2002 UNIFORM BUSINESS REPORT (UBR) FILED
[ ]
DOCUMENT #  PO3000071499 /" May 08, 2002 8:00 am
iy e Secretary of State
TAMPA BAY BULB, INC. 05-08-2002 90004 008 ***150.00
Principal Place of Business Mailing Address
1503 S DALE MABRY HWY. 4100 N. POWERLINE ROAD
TAMPA FL 33629 SUITE HS
us POMPANO BEACH FL 33073
" AR b
2. Principal Place of Business 3. Mailing Address
1502 < . DALE MABRY HLY :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
TAMPA |
Cily & State City & State 4. FEI Number Applied For
FL 33629 650442475 Not Applicable
Zip Country Zip Countr " ’ $8.75 Additional
536 'Lq Us 8. Certificate of Status Desired O P Requirec; ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
CHALMERS  (RAIG
,GERSOWSKY’ JAKE Street Address (P.O. Box Number is Not Acceptable)
4100 N POWERLINE RD :
STE H5 1503 5 DALE MABRY Hu
POMPANG BEACH FL 33073 Cit Zip Code
Y Thmea FL | “%a39
8. The above nap Wsubmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Jer)
S!GNATURE* 4 1‘\ m‘
Xl or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) N Y
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) — )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Elriz?lizrijag snatlr?gUI;::ncmg 0 fi;gqoméi‘;fe
{See criteria on back) O Make Check Payable to Department of State | '
11. OFFICERS AND DIRECTORS Yi 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIne S o Detote e O Changs [ Addition
NAME (GERSOWSKY, JAKE NAME
stRecT anoress (4100 N POWERLINE RD STE H-5 STREET ADDRESS
cirv-s-2¢ - (POMPANO BEACH FL 33073 CHY-ST-2IP
THLE P [ Delete TILE [JChange [ Addition
NAME CHARLMERS, CRAIG NAME
STREET ADDRESS | 167 92ND AVE NE STREET ADDRESS
us-sr-7P ST PETESBURG FL 33702 CITY-ST-ZIP

TILE VP [ pelete TILE O change [ Addition
NAME CHALMERS, BRADLEY NAME

sTAeer ADDRESS (4707 FOXSHIRE CIRCLE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33624 CITY-8T-21P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ elete TITLE [ change {7 Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-57-2IP

TIMLE [ belete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 oath; that | am an officer or direcier
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
charged, or on an attach Ili Wit apaddress, with all other like empowered.

siGNATURE: JAL) QUL DU A eratl CRALIMERS 4lqfo2

WHJAY\HE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR y Date Daytims Phone #
4
4

LML LY

nv

CR2E034 (9/01)



