2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000028743 ~ May 02,2001 8:00 am
- FoyName Secretary of State

COASTAL BULB, INC. ‘ :
! - 05-02-2001 90104 012 ***150.00
Principal Place of Business - Mailing Address
4100 NO. POWERLINE ROAD STE H5 4100 NO. POWERLINE ROAD STE H5
POMPAND BEACH FL 33073 POMPANO BEACH FL 33073
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ) City & State 4. FEi Number 65'0572692 Applied For
Not Applicable

Zip Country | Zip Country 5, Certificate of Status Desired 0 ?g‘gesqlﬁ:’:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
s Name ~ ——
leave G b —NO CHANGE

GEHSOWSKY’ JAKE Street Address (P.Q. Box Number is Not Acceptable)

4100 N POWERLINE RD

STE H5

 POMPANO BEACH FL 33073 o TREES

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

’7{/27/01

SIGNATURE :
Signature, typed or printed name of registered agent and fitle if applicable. (NOTE: Registerad Agem signature required whan reinstating) BATE
9. This f:prporatic.)n is eligible to satisfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirernent and elects to do so. . After MAY 1, 2001 Fee will be $550.00 Trust Furd Contribution. O Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDETIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Tme s (B O Delete TiTLE Clcrange [ Addion | &
o
HAME GERSOWSKY, JAKE . NAME =
steeet aonkess | 4100 NO. POWERLINE ROAD STE H5 STREE] ADCRESS 3
urvst-22 | POMPANO BEACH FL 33073 cinv-51-2¢ g
TITLE P [ celete TITLE O Change [ Addition 5
N CIVIN, STANLEY . NAvE
STREET A0DRESS | 10382 BUENA VENTURA DRIVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33498 CITY-57-21P
TILE ' O Detete TITLE [ Change  [] Adgition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP 7 CITY-ST-2IF
TILE ' [ Delete TRLE {change [ Addition
#YAME NAME
"STREET ADDRESS STREET ADDRESS
.‘.‘q‘_ﬂ-swlp _ CTY-ST-2IP
TitLe ' [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name app%,rs‘GEﬁs dw é!Wﬁ if

[ 3

changed, or on an attachmeniawith an address, with all other like empowered. V[CE
P
SIGNATURE: __ 4 4 fart/os RESIDENT / CFO

IRE AND TYPED OR PRINTED N, OF SIGNING OFFICER OR DIRECTOR I Date Ayt




