2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BULBS.NET, INC.

P0O1000015831

Principal Place of Business

7701 Norrwaast Sbt

v
' 1
(ot Mtailing Address

50 SouTHEAST /7

Llo GRUBER a0 ANRCAATES

FILED
May 20, 2002 8:00 am
Secretary of State

05-20-2002 90110 001 ***150.00
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2. Principal Place of Business 3. Mailing Address
2761 Nogmeast S6XGued” 6 Grusek AvD AGociATES 1A
Suite, Apt. #, etc. 6 Suite, Apt. #, etc. Ty DO NOT WRITE IN THIS SPACE
/o DialE “AR@D lo L0 SovtHeast (14 Shet "3
City & State City & State 4 4. FE! Number Applied For
[ paw, FC Foy(l'f LAVIBRPALE | Fé— és,/07y0-r-3 NE:DAppHcable
323Ip2° f,} 7 , , Country . 3?%{‘_:,7 Bf_‘ ) _C?m_ . -5 ,(?‘ertificate of Status Desired a - gg'gfqtﬁf:;ﬁma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Tax filing requirement and elects to do sa.
(See criteria on back)

a

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contripution.

Name
MCDONALD, MICHELLE 55t MeDoniachd /flichece 4 -
) % B
Street Addresg (P.O. Bbx Number is Not Acceptablg.
333 GEATH S Souneadr teceT
DANIA FL 33004 ~ & 713
City Zip Code
FL |3300%-¥722
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .
SIGNATURE
" Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

&

11. ] OFFICERS AND DIRECTORS ¥z  ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _

THLE D| f [ Celete TME 2 / f mhange O Adgition | 5

NAME BARLOW, DIAN . NAME E e

STREET ADORESS | 2761 @SGTH STREET ADDRESS NORTHERS CoIRT §

onv-s-2p | FT. LAUDERDALE FL 33308 — 2.7}/ CIrv-St-2ip im

TME D, v O Detete TITLE D I\/,D [ Change [ Addition 5
-tasE= ~—— | MCDONALD, MICHELLE - Q-‘T‘" B Y e -ﬁ’- R oo : e -

sreer aooRess | 333 SEY6TH STREET ADDRESS SourEale STREE 1’

CITY-ST-2IP DANIA'FL ~d3A . CITY-ST-2IP

TITLE ) 1 Delete TITLE [ change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE O betete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-ST-21P

TILE [ pelete TITLE [ Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

’ indicated on this report or supplemental report is true and accurate and that my signalure shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
[====changedor.cn.an.attachment.with.an address, .with all cther like empowered.

SIGNATURE: !

UbiancBar ol alIRia—asy ) o912z

STGNATURE ANDITYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytirne Phone #




