2000 UNIFORM BUS

INESS REPORT (UBR)

1. Entity Name

ANY BULB, INC.

DOCUMENT # PQ5000070544

Principai Place of Business

4100 N. POWERLINE RD.. STE. H5
POMPANO BEACH FL 33073

Mailing Address

4100 N. POWERLINE RD.. STE. H5
POMPANO BEACH FL 33073-30#1

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, el;.

Suite, Apt. #, etc.

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

05-18-2000 90314 005 ***150.00

VARG A

DO NOT WRITE IN THIS SPACE

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Tax filing requirement and elects 1o do so.
(See criteria on back)

City & State Clity & State 4. FEI Number Applied For
65-0618015 Not Applicable
op Country ap Country 5. Certificate of Status Desired O $8'75 A_ddi:ional
Fee Reguired
6. Name and Adgrdss ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme f
L— {180 on 1h = A #hengl - @aut
GERSOWSKY, JAKE Street Address (P.O. Box Number is Not Acceptable)
4100 N POWERLINE/RD
STE H-5
POMPANO BEACH FL 38073 J o FL [Zooo
. GERSOWSKY
8. The above named entity submitf this statgment for nEﬂits registered office or registered agent, or both, in the State of Floriga.
954-984-9136 4/1%/v?
SIGNATURE :
Signature, Typdd or primewa of yisterad agent and title If applicabla {NOTE: Registered Agem signature raquired when rsinstatng) / 7 DATE
8. This corporation is elid{ble to gafSfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

1. GFFICERS AND DIREGTORS 7 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D Delete L RESIDENT q M thenge [ Acdiion |
NAME FABIAN, RONALD NAME Ul TANLE e
STREET AUDRESS | 4100 N. POWERLINE RD., STE. H5 STREET ADDRESS %‘03;7.' %UENP\ VENTURA DRIVE 3
cm-st-2¢ | POMPANO BEACH FL 33073 sz Ipoch RAToN  FL 334d / &
Tme S [ Delete T VP &Thang: [ Addition | S
e GERSOWSKY, JAKE we VacgopWokd o SAKE
STREET ADDRESS | 4100 N POWERLINE RD H-5 STRETADORESE L1000 N o POLERUNE RD #H-S
CTY-ST-27 | POMPANO BEACH FL 33073 Gt polPANG  BERCH | FL 33513
TITLE D [ palete TITLE [ Change [ Addition
HAME CIVIN, STANLEY NAME
STREET ADDRESS 10382 BUENA VENTURA DRIVE STREET ADDRESS
CITY-8T-2IP BOCA RATON FL 33498 CITY-ST-ZIP
TILE D O oelete TITLE O Change [ Addition
NAME HUDE, DEREK NAME
STREET ADDRESS 9091 Nw 13 STREET STREET ADDRESS
GITY-ST-2IP PLANTA‘"ON FL 33322 CITY-S7-2IP
Byt [J pelete TILE [ change [ Addition
NAME NAME

| STAEET ADDRESS STREET ADCRESS

" RTY-ST-2IP CITY-S1-219
TITLE ] celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation or the receiver or trustee gmpag
changed, or on an attachment with an addr¢ss,

SIGNAT Y

her like empowered.

SIGNATURE:

13. | hereby cerlify that the information supplied yith Jhis filing does not guatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgftt is frue and accurate and that my signature shall have the same legal effect as if made under oath; {fjat j
erad tp execute this report as required by Chapter 607, Florida Statutes; and that my name appEdis

irestor
if

CONTROLLER

954-984-9136

(7/27

SIGNATURE AND TYP?OH PFW NAME OF SIGNING OFFICER OR DIRECTOR

/ Date Daytime Phone #




