2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S57097

1. Entity Name

BOCA BULB, INC.

Secretary of State

05-02-2001 90104 021 ***150.00

May 02, 2001 8:00 am

GERSOWSKY, JAKE

4100 N POWERLINE RD
STE H-5

POMPANQ BEACH FL 33073

Principal Place of Business Mailing Address
5580 N FEDERAL HWY 4100 N. POWERLINE RD.
BOCA RATON FL 33487 SUITE K5
us POMPANQ BEACH FL 33073
us
Suite, Apt. #, efc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FEI Number 65.0279744 Applied For
Not Applicable
Zp Country Zp Country 5. Certiicate of Stawws Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
' Name

o — NO CHANGE

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

City

FL Zip Code

SIGNATURE

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

g/a'r/o/

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Signatura, typad or printed namae of registerad agent and titls if applicabla. {NOTE: Registered Agent signature required when reinstating} [ DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
- ’ . paign Financing $5.00 may Be
Tax fiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS Y] 12, ADDITICGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Hng[m TITLE [0 change [ Addition
NAME FABIAN, RONALD M . NAME
streer anress | 872 E QAKLAND PARK BLVD STREET ADDRESS
CITY-ST-2IP QAKLAND PARK FL CITY-ST-ZIP Y,
TITLE @ ’ ] Delete MLE PresiOenvT MChange [ Addition
NAVE CIVIN, STANLEY K ‘ Nave N STANLEY '
sheeT aoovess 872 £ OAKLAND PARK BLVD smezonvess | (030 2 BUENA VENTURA ORWVE
civ-st-zr  FOAKLAND PARK FL CITY-ST-2IP &
e Ca O pelete TLE VIeE ¢ Change ] Addifion
NAME RSOWSKY, JAKE _ NAME GERSOW SKY dl 5 & R STE H-5
svacet ooress | 4100 N. POWERLINE RD STE H-6 sweztooness | 4100 N PONERU /
crv-st-z» | POMPANO BEACH FL 33073 avse | popdPANG  BEACH, FL 33073 .
TinE K ’ O Delete Lt DIARECTTOR O] change  [@PAdorton
NAME . NAME HUOE, DER EK
STREET ANDRESS STREET ADDRESS | FO<T, N W 13 STREET
CITY-ST-2IP CITY-$T-2p PLayraTion, FC 33322
TITLE [ Delete mLE . [0 ¢hange (] Addition
NAME NAME
“ STREET ADDRESS STREET ADDRESS
< CITY-8T-2IP _ CITY-5T-2IP
};mw 1 Delete TiTLE Oichange [ Addition
T NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP _ CITY-ST-2IP ]
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statules. | further certify that the 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; thgt ) i Feftor
of the corporaticn or the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appadss 12it

VICE PRESIDENT / CFO
ool

4,’ R 054-084-9136

SIGNATAIRE AND TYPED CR PRINTED E OF SIGNING OFFICER OR IMRAECTOR

Date Daytime Phone #

0139354

CR2E034 (10/00)



