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

DOCUMENT # S57097 Secretary of State
1. Entity Name 02-10-2003 90145 032 ***150.00
BOCA BULB, INC.
Principal Place of Business Mailing Address
5580 N FEDERAL HWY 4100 N. POWERLINE RD.
BOCA RATON FL. 33487 SUITE H-5
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, lc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—0279744 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $3'75 ﬁ_\ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

.

GERSQWSKY, JAKE -

Street Address (P.O. Box Number is Not Acceptable)

4100 N POWERLINE RD ™ .,
STE H-5 &

POMPANO BEACH FL 33073t Ciy FL | ZpCooe

A
8. The abiove named enlity submits:!his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
The objigations of registered age¥f

SIGNATURE |

e ﬁm . Signatute, fyped or printed F\(g%aof regislered agent and title if applkcable. {NOTE: Registerad Agent signallre required when reinstating) DATE

gt M 3

2 { RILE NQWI!! FEE |§-5$150'0“ 9. Election Campaign Financing $5_00 May Be

&3 £dtel. May 3, 2003 Fee willbe $550.00 Trust Fund Centribution [0  Added to Fees
Mal@ﬂ}@'&&?ayable to Florida Bepartment of State :

[l v

10. é; QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE P i 7 Delete TMLE ' ‘ ClChange (3 Acdition
NAME CIVIN, STANLEY # NAME
sTeeT Aporess 110392 BUENA VENTURA DRIVE STREET ADDRESS :
cv-si-zp |BOCA RATON FL 33498 CiTY-ST-2IP
THLE VPS O Detete TME [ Change [ Addition
NAME GERSOWSKY, JAKE NAME
STREET ADDRESS 14100 N. POWERLINE RD STE H-5 STREET ADDRESS
CITY-5T-2IP POMPANO BEACH FL 33073 , CITY-ST-2IP
e D M Derete e [7 Change [ Addition
NAME HUDE, DEREK NAME
STREET ADDRESS (9091 NW 13 STREET STREET ADDRESS
CITY-8T-2IP PLANTATION FL 33322 CITY-ST-2iP
TiTLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IF
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP )
TILE 3 Deleta TITLE [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-§T-21P R CITY-ST-2IF

12. | hereby ceriify that the information suglpliechwith this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplementfl repprt is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or tristee dmpowered 10 execute this report as requireabgégﬁ Gwm Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with arf addrgss, with g other like empowered. . s

SIGNATURE: ___SIGN/TUAE REQUIREVICEPRESIDENT/CFO /) ) 5

SIGNATURE mnWmm‘en NAME OF SIGHNING OFFICER QR DIRECTOR 954'984‘91‘36 Date Daytime Phona #

CR2E034 (10/02)




