2001 UNIFORM BUSINESS REPORT (UBR) ' FILED

DOCUMENT # 625448 May 03,2001 8:00 am
e Secretary of State

TALBOTr [NDUSTRIES’ INC 05-03-2001 90960 048 ***150.00
Principal Place of Business Mailing Acdress
P.O. BOX 810922 P.0. BOX 810922
BOCA RATON FL 334810922 BOCA RATON FL 33481-0922 5 4 5 3 5 7
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £0-1921440 Applied For
Not Applicable
- - " "
4p Country Zip Country 5. Certificate of Status Desired O $8'75 5"""”"3'
Fee Required
6. Name and Address of Current Registerad Agent .- = - -~ _. 7. Name and Address of New Registered-Agent~
T ’ Name
KosaN, Trvivg < .
KOSAN, |RV|NG s- Street Adoress (PO mbyer is Npt ntal
TRLFENEKPRREE - 0. PO €10 922 ST PN TG e et ~Sudi 323
BOCA-RATON-FE33496 - z7
Bocp RATM FL. 23487
- C|t o T L v
Big1-0422 ' Bocs RATopM FL |22 et
8. The above named entity mits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE A‘/ ; 31” I’Q\’,UG 5}(0544"1 Iﬂk’fs ! 7/2 /D/
Signature, typed or printed name of r@lered agent and title if applicable. {NOTE: Registered Agent signalure reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 | 10. Blection Campaign Financing $5.00 May Bo
Tax fi\ing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trusl Fund Contribution. O Added 1o Fees
{See crileria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DP 7 Dekete e DP N Crange [ Addition
e KOSAN, IRVING S. N fosan, Favivg §-
sTreet A0DRESS | 7681 FENWICK PL STREET ADDRESS »
T T¥-ST-1 POﬁ"L BIDQ'}"T
crv-sT-2P | BOCA RATON FL CITY-ST- 2P
o S O Delete TmE Y A R Tf/)" ; FL 3’3&’3 | Wcrange [ Aduiion
NAME KOSAN, BERNICE NAME :
STREST ADDRESS | 7681 FENWICK PL STREET ADDRESS E N
crv-si-z2 | BOCA RATON FL oiTy-St-2 osan, Begmce
“THLE B e e e I e B D e (T & -P. (43 fbd‘f- 8’7 1 TTETT T T Ctmnge T Additod |
NAME NAME
STREET ADDRESS sieersooiess | 190 € A RATon Fl. 3398]-
CiTY-ST-2IP CITY-ST-2P
TILE 7 petete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP ' CITY-ST-2IP
TLE ‘ [ Delete TLE O change [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TILE [ Change [ Adition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
13. | hereby certify that the itformation supplied witn this filing does not qualify for the exempticn stated in Section 119.07(3)(). 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 cath; that 1 am an officer or director
of the corporation or the receivgr or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment WXh an address, with aﬁjhemered. ( 5‘6’ ,us'].m Lf“f
SIGNATURE: d M za""“"f S Kostr/, ﬂ‘lﬂ Hotfos

SIGNT‘UH b TYPED OR P’INTED NAME OF SIGNING OFFICEA OR DIRECTOR Dala ¥ Daytime Phana 4
Ay

UST1ISHRS

CR2E034 (10/00)



