FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Jan 27,2003 8:00 am

DOCUMENT #  P96000029074 Secretary of State
1. Entity Name 01-27-2003 90546 045 ***158.75
1850, INC.
Principal Flace of Business Majling Address
140 N FEDERAL HIGHWAY 140 N FEDERAL HIGHWAY
SUITE # 200 SUME # 200
i i OR ARG
. 2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0728473 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬁ ?g'gesqlﬁ?;gﬂo"a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent T B
Name
TALBO“’ GREGORY K Street Address (P.O. Box Number is Not Acceptable)
140 N FEDERAL HIGHWAY
SUITE # 200
BOCA RATON FL 33432 Cily FL [ 7o Coce

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
5 9. Efection Campaign Financin
After May 1, 2003 Fee will be $550.00 Trﬁ(s;tlf—'und Co%?lr?bnuti;n ¢ O ﬁdsti.gj({ohg?és °
Make Check Payabte to Florida Department of State '
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE D 1 Delete TITLE [ change [ Addition
NAME TALBOTT, GREGORY K NAME
streer anoress | 140 N FEDERAL HIGHWAY # 200 STREET ADDRESS
CITY-§7-21P BOCA RATON FL 33432 CITY-S7-21P-
TILE 3 elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ) R o _ B smeeranomess ] . T -
CITY-ST-2F - CITY-ST-2IF
MLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-ST-2IP
THLE [ Delete TITLE [[JChange  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
THLE [] Delete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIry-ST-2IP
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- GiTY-ST-2IP Ciy-S1-2IF

12. | hereby certify that the information g plied 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 supplemejftalyeport is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporahon or the receiver ogtustde empowered to execute this report as required by Chapter 607, Florida Staiules; and that my name appears jaBjpgk 10pr Block 11 if

R kress, with ail other like empowered. -~ () Q

Daytirme Phane #

WAVARI Y

FAY

CR2E034 (10/02)



