2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P95000062649

WEST PALM BULB, INC.

Principal Place of Business

4275 OKEECHOBEE BLVD
STORE E

WEST PALM BEACH FL 33409
us

Mailing Address

4100 NORTH POWERLINE ROAD
SUITE H5
POMPANO BEACH FL 33073-3041

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

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

05-18-2000 90314 026 ***150.00

ORI

BC NOT WRITE IN THIS SPACE

i i . Applied For
City & State City & State 4. FEI Numoer 65-0607140 Ng?AppHcable
Zip - ﬁﬂuf‘"v Zip Country 5. Certificate of Status Desired [ ?eaeggq lfi‘ge‘ﬂ“"”a'

6. Name ghd Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ g"Nainéaﬂﬂ ar o - NO CHANGE
GERSOWSKY, JAKE Street Address (P.0. Box Number is Not Acceptable}

4100 N POWERLIN
STE H-5

POMPANO BERCH|FL 33073

RD

City

J. GERSOWSKY

Zip Code

FL

8. The above named ehtity sybmits this sta

SIGNATURE

54-984-9136

ER changing its registered office or registered agent, or both, in the State of ?/
29/0 6

Signature, Itpacl or bimad name of ra?'l[emd agent and ttle if applicable.

{NOTE. Registered Agent signature required when reinstating) /

7 DATE

9. This corporation is e{gible to satisfylts Intangible
Tax filing requirement el c do s0.
O

{See criteria on back)

FILE NOW!!! FEE IS $150.00

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TNLE P O Dslete TIME [ Change [ Addition | &
NAME CIVIN, MICHAEL HAME g,
STREET ADDRESS | 4975 OKEECHOBEE BLVD., STORE E STREET ADDRESS g
orsT2¢ | WEST PALM BEACH FL 33409 ov-st-2¢ |8
TITLE VP ] [ Delete TITLE [Jchange [ Addition | O
NAME CIVIN, STAN NAME
STREET ADDRESS | 4275 OKEECHOBEE BLVD., STROE E STREET ADDRESS
orv-st7 | WEST PALM BEACH FL 33409 GY-S1-2¢
TITLE sC [ Delete TITLE T Change [ Addition
NAME GERSOWSKY, JAKE NAME
STREET ADDRESS | 400 N. POWERLINE ROAD, #H-5 STREET ADDRESS
ermy-S1-28 POMPANO BEACH FL 33073 crmv-€T-2P
TNLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2IP
MLE O Delete TMLE [ change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

_ CITY-ST-2IP CITY-ST-2P

e [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-§T-2P CITY-5T-2P

13. 1 hereby certify that the information suppliedfwith thfs filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repprt is trge and accurate and that my signature shall have the same legal effect as if made under oatl:,!thzﬁ rs FeEtor
of the corporation or the receiver or trustee prmpowgred to execlite this report as required by Chapter 607, Florida Statutes; and that my name appea 121f
changed, or on an attachment with an addrss, with all other life empowered. CONTROLLER
anesing Abre pdeEr . 9/2? -
SIGNATURE: SIGNATURL: /- 954-084-9136
Data Daytime Phone #

SIGNATURE AND TYPEL\OR PRINTED P%OF SIGNING CFFICER OR DIRECTCR




