2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V04183

1 Enity Name Secretary of State

NEON DOLPHIN, INC. 03-22-2002 90061 039 ***150.00

Principal Place of Business

3320 NORTHEAST 37TH STREET CIATES PA -
FORT LAUDERDALE FL 33308

-

FORT LAUDERDALE FL 23316

SEEN— OGO

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SouTHFeS 1 iy
City & Siate City & Siate 4. FEI Number Applied For
- e e N .- . ) - 65—0303249 Not Applicable
Zip Country Zlp o7 Country =~ T 7 T e e - © =~ 8875 Additiondl— ~= "

5. Certificate of Status Desired a

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name C
-
BUNCH. W|L|.|AM®' Stre ;_l,cidress (Eﬁ Box Number is Not Acceptg -f‘ er
1660-SOUTHEAST T7TH STREET-SUFFE-30T © NWNUAST

3320 w;%; 7L 07..“3!'

ok ¥ LA

R L4PI o T “Eopr LAupsprl FL

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 or printed name of registered agent and Gitle it applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
o~
. e - . "

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1€ $150.00 a 10, Election Campaign Financing $5.00 may Bo

Tax filing requirement and elects to do se. After May 1, 2002 Fee will -

A Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
M. -$ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME DPST [ Delete TITLE Rﬁange [ Addition
NAME BUNCH, WILLIAM C. NAME c .
street a0oRess | 3320 NORTHEAS STREET STREET ADDRESS 0 {
omv-sr2e | FORT LAUDERDALE FL 33308 omv-s1-27 333984 V3
TITLE D O oelete TITLE IjChange [ Addition
we | BUNCH, HOLLY i 2.

STREET ADDRESS 3320 NORTHEA T STREET STREET ADDRESS , 3/
" CmY-ST-ZP~ FORTI.‘AUDERDAI..E.FL= 33308"-"-"“-: it 2 g s WO ST 2B o] e e e ————— e 331‘oy li’_ gl
TITLE ] petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CIFY-ST1-2P CITY-5T-2IP

TITLE [ elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -87-2IP CITY-ST-2IP

TITLE [ petete TILE [ Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [T Delece TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY-5T-ZiP

13. | 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 cerlify that the information

of the corporation or the receiver of trustee el
changed, or on an aﬂachmen17i an addre
;

SIGNATURE: i

with allother like empowerad.

=

incicaléd cn this report or suppleryental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

LD 3/7}%02— Y-SV R

SIGNATURE AND prtmen NAME OF SIGNING OFFICER OR DIRECTOR [ T Dae D:

aytime Phone #

Mar 22, 2002 8:00 am |

Y]

CR2E034 {9/01)

i



