2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%12) 8:00 am

DOCUMENT # 625448 | Se{retary of State

1. Entity Name

TALBOTT INDUSTRIES, INC. 05-14-2002 90027 036 ***150.00
Principal Place of Business Mailing Address

P.O. BOX 810922 P.0. BOX 810922

BOCA RATON FL 334810922 BOCA RATON FL 334810822

LT

2. Principal Place of Business 3. Mailing Address

Suite, Apti. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

) 59—1921 : IU Not Applicable
n [l ¢ Z C N .

Zp Country P ouniry ) 5. Certificate of Status Desired ] $8'75 Addatmnal

el e . J— e e - ety L e s v o e | e e S Gttt T B S - L N _.Eee.Heqmred - T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOSAN, IRVING S.

4/390 N. c;}'ﬂﬂpﬂ b ve _ﬁ_‘rgg}pt Address (P.O. Box Number is Not Acceptable)
SRGebr TR TREST-ONEE-93 . >
P.0. BOX 810922, BOCA RATON FL 33481-0922 DeLrRy Berey FLA3yyS

BOCA RATON FL 33487 \ - I

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageant, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of regisisred agent and titie if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWII! FEE IS $i;50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess
(See criteria on back) O Make Check Payable to Departr}nent of State
11. OFFICERS AND DIRECTORS 12, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TILE ; [ Change ] Addition
NAME KOSAN, IRVING S. NAME
steer aporess | P.0. BOX 810822 STREET ADDRESS
aiv-st-ze | BOCA RATON FL 33481 CITY-ST-7P
TNLE S 3 Detete TITLE [JChange [ Addition
HAME KOSAN, BERNICE NAME
sTreeT apoRess | PO, BOX 810922 STREET ADDAESS
. .P_ILY_;EI-—-;.!L - _BO_CA BATON FL 334_3_1 e e el it~y Qv gy [ QE';SEHL,.: i R e e S g T T e DT P i B e
TILE 1 pelete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZP CITY-ST-2IP
TIILE O pelete TITLE ‘ [ Change  [[] Acditien
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-2IP CITY-8T-ZIP
TITLE . [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE ] peete TILE [OJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-7IP . CITY-57-71P

13. I hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
+ indicated on this report or supplementa! 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 director
* of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
" changed, or on.an attachmen] with an address, with all othgh like empowered.

SIGNATURE: _ MR NE 5. Kosan) 1//3/01— §L-499-5317

©F PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

B vy ||

-~

CR2E034 (9/01)

F]




