T

2002 UNIFORM BUSINESS REPORT (UBR) Ma 021; I%OE(:)]Z) $:00 am

1. Entity Name e Secreta )
ORANGE BULB, INC. 05-08-2002 90127 041 ***150.00
Principal Place of Business " Mailing Address
4100 N POWERLINE ROAD STE H-5 4100 N POWERLINE ROAD STE H-5
POMPANO BEAGH FL. 33073 POMPANO BEACH FL 33073
2. Principal Place of Business 3. Maiing Address HII"II“'“I“’ IIN "“’ "m "m "m m“m” Ilm lml ll" Im
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65-103284? Nat Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BF"LL THOMAS F Street Address (P.C. Box Number is Not Acceptable)
8211 W BROWARD BLVD STE 360 -
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 printed nama of regisiersd agent and tide il applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi i Financi
Tax filing requirement and elects 1o do 50, Aftor May 1, 2002 Fee will be $550.00 0 Erﬁzt'izn%agfi'fgmgﬁ Mg fgﬁ%“}gfe
{Ses criterta on back) 0 Make Check Payable to Department of State | '
". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ change [ Addition
NAME SATILL, AVRON NAME
sweeT anoress | 1563 ROYAL CIRCLE STREET ADDRESS
cre-sT-ze | APOPKA FL 32703 ) CITY-5T-21
TITLE VP O pelete TITLE [ Change [ Addition
NAME CIVIN, STANLEY NAME
STREET ADDRESS | 10382 BUENA VISTA VENTURA DRIVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33498 CITY-ST-2IP
TITLE S " [ velete TITLE [ Change [ Addition
NAME GERSOWSKY, JAKE NAME
STREET ADDRESS | 4100 N POWERLINE ROAD, STE H-5 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33073 CiTY-ST-2IP
TITLE O pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 7 Delste TITLE {J Change [ Addition
NAME NAME
» STREET ADDRESS STREET ADDRESS
“OITY-5T- 2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
e . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the infg/mation sybplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report orupplemeghial report is true and accurate and that my signature shall have the same logal effect as if made under cath: that | am an officer or director
of the corporaticn or the rhceiver offtrustes empgwered to execute this report as requirﬂj ttg WsTeivia Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac WA an address Mvith all other like empowered. - B

SIGNATURE: i cs v NEPRESDENT/CFO 4 /2 5/

one 01N

A

CR2E034 (9/01)

- N s St
B : . oo |
SIGNATURE AND TYFED O PRINTED NAME OF SIGHING OFFICER OR nmsc-rona\l""g%me / Dale Daytime Phona #




