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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000070665

1. Entity Name

LIGHT BULB CENTER, INC.

Principal Place

of Business

29 § FEDERAL HWY
DEERFIELD BEACH FL 33441

Mailing Address

29 5 FEDERAL HWY
DEERFIELD BEACH FL 333414126

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apl. #, slc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90084 032 ***150.00

guw v -

G LA G

OO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number 57 Applied For
65-0857176 S
Z' 1 t et
P Country Zip Courtry 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VANDEN BERG, DONALD L
29 S FEDERAL HWY
DEERFIELD BEACH FL 33441

Street Address (F.Q. Box Number is Mot Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registerad office or reqistered agent, or beth, in the Stale of Florida.

SIGNATURE

Signature, typed or printed name of ragislered agent and ulle it applicatie.

{NOTE' Registared Agent sighalure required when reinsiating)

OATE

8. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects te do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
Aftar MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iM 11
TITLE PT - [ Delete TITLE () Changz T Addition
NAME VANDEN BERG, DONALD L NAME
stReeT ADDRESS | 3000 S. OCEAN BLVD. # 1104 STREET ADORESS
CITY-ST-2IP BOGCA RATON FL 33432 CITY-ST-ZIP
TE VPS {1 Delete TITLE Clchange [ Agditian
NAME VAMDEN BERG, JUDY L NAME
street aboress | 3000 S. OCEAN BLVD. , # 1104 STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33432 CITY-ST-7IP
TITLE O Detete TITLE O Crange T Addition
NAME NAME
~*STREET ADDRESS [~~~ - - STREET ADDRESS °|™ -
CITY-ST-ZiP CITY-ST-2IF
TITLE [ telets TMLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Dalete TIME DOy Change [ Aduition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE J Deiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-7P CITY-ST-2IP

13. 1 hereby certily that the information supplied with this filin
indicatea on this report or supplemental report is true an
of the corporation or the receiver or ruslee empowered to execute this report

changed, or on an ajtachment with an ass. with all other like empowered.

SIGNATUR

does not quality for the exemption stiated in Section 119.07{3)i, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(DonaldjL. Vanden Berg  01/17/00 (954)596-1773
ING QFFICER OR DIRECTOR Date Daytime Phone #




