2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000074056 May 02, 2001 8:00 am
1. Entity Name _ SeCl‘eta f
ORANGE BULB, INC. o ry of State
. 05-02-2001 90104 013 ***150.00
Principal Place of Business Malling Address
4100 N POWERLINE ROAD STE HS 4100 N POWERLINE ROAD STE H-5
POMPANC BEACH FL 33073 . POMPANO BEACH FL 33073
P O
Suite, Apt. #, etc. ' Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Numbper Applied For
‘95 -’/032847 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg';esql":?:‘;ﬁ“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name *
BRILL, THOMAS F leawe. @ @— NOCH#ANGE |

. Street Address (P.O. Box Number is Not Acceptable)

8211 W BROWARD BLVD STE 36
PLANTATION FL 33324-2737

City FL Zip Code

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 printad nama of registeied agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This F:.orporatic‘)n is eligible 1o satisfy its Intarigible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllln.g requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
{See criteria on back) 0l Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14,
TTLE : O Delete mE PRESIDENT DOichange B Addition
NAME NAME SAT TLLR, AVRON .
STREET ADDRESS N smemaooeess |15 63 KOYAL QU RALE
GITY-ST-ZP . CITY-ST-2P APoP KA , Ft. 24703 .
e 1 Delete TITLE _,VP... _—— O change ~ f Addition
NAME NAME cAVvIN ' STANLEY VE
STREET ADDRESS sTeETAoRESs | 10382 BUENA VISTA VENTURA DRI
CIY-ST-2P av-s-2e | Boeg RATOM, FL. 33 4$E
TILE J Delete e S ! Dl change  [Addition
NAME NAME GEASOWSKY , TAKE H=5
STREET ADDRESS STReET OORESS 4100 N POW&PJJNS' RoAO , STE
CITY-$T-2IP CITY-ST-2IP POM ’ A &
e O Delete THTLE [ change [ Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-ZIP CITY-5T-2F
TITLE O petete TITLE [ Change [ Acdition
NAME NaME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T- 2P
THLE L Delete TLE 3 Change [ Agdtion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-S1-2IP CITY-51-21P

13. | hereby certify that the informatiog su pliei:i with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplethenthl report is true and accurate and that my signature shall have the same legal effect as if made under oath; thagl y Pawlely
of the corporation or the receiver gr rfistee empoweredfto execute this report as required by Chapter 607, Florida Statutes; and that my name appe i 2if

changed, or on an attachment with arf address, with aljfother like empowered. CE PHES'DENT l CF(
4/3 :};; /0 '/ 954-984-9136

Daytirme Phona #

e

SIGNATURE:

SIGNATURE AND TYPES-OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00}



