2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V54162 FILED
1. Entity Name A r 21, 2000 8:00 am
NEON PRODUCTIONS, INC. ecretary of State
04-21-2000 90032 012 ***150.00
Principal Place of Business Maliling Address
540 S LAKE DASHA DRIVE 540 5 LAKE DASHA DRIVE
PLANTATION FIl. 33324 PLANTATION FL 33324-3131
us us i
TS s LT AT
Suile, Apl. #, elc. Sute, Apt. #, ete. DO NOT WRITE IN THIS SPACE
Chy & Siate Ch;: & State 4, FEi Number Applied For
65-0359958 Not Applicable
Zip - Country o Hi—Z!p Country . Certificategf Status Desir_ed- _ 0 ?g.;fmﬁ?ecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GiBSON: CHARLES Street Address (PO. Box Numl;er is Not Acceptable}
540 S. LAKE DASHA DRIVE
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, In the Stats of Florida.

NN TAN

SIGNATURE
Signature, typed or prnted name of registered agant and titls if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This Eorporatign is eligible to satisfy itg Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe)t;s
{See criteria an back) (W Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
" TTLE D O Delete TITLE [ Change  [] Addition
NAME GIBSON, CHARLES NAME
street anoress | 540 S LAKE DASHA DRIVE STREET ADDRESS
CIY-ST-ZIP PLANTA'"ON FL 33324 CITY-ST-2IP
TALE D [ Detete TITLE [ Changz [ Addition
NAME GIBSON, CHRISTINA NAME
streer aDDReSS | 540 S LAKE DASHA DRIVE STREET ADDRESS
CITY-ST-2IP PLANTAT'ON FL 33324 CITY-5T-2P
TiTLE” : 1 Delete THIE - 7 Ochange [ Addition
NAME MNAME
STREET ADGRESS STREET ADDRESS
CITY-ST-27P CITY-ST-2IP
TILE [ Detete TITLE (O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [( change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing

powered.

does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
X @ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

Charles G bson Dir 4li2feo () 91 - &1 2

baytnme Phone #

g




