FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # v24653

1. Entity Name

NEON RIDERS OF AMERICA, INC.

CIHAY -1 AM 814

DO NOT WRITE IN THIS SPACE . - RFCAASEE FLOAS

2. Principa{ Place of Busihess & - 3. Mailing Address
521 Copeland 5t 3000-8 Hartley Road
Suita, Apt. #, stc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Stalg _ 4. FEl Number Applied For
Jacksonville, Florida Jacksonville, Florida 59-3116662 Not Applicablo
Zip Country Zip Country ” : $8 75 additional
32204 ; 32257 5, Certificate of Status Desired O Fee Required

f= . 7. Name and Address of Current Registared Agent

G Neme \william B. Ryan, Jr.
_o,.NcaT WRITE

Straet Addrass (P.O. Box Number is Not Acceptable)

3000-8 Hartley Road

Gty Jacksbnville FLJSZEJZCSO?B

Ihe obligations #f registareg

2

aglstered fo?(glstered agent, or both, in the State of Florida. | am familiar with, and accept
!

3S/0

SIGNATURE : =
E: Regisfts
I o
’ 9, Election Campaign Financing $5.00 may Be
: ; T / Trust Fund Centribution. O Added to Fees
Make:Check Payable to. Florlda’Departmeut of State
10. OFFICERS AND DIRECTORS 3
TILE : TE !
NANE Pe}'sonal Representative A e :
Aziz H, Farah S 13 E%Eg
st oot | (22T T ksonville. FL 30210 | STeTomess T TR s;ﬁif
oTY-S1-2P yde Grove Ave, Jacksonville, FL 32 STY-ST-2P o :
e me
NAME HNAME: -
STREET ADDRESS STREETADORESS | :
CITY-ST-21P : Ciry-5Tez. - !
Tme Fme W e L Sk A .
NAME NAME o : A :
STREET ADDRESS B STREETABORESS 0 ce 0 U i R R R P .
CY-sT-2P ‘ orv-grze | DONO rWRITE : I
TILE TME T T e - .
NAME NAME A . E
STREET ADDRESS SREETADORESS | ;
CITY-ST-2 Y-St 2P ¢ :
e . WHE- o f e ; A B
NAME NAME: . | : : . i
STREET ADDRESS STREETADDRESS | i 4
Crty-§1-7p oiif-st-2b ! y
bl : = -
TTLE — TnE o ; |
NAME ‘ HAME . ! H i
STREET ADDRESS » STREETASORESS 27 T 3 :
chy-st-ap : cmf’?r i ;

with this fiingloes not qualify for the ayfmption statad in Sectlon 119 07#3)(|) Florida Statutes. | further certify that the |nforrnat|on
prl is trve gatl accurate and that my ature shall have the same legal effect as if made under oath; that | am ag’otficer or director
orBd to execute this rep s reguireg by Chapter rida Statutes; and that my name appi ingBlock 10 or on an

12. | hereby certify that the injormalic€upplj
indicated on this report of sugfilafnantg
of the corporation or thé rece =]

G OFFICER rf DIRECTOR Date Dayume

[ /@W”Mﬂ Wjﬂ% 4L/23/0 =

CR2E0348 (12/62)



