2002 UNIFORM BUSINESS REPORT (UBR) May 051%0%12) 8:00 am

i Secretary of State
WEST PALM BULB, INC. 05-08-2002 90127 043 ***150.00
Principal Place of Business Mailing Address
4275 OKEECHOBEE BLVD 4100 NORTH POWERLINE ROAD
STORE E SUITE H5
WEST PALM BEACH FL 33409 POMPANO BEACH FL 33073
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650607140 Not ApplicaGle
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GERSOWSKY, JAKE Sireet Address (P.Q. Box Number is Not Acceplable)
4100 N POWERLINE RD
STE H:5
POMPANO BEACH FL 33073 oy FL | Zp oo
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
Signature, typed o printed name of registared agent and titlke if applicablg. {NOTE: Registerad Agant signature required when reinstating) DATE
. s e . ) o
9. This corporation is eligiale to satisfy its Intangible A F“EAE N?\;V!.; I::EE IS_".:;IS0.00 10. Election Campaign Financing $5.00 May Bo
Tax fxlm.g requirement and elects to do so. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me P [J elete TImLE [J Change [ Addition
HAME CIVIN, MICHAEL NAME
sreer aporess | 4275 OKEECHOBEE BLVD., STORE E STREET ADDRESS
arv-s-ze | WEST PALM BEACH FL 33409 CITY-ST-2P
TITLE VP 2 Delete TITLE [] Change  [] Addition
NAME CIVIN, STAN NAME
sTREET 0DRESS | 4275 QKEECHOBEE BLVD., STROE E STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33409 CITY-ST-2IP
TITE S O Delete TME [Jchange [ Addiicn
NAME GERSOWSKY, JAKE NAME
sTReet ARDRESS | 400 N. POWERLINE RQAD, #H-5 STREET ADDRESS
ory-s1-z¢ | POMPANQ BEACH FL 33073 CITY-§1-2PP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
b oTv-sT-2IP A CITY-ST-2P
TITLE ] petete TILE [ Change  [] Addition
NGME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the informatjon sugplied with 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 suppfementgl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receivgr or trfstee empoweged to execute this report as required ﬁg WgWida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment pith af address, withl all cther like empowered. j_ 6
c\esfo o e e e NIGE PRESIDENT / CF-.. %/ 9/ 0
SIGNATURE: SRR ey i L e dL NN Adan ;
SIGNAWW OR PRINTED NAME OF SIGNING OFFICER OR DIHECTDFUW-U ou 7 ate Daytima Phone #

RCI /1N

CR2E034 (9/01)



