2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000028743

1. Entity Name

COASTAL BULB, INC.

Principal Place ¢f Business

4100 NO. POWERLINE ROAD STE H5
POMPANO BEACH FL 33073

Mailing Address

4100 NO. POWERLINE ROAD STE H5
POMPANO BEACH FL 33073-3041

2. Principal Flace of Business

3. Mailing Address

IR ETMIAR

Suite, Apt. #, efc.

Suite, Apt. #, etc,

DO NOT WRITE iN THIS SPACE

M

City & State City & State 4. FEl Number Applied Far
65—0572692 Not Applicable
Zip Cluntry Zip Country 0 $8.75 adotional

5. Certificate of Status Desired

Fee Required

6. Name arfd jAddress of Current Registered Agent

7. Name and Address of New Registered Agent

GERSOWSKY, JAK

Zu\ldame

Leswl an &~ NO (HANGE

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

4100 N PO NE RD )

STE H-5 / /

POMPANO BACH FL 33073 < ‘

ity / / FL Zip Code
8. The above named gnlity ﬁn'ts this s pgﬁ(')f changing its registered office or registered agent, or both, i75 State A Florida.
oo
SIGNATURE 854-984-9136 / 4/3
(NOTE: Registarad Agant, signature teauired whan reinstating) \_/ VHE /

Su;gna\me,‘wped o m‘med_?é of registered egent and (e il applicable.

9. This corporation is\eﬁgible‘éalisfy its Imangible

Tax filing requirement and elects to do so.
(See criteria on back) O

FiLE NOW1!! FEE IS $150.00

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

~

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added o Fees

11. OFFICERS AND DIRECTORS / 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D 4 Delete TIE PRESIDENT [J Change [ Addition

NaME FABIAN, RONALD e CWIN, STANEY DR

sreeT A00ResS | 4100 NO. POWERLINE ROAD STE Hs szt aoneess (1oag?. UENR  UENTURP

-5t 2| pOMPANO_ BEACH FL 33073 i 7e fpock RATON L 334AY

TITLE S [J Gelete TITLE Ochange [ Addition

NAME GERSOWSKY, JAKE HAME

STREET ADDRESS | 4100 NO. POWERLINE ROAD STE H5 STREET ADDHESS

Grestz® | POMPANO BEACH FL 33073 cime-st- 2

TILE : 1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T1-2IF GITY-ST-2P

TME O velete TILE [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-ZiP

Tine ] Deste e O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GiTv-5T1-2P CITY-5T-2IP

Lk {J belste TTLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-$T1-2P CITY-ST-2P

13, -I hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further et i jon
indicated on this report or supplemental repoft is trys and accurate and that my signature shall have the same legal eftect as it made under oatrjmﬁ vaCtor

of the corporation or the receiver or trustee gfnpowgred to exe
changed, or on an attachment with an address, wit]

SIGNATURE: ___ S.GNAYURE

ther ]

& empowered.

- R

te this report as required by Chapler 607,

/19

Florida Statutes; and tha, my name appﬁbmﬁﬁu

12 if

SIGNATURE AND ﬂPEDwﬂIWE OF SIGNING OFFICER OR DIRECTOR

7 Date Daytime Phone #

May 18, 2000 8:00 am
Secretary of State

05-18-2000 90314 024 ***150.00

CR2E034 (9/99)



