2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000050087

1. Entity Name

DADE BULB, INC.

Principal Place of Business Mailing Address

12451 S DIXIE HWY

4100 N. POWERLINE ROAD

MIAMI FL 33156 SUITE H-5
us POMPANO BEACH FL 33073-304t
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt, #, etc.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90314 029 ***150.00

OO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied Far
65-0424327 .
Not Applicakle
Zip Country Zip Country 5. Certficate of Statvs Desied ~ []  $8-79 Additional
Fee Required
6. Namg gnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GERSOWSKY, JAKE
4100 N POWERYINE RD

L2ave on n —

No CHANGE

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

STE H-5
POMPANOYBEACH FL 33073 o FL [Zo00
J. GERSOWSKY
8. The above namdd enifty submits this slatenmgﬁangmg its registered cffice or registered agent, or both, in the State of Florida.
954-084-9136 4/ 1%/
SIGNATURE
Signat*a. lylﬁ( or p:inlayame of registared agent and ttls if applicable. [NOTE: Registered Agent signature required when reinstating) / / CATE
. N e . u

9. This corporanonMsatlsfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects to do so.
{See criteria on back)

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11,

TTLE S O Detete TITLE VT [ Change Iledditinn S_
NAME GERSOWSKY, JAKE NAME owiN, &1, AN\«E‘! A TR %
STREET A00RESS | 4100 N POWERLINE RD STE H-5 s 00fEss ||ome7 BUENA VENTUR : 3
orY-st-2¢ | pOMPANO BEACH FL 33073 oSt Bocp RATON , FL 3349% S
TTLE P [ celete TILE [JChangs [ Acdition | O
HAME HENNINGS, ASHLEY NAME

STREET ADDRESS | 12451 $ DIXIE HWY STREET ADDRESS

CITY-5T-2IP M|AM| Fl. 33156 CITY-5T-ZIP

TITLE VP [ Celete TITLE [ change [ Acdition
NAME STOLLER, PETER NAME

STREET ADDRESS | 6519 VIA BENITA STREET ADDRESS

GITY-5T-7IP BOCA-RATON FL 33433 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TE Dalete TITLE [ Change [ Addition
ﬂAME NAME

§ TREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with thisfiling gbes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furth jrid ation

indicated on this report or supplemental report is trug and agcurate and that my signature shall have the same legal effect as if made under oath;
port as required by Chapter 607, Florida Statutes: and that my name appemﬁerﬁo E

of the corperation or the receiver or trustee empowefed to grecute this
changed, or on an attachment with an address, withf all othgr like emp

SIGNATURE: SIGNATTIN

ered.

(,/,/d? 954-984-9136

SIGNATURE AND TYPED QR PRIN}\HAME O SIGAING OFFICER OR DIRECTCR

Date [aytime Phone #

——



