FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # P95000062649 Secretary of State

1. Entlity Name 02-10-2003 90145 037 ***150.00
WEST PALM BULB, INC.

Principal Place of Business Malling Address
4275 OKEECHOBEE BLVD 4100 NORTH POWERLINE ROAD
STORE E SUITE HS

it M—— T

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
65—0607140 Not Applicable

i Country . Zip Country 5. Caertificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

GERSOWSKY JAKE Street Address (P.O. Box Number is Nol Acceptable)

4100 N POWEHLINENHD '

STE H5
h POMPANO BEACH FL Q3073 City FL | ZrCoce

’ 8. The above named entity st}‘bmlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept
the obhgat\cms of reglstereg agent.

SIGNATUHE _ih
) " ,Srgna\ura typed ar ﬁﬁqd nama cf registered agent and tite il applicatla (NOTE: Registered Agenl signature required when rainstating) DATE
e * FILE NOw!! FEE IS $150.00 . o
. El F
%" ¥After May 1, 2003 Fée will be $550.00 e o ot T e ey e
fMék} Gheck Payable to Fioﬂda Department of State ’
10. ».,i '?»3, ; *: OFFICERS AND DIRECTORS A B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
t‘rﬁs P 5. [ Gelete TME [ Change [ Acdition
NAME CIVIN, MICHAEL- NAME
STREET ADDRESS | 4275 OKEEGMOBEE BLVD., STORE E STREET ADDRESS
arv-si-ae  |WEST PALM BEACH FL 33409 CITY-§T-2P
TMLE VP 1 Deleie TITLE [ Change [ Addition
NAME CIVIN, STAN NAME
STREET ADDRESS | 4275 OKEECHOBEE BLVD., STROE E STREET ADDRESS
crv-si-2¢ |WEST PALM BEACH FL 33409 omy-S1-2
TITLE [ [ Delete TITLE [ Change  [T] Addition
NAvE GERSOWSKY, JAKE NAME
STREET ADDRESS 400 N, POWERLINE ROAD, #H-5 STREET ADDRESS
CITY-ST-270P POMPANO BEACH FL 33073 CITY-ST-2IP
TITLE O pelete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP -
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS o
CITY-ST-ZP CITY-ST-7iP
TITLE O Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] CITY-ST-2IP

v

12. | hereby certify that the informati pplied 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 supplgner] a\ report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverfor trhistee empowered to execute this report as required by Cda;em tes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wih ar] address, with all other like empowered.

SIGNATURE: ___ SIGWVAYURE REQUIRED wcem;cm &/ﬂﬂda

SIGNATURE 0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phone #

CR2E034 (10/02)




