B ——————— . |
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am
- Secretary of State

DOCUMENT # P0O0000074056
02-10-2003 90145 039 ***150.00

1. Entity Name

ORANGE BULB, INC.

Principal Place of Business Mailing Address
4100 N POWERLINE ROAD STE H5 4100 N POWERLINE ROAD STE H-5
POMPANO BEACH FL 33073 POMPAND BEACH FL 33073

e s L T

p203-B W.SAND LAKE RY| Y4i00 N. POWNERLINE £D

Sute, Apl. #, ste. ) Ejg'z ;\.‘}tg' EtC'H .5 [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
ORLP«N b0 I FL PoMPA NO  BeRCH 4 Fe 65-1032847 Naot Applicable
‘32:‘;‘3 | q aogn‘tiy -;% 073 C&Ugt% 5. Certificate of Status Desired (| Eeae-g;jq L‘?ig:(;t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRILL, THOMAS F
8211 W BROWARD BLVD STE, 36{)

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

PLANTATION FL 33324—2737

;. City FL [ 2 Code

A

8 The above named entity subrits thg staternent for the purpose of changing its registered office or registered agert. or both, in the State of Florida. | am familiar with, and accept
. iFe abhgaucns of reglstered agent. -

¥

5 5;\
.q
SIGNATURE \E
o S|gna|ure typed or prm(ed namq registered agent and title if applicabls. {NOTE: Registered Agent signalure required when reinstating) DATE
e II,.E Now!n FEE 1S $150 00 ) - .
ka5, 2009 Fos il be 355000 T g $500
Make: Chec'it_ Payahle to Florida Department of State :
10." - tee OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me SR P i O elete TITLE O change [ Addition
NAME SATILE, AVRON -7, 2 NAME
sTREET anoress 1563 ROYAL CIRCL@Z STREET ADDRESS
cov-st-ze - |APOPKA, FL 32703 CITY-ST-2IP
TITLE VP [ palete TITLE [J change [ Addition
NaE CIVIN, STANLEY NAME
STREET ADDRESS 110382 BUENA VISTA VENTURA DRIVE STREET ADDRESS
ory-st-zp - |BOCA RATON FL 33498 CITY-ST-2IP
TITLE 8 O Delets TITLE (T change [ Addition
NAME GERSOWSKY, JAKE NAME
STREET ADDRESS |4100 N POWERLINE ROAD, STE H-5 STREET ADDHESS
crv-sT2¢ POMPANO BEACH FL 33073 ciTy-1-ap
TITLE ] Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS »
CITY-5T- 2P CITY-§T-2P -
TILE [ pelete TITLE [OJchange 3 Addition
NAME HAME v
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZiP
TLE [ Deletz TITLE [JChange [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-2IP

12. I hereby certify that the infofmalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or JuprJermnental report is true and aceurate and that my signature shall have the same tegal effect as if made under cath; that ! am an officer or director

of the corporation or the reqeivdr or trustee epnpowered to execute Ihis report as required by Cha:’) Ws and that my name appears in Block 10 or Biack 11 if
changed, or on an attachi ith an addrehs, with all other Iike empowered.

VATURE REQUIRED VICEPRESIDENT/CFO , /) /)5

SIGNATURE:

CR2E034 (10/02)




