FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90145 031 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000028743

1. Entity Name

COASTAL BULB, INC.

Mailing Address
4100 NO. POWERLINE ROAD STE H5
POMPANO BEACH FL 33073

Principal Place of Business
4100 NO. POWERLINE ROAD STE H5
POMPANO BEACH FL 33073

AR AT

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc.

Suite, Apl. #, efc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0672692 Not Appiicanic
Zi i Count it
P Country Zip ountry 8. Certificate of Status Desired O gi'ggq L,::l:c;nonai
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

GERSOWSKY’ JAKE Sireet Address (P.O. Box Number is Not Acceplable)

4100 N POWERLINE RD

STE H-5 .

POMPANQ BEACH FL 33073 City FL | 2 Cede

8. The above named'é'ﬁ'w}.‘gubmi!s 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 cbligations of régistersd agent.
o

IGNATURE L
1"\ Signature, typed or pu’pled name of registered agent and title if applicable.

{7 YFILE NOw ﬁEE {S $150.00
"> After May 1, 2003 "ee will be $550.00
"Make Check Payable td Florida Department of State

{NCTE: Registered Agent signature required when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

ki

|
-k
10, .2 7 3 OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 . I
muz_lg 8 i O Delete TITLE [ change ] Addition S_ i
NARE. GERSOWSKY, JAKE NAME s |
stictaooaess | 4100 NO. POWERLINE ROAD STE H5 STREET ADORESS 3
CITY-57-ZIP POMPANO BEACH FL 33073 CITY-ST-2P a |
THLE P [ Delete TITLE [J Change [ Addition %
NAME CIVIN, STANLEY NAME
STREET ADDRESS | 10382 BUENA VENTURA DRIVE STREET ADDRESS
orv-s-2¢ | BOCA RATON FL 23498 CTY-5T-2IP
TITLE O Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS N
CITY-S7-2IP CITY-ST- 2P
TITLE [ pelets TITLE [1change T Addion |
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CTY-ST-2IP

12. ! hereby certify thal the informaticn suppied prith this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental fepdrt is true anc accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trusige gmpoweredjto execute this report as required L i tatutes; and that my name appears in Block 10 or Block 11 if 1
s, with alyother like empowered. . ﬁ g

changed, or on an attachment with an afidn
SIGNR[EUAE REQUIRE VICE PRESIDENT / CFO =
& 954-084-9136 e -/D 'Si/ﬂ ‘Eﬂm o

SIGNATURE AND TYPED DR PRINTED NAME QF SIGNING OFFICER OF DIRECTOR
a

SIGNATURE:




