2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P94000093922 May 18, 2000 8:00 am

BULBCO, INC. Secretary of State

05-18-2000 90314 007 ***150.00

Principal Place of Business Mailing Address
4100 N. POWERLINE RD 4100 N. POWERLINE RD
SUITE HS SUITE H-5
POMPANO FL 23073 POMPANO FL 33073-3041
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE

City & State : City & State 4. FEI Number 65-0552368 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
Fea Required
6. Namegnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L2 00w Ga th - D hladl e aBgulT

GERSOWSKY fIAKE Street Address (P.O. Box Number is Not Accepialﬁe) ¥
4100 N POWERIINE RD
STE H-5
POMPANO BEACH FL 33073 ZpCotl

J. GERSOWSKY FL

B. The above namgd enfity submis this statement for the purpoese of changing its regisleremaﬂt or both, In the State of Florida.

954-084-9136 4/39%@

SIGNATURE
Signjture, W or pyad nama of registered agent and title If applicable {NOTE' Registered Agent signature required when reinstating} 4 DATE
9. This corporatiohJg.eletble to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 . I .
Tax ﬂEingprequirement and elects 1oydo s0. ? After MAY 1, 2000 Fee wllt$be $550.00 10 'ErlggttlEgn%agoaat‘r?;u::i::ncmg O fi;%qohé?éf °
{See criteria on back) a Make Check Payable to Department of State
1. ) OFFICERS AND DIRECTORS /' iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE P M pelete TITLE PRESIDENT [ Change [ Addiion
NAME FABIAN, RON NAME Gien , HYmigE JACK
STREET ADDRESS | 091 SW 2ND STREET STREETADDRESS { 410D N » POWERLINE ROAD ,5TE H-5
crv-si-7P | PLANTATION FL 33324 TSP IOMPANO BEACK | FL 330713
TITLE VP O Dgieié TITLE [ Change  [J Addition
NAME CIVIN, STAN v
STREET ADDRESS | (0382 BUENA VENTURA DRIVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33498 CITY-ST-21P
TLE D O Delste e ) change [ Addition
HAME GERSOWSKY, JAKE NAME

STREET ADDRESS | 2114 N.W. 8TH STREET STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33486 CITY-$1-2IP

STREST ADBRESS STREET ADDRESS
cm*-QTAzw CNY-S1-21°

lITLE" [ Delete TITLE " [change [ Addition
N NAME

STREET ADDRESS
CITY-8T-ZIP

STREET ADDRESS
CITY-ST-ZIP

HILE [Jchange [ Addition
HAME

STREET AGDRESS
CITY-S1-21P

TITLE Defete
HAME

STREET ADDRESS
CIy-3T1-2IP

TIME O velete TITLE []Change [ Addition
NAME NAME
l I

13. | hereby certify that the informaticn supplied with this- ling dogh not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | furtrur cGEﬁ the informaticn
indicated on this report or supplemental report is trug and acglurate and that my signature shall have the same legal effect as if made under oath; et . % r
of the corporation or the receiver or trustee empowgred 1o exfecute this report s required by Chapter 807, Florida Statutes: and that my name aplefhb r R 2if

changed, or on an attachment with an address, with all othgf like empowered. ? 9
Y ANy A 7 54-084.-
SIGNATURE: ___ SIGNAT - V/ 84-6136

SIGNATURE AND TYPED OR ED N,

F SIGNING OFFICER OF DIRECTOR Date <, Daytime Phona #

CR2E034 (9/99)



