IP LAUDERDALE FL 33308 CITY-5T-21P _Q&T
THLE ‘ 3 pelete TTLE D UL [ change ‘S{&d’itiun
o UNCh, oty y Sslast o Haty b. bun Sheat
STREET ADDRESS %‘5—,& NO 1_3% 33; streeT ADDRESS | RIL Noﬂ-w
CITY-ST-2iP N(‘( P ()] 9 OITY-$T-2P OR-+
TITLE - P | Dela‘t:a- _§ Tme . ) [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
TITLE {7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-ZP CITY-ST-2IP
MILE (3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
VY -5T-2P CITY-57-1P
TITLE {7 pelste TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustes empowered 1o execute this report as requited by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment yith an address, with all other like empowered.
YRR Ay A, By 2itoo 90523305
Date M Daytime Phone #

SIGNATYGE AND TYPED O P FIINTENAHE OF SIGRING OFFICER OR BIR

SIGNATURE:

"RAZFN34 (G/99)



