2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

TAMPA BAY BULB, INC. Secretary of State

05-18-2000 90314 028 ***150.00

Principal Place of Business Mailing Address
1503 S DALE MABRY HWY. 4106 N. POWERLINE ROAD
TAMPA FL 33629 SUITE H-5

POMPANO BEACH FL 33073-X4
us O 0 BEACH FL 1 @DU

. v T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65.0442475 Mot Applicable
e Counfry Zip euntry 5. Corlficate of Status Desred ~ []  $8+79 Additional
Fee Required
6. Name and Addiress of Current Registered Agent 7. Name and Address of New Registered Agent
Namme °
(//I“ Leawe an 4n - NO CHANGE
GERSOWSKY, JAK Street Address (P.O. Box Number is Not Acceptable)
4100 N POWERLI D
STEHS
POMPANO BEAGQH FE 33073 City FL Zip Code
J. GERG ,
8. The above named entify sulynits this statg, eclomﬁlaﬁ RXging its registered office or registered agent, or both, in the State of Floridg.
9564-984-9138 2v/0¢
SIGNATURE -
Signature, tygpd or prinfed name of refstered agent and title it applicable (NOTE: Registered Agent signature required when reinstating) / DATE
. L . w4 ) m
9. This Gorporation is @ ible to satigh its Intangible . FILE NOW!!! FEE |93 $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement hqg el to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) (] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE S O Delete TITLE O changs  [] Addition
NAME GERSOWSKY, JAKE NAME
STREET ADDRESS | 4100 N POWERLINE RD STE H-5 STREET ADDRESS
omt-st-2° | POMPANO BEACH FL 33073 o 5127
TITLE P U] Delete TITLE [ change [ Acdition
NAME CHARLMERS, CRAIG NAME
STREET ADDRESS | 167 92ND AVE NE STREET ADDRESS
CITY-5T-2IP ST PETESBURG FL 33702 CITY-5T-2IP
TILE VP [ pelete TILE [change [ Acdition
NAME CHALMERS, BRADLEY NAME
STREET ADDRESS 4707 FOXSH|RE C'RCLE STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33624 CITY-ST-Z2IP
TITLE ] Celete TITLE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
wlgy-ST-7IP j CITY-ST-21P
TITLE [ pelete TTLE [JChange [ Addition
RAME NANE
“STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TOLE O Defete TNLE Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP | CITY-ST-2IP

3. | hereby certify that the information supplied fith thif filing does not quality for the exemption stated in Secticn 113.07(3)(3), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repprt is tnfe and accurate and that my signature shall have the same legal effect as if made under vathafia ogror
of the corparation or the receiver or trustee pmpowgred to exegute this report as required by Chapter 607, Florida Statutes; and that my name apperﬁ OLLER 2if

changed, or on an attachment with an addiess, with all cther [ke empowered. / ?
"‘@ i & P ey ' L Z 954'984—
SIGNATURE: __ SIGNAY U T 7 9136

SIGNATURE AND TYPE PRINT] AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

DOCUMENT # PQ3000071499 May 18, 2000 8:00 am

Ao e
A

CR2E034 (9/98)



