FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # P01000086984 Secretary of State

1. Entity Name 02-10-2003 90145 040 ***150.00
JUPITER BULB, INC.

Principat Place of Busingss Mailing Address
4100 N. POWERLINE ROAD. SUITE H-5 4100 N. POWERLINE RCAD, SHLITE H-S5
POMPANO BEACH FL 33073 POMPANO BEACH FL 33073
3 Principal Place of Business 3. Mailing Addrass . . III'IIII m "’I\ "l“ ""l II'" ||"| II'I' Il”l |’|l| ’l’l' |||“ |l|‘ llll

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK MERE IF MAKING CHANGES

City & State : City & State 4, FEI Number Applied For

60-0000480 Not Applicable
w Country P Country 5. Cerlificate of Status Desired | Eg'ggq lﬁ:‘;&“"""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

BRILL, THEODORE F ESQ.

8211 W. BROWARD BLVD SUITE 360 5 fe Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

o . o City FL | ZPCode

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. | am familiar with, and accept
the abligations of regitered agent, .

SIGNATURE

Dedx)r printed hame of ragistered agbﬁl and title if apphcable. (NOTE: Registered Agent signature required when reinstating) DATE

Signalbr'e'
FILE NOVy!' FEE IS $150.00
9. Election C ign Fi i
After May ;2003 Fes will be $550.00, | rothond ot 0 0 Rl ey ee

‘Make Check Payablg to-Florida Department of State '
10. QFFICERS ANEfD IRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p 2 [ Delete THLE [ change [ Addition
NAME CIVIN, STANLEY ’ NAME
street anoRess | 10382 BUENA VENTURA DRIVE STREET ADDRESS
cry-st-z¢  |BOCA RATON FL 33498 CITY-ST-21P
TIMLE VP [ Delete TITLE [J Change [ Addition
NAvE GERSOWSKY, JAKE N
STREET ADDRESS (4100 N POWERLINE RD STE H5 STREET ADDRESS
or-si-z¢ |POMPANO BEACH FL 33073 GirY-57-2p
TIMLE 1 Delete TITLE [ ehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P ]
me [ pelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP -
THLE [ Delete TITLE [ thange {1 Addition
NAME NAME ,
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 3 celete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP & CITY-ST-2IP
12. | hereby certify that the infogmatign supplied with this fiing does not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the infarmation

indicated on this report or spippigmental report is true and accurate and that my signature shall have the, as if made under path; that | am an officer or director

of the corporation or the reqeivef or trusiee empowered to execute this report as required by Cha and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt vith an adiress, with all other like empowered.

VICE PRESIDENT I CFO

SIGNATURE: (ATURE REQUIRED V" (iinnone  2/psihd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (10/02)




