1

2001 UNIFORM BUSINESS REPORT (UBR) FILED

! .
DOCUMENT # P95000070544 May 02, 2001 8:00 am
1. Entiy Name Secretary of State
ANY BULB’ INC. ' ’ 05-02-2001 90104 022 ***150.00
Principat Place of Business Mailing Address
4100 N. POWERLINE RD.. STE. H5 4100 N. POWERLINE RD.. STE. H5 -
POMPAND BEACH FL 33073 POMPAND BEACH FL 33073 Qv
Suite, Apt, #, otc. — Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number 65‘%18015 Applied For
Not Applicable
Zip Countlry Zip Country " . $3_75 Additional
| 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N L
GERSOWSKY, JAKE | "~ bawe a0 Lo ~NO (HANEE
! Street Address (P.O. Box Number is Not Acceptable)
4100 N POWERLINE RD - g
STE HS
POMPANO BEACH FL 33073 :
' 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 - ¢/:a 7/0/
Signature, typed or printed name of ragistereq agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) i 7 pate
9. This corporaticn is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 0. Election C o Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 rriztll?':nda?::tfguti::.nmng O fg;gj?ohl’!zzsa °
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS'AND DIRECTORS 12, X ADDITIONS/CHANGES TO OFFICERS AND DIRELTORS IN 11
TNLE VP ] Delete TTLE V?lﬁ AKE (Wehange [ Addition
NAME GERSOWSKY, JAKE | AN GERSONSKY , T NE ROAD H-S
sraeer so0vess | 4100 N POWERLINE RD H-5 smeeraooiess |00 N POWERU
omv-5-2F | POMPANO BEACH FL 33073 oimy-s-2¢ paNO BBACH  FL 33073
TMLE P o O Delete Tme O changs [ Addition
NAME CIVIN, STANLEY _ NAME
STREET ADDRESS | 10382 BUENA VENTURA DRIVE STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33498 CITY-ST-ZIP
TITLE D ‘ -] Delete TITLE [ Change [ Addition
NAME HUDE, DEREK NAME
STREET ADDRESS | 9001 N.W. 13 STREET STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33322 CITY-ST-2IP
TME [ pelete TITLE [ Change  [J Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
3 om-s-ap CITY-§T-21P
& e ' O Delete TLE [ change [ Addition
EAME NAME ‘
£ WIREET ADORESS STREET ADDRESS
* CITY-ST-2IP CITY-§7-2ZIP
ZATTLE ' O Delete TLE 3 Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7iP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver ar trustéa empowered to execute this repont as required by Chapter 807, Florida Statutes; and that my name apﬂeaeEﬁissRvk 12if

L]

changed, or on an aftachment with an address, with ail other like empowered. v'
CE PRESIDENT /
SIGNATURE: WMM ‘{/&7/’/60:/ WM%_CFE

SIGNATUHE AND TYPED OR PRINTED NﬂEOF SIGNING OFFICER OR DIRECTOR

0138789

CR2E034 (10/00)



