2002 UNIFORM BUSINESS REPORT (UBR) Mav 0 21; 1%0%12) 8:00
DOCUMENT # S57097 ay ve, U0 am
1. Eniy Namo Secretary of State
BOCA BULB, INC. 05-08-2002 90127 047 ***150.00
Principal Place of Business Mailing Address
5580 N FEDERAL HWY 4100 N. POWERLINE RD.

BOCA RATON FL 33487 SUITE H5
us POMPANO BEACH FL 33073
- RO IR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily; & State 4. FEI Number Applied For
65—0279744 Not Applicable
Zip Couniry zp Couniry 5. Certificate of Status Desired O gg.;?qgg:ci’tinnai
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 Not Acceptable)
4100 N POWERLINE RD
STE H-5
POMPANO BEACH FL 33073 City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signalure, lyped or printad name of registered agent and title it applicable (NOTE: Registerad Agent signature raguired when reinstating) DATE
‘ o e ) n \

8. This corporation is eligible to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution [0 Added 1o Fess
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IM 11

TITLE P 1 palete TITLE [ Change [ Addition

NAME CIVIN, STANLEY K NAME

STRET ADDRESS | 10392 BUENA VENTURA DRIVE STREET ADDRESS

CITY-ST-ZIP BOCA RATON FL 33498 CITY-ST-2P

TITLE VPS [ Delete TITLE [ change ] Addition

NAME GERSOWSKY, JAKE NAME

STREET ADORESS | 4100 N. POWERLINE RD STE H-5 STREET ADDRESS

CITY-5T-2IP POMPAND BEACH FL 33073 CITY-ST-2IP

TITLE D [ Delete TTLE [ Change [ Additien

HAME HUDE, DEREK NAME

STREET ADDRESS G001 NW 13 STREET STREET ADDRESS

CITY-5T-21P PLANTATION FL 33322 CITY-ST-ZIP

TITLE T Delste TILE [Jchange (] Addition

NAME NAME

STREET ACDRESS STREET ADLIRESS

CITY-ST-2IP CITY-ST-2IF

TITLE 1 Delete TITLE [Jchange [ Addition

NABE NAME

STREET ADDRESS STREET ADLRESS

CITY-ST-21P A CITY-5T-217

e [ Delete TITLE O change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-20P CITY-ST-2IF

13. | hereby certify that the inforghation sugblied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or sfipplementgl 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 director
of the corporation or the redeiver or trfistee empfowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with afi addressf with all other like empowered. J. gnga

WSKY 1
L dnd e TVIGE PRESIDENT / CFO f/ 8/44

PED OR PRINTED MAME OF SIGNING OFFICER OR mnscw -934-9] Jo Jste Daytima Phane #

SIGNATURE:

o
2
B
o]
2
z

4

CR2E034 (9/01)



