2001 UNIFORM BU:SINESS REPORT (UBR)

DOCUMENT # P95000062649

4 1. Entity Name

WEST PALM BULB, INC.

Principal Place of Business

4275 OKEECHOBEE BLVD
STORE E

WEST PALM BEACH FL 33409
us

Malling Address

4100 NORTH POWERLINE RCAD
SUITE H5
POMPANO BEACH FL 33073

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90104 017 ***150.00

0138841

AR RER RS EER R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0607140 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | fsaslgesq ﬁlc’laddi!ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
Name had

GERSOWSKY, JAKE @ (- — N0 CHNGE

4100 N POWéRLlNE RD Street Address {P.O. Box Number is Not Acceplable)

STE H-5

POMPANO BEACH FL 33073 ‘ ,

i City FL Zip Code

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

SIGNATURE

a7/b1

Signalure, typad or printed name of registered agent and title if applicablée.

{NOTE: Registerad Agant signaturé required when reinstating}

Toae ¥

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects 1o do so.

FIL.E NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be

Added to Feas

(See criteria on back) ] Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 -
TITLE P {1 Delete TITLE {J Change O3 Additicn | &
NAME CIVIN, MICHAEL NAME z
stReeT ADoRess | 4275 OKEECHOBEE BLVD., STORE E STREET ADDRESS h:
Cny-s1-2p WEST PALM BEACH FL 33409 CITY-ST-2IP @
TITLE VP ’ O pelete TINE [ Change (3 Addition %
NAME CIVIN, STAN NAME
streeT aD0RESS | 4275 OKEECHOBEE BLVD., STROE E STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 334 CITY-ST-ZIP .
TTLE SC ' " /Delete TITE S5 . v ¢ W2 Thange [ Addition
NAWE GERSOWSKY, JAKE NAME GERSOWSKY  IAKE ,
STREET ADDHESS @ POWERLINE ROAD, #H-5 STREET AODRESS |20 10O \ POM’ERU NE ROAD ! sTE H-5
ciny-ST-2p POMPANOQ BEACH FL 33073 CIrY-s1-2IP POMPAN O &Q‘ﬂ" ':él: , FL 2307 ,3
TITLE [ Deete THLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE {7 Delste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TILE O pelete TITLE O change ] Addition
NAME NAME

. STREET ADDRESS STREET ADDRESS

“BITY-ST-2P CITY-ST-7IP

13. | hereby certity that the inforfnatign supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sfippigmental repgrt is true and accurate and that my signature shall have the same legal effect as it made under cath; that |3l , d r
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeari}a%ﬁsb if
drdss, with all other like empowered.

of the corporation ar the re
changed, or on an atiachmgnt

SIGNATURE:

ivef or trustee

VICE PRESIDENT / CFO
954-984-9136

Yl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




