FILED
003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

DOCUMENT # 625448 Secretary of State
1. Entit 05-05-2003 91405 016 ***150.00
. y Name
TALBOTT INDUSTRIES, INC.
Principal Place of Business Mailing Address
£.0. BOX 810922 P.0. BOX 810922
BOCA RATON FL 334810922 BOCA RATON FL 334810922 9 5 Ii
I S HIINIIHIINIIIIﬂ!llllllI!IIIIIIHIIIIIIIII|||l|lll1||l|$!|\|l\|l|l
Suite, Apt. #, etc. Suite. Apt. #, &tc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-192 1440 Not Applicable
Zip Country Zn Courtry 5. Certificate of Status Desired | 5875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e TET e = - - - Name - T -
KOSAN, IRVING S. Street Address (P.0). Box Number is Nc.n Acceplable)
rae res: U
4890 N. CITATION DRIVE
SUITE #104
DELRAY BEACH FL 33445 o FLL | Zr coms

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

SIGNATURE
Signature, typed or printad name of registered agent and tite it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE Now!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. O Added 10 Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE DP 1 Delete TITLE [ change  [T] Addition
NAME KOSAN, {RVING S. NAME

sraeet aocress | P.O. BOX 810822 STREET ADDRESS

crv-s-zp | BOCA RATON FL 33481 CITY-ST- 2P

TITLE S O Delate TLE [) Change ] Addition
HAME KOSAN, BERNICE NAME

streer aooress | P.O. BOX 810922 STREET ADDRESS

orv-s1-z¢ | BOCA RATON FL 33481 CITY-ST-2IP

TITLE L . O oelete TMLe ) ] [ Change [ Adgition
Fr s R - > O i U AL
STREET ADDRESS STREET ADDRESS

LITY-ST- 748 CITY-ST-21P

TITLE [ Dalete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [T pelete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

TITLE [ pelate TITLE [ change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CIyY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signaturs shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Block 11 it
changed, or on an attachment an address, with all other ljke empowered.

SIGNATURE: __ S0t s dyilawiving "/[’ﬂos VO I-4H-5317

SIGNXTURE ANDTYPEW PRINTED NAME OF SIGNING oﬁc?n on TOR _#- JC)- ] ? 2 / ‘)"‘/D T el Daylime Phong #

AV GSELEVD

CR2E034 (10/02)



