2003 FOR PROFIT CORPORATIO FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 11,2003 8:00 am
f e

DOCUMENT P0O2000109504 TR cretary of State
1. Entity Name ‘ £k 09-11-2003 90079 024 ***550.00
THE 1950 CORP.
Principal Place of Business Mailing Address
2218 PARK STREET 218 PARK STREET N
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

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

56-236720°7 Not Appilcable
Zle Country Zp Country 5. Certficate of Status Desied _  []  $8-79 Additional
— s e e 2 e e e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NUSSBAUM, DAVID It Street Address (P.Cr. Box Number is Not Acceptabie)

2218 PARK STREET

JACKSONVILLE FL 32204

’ City FL | ZvCoce

8. The ahove na tity submits this statemeht for thgspurpose of changing its registgred office or registered agent, or both, in the State of Florida. | am familiar with, agd accept

"the obligationgfof reg f:iiﬁt j NO C#Mlégs - SIGWW‘E@% é-//LJEj
SIGNATURE —g i ™ D N

Signalye, lypad or printea\@q‘of registered agent aniyfla it applicable. (NOTE: Registerad Agent signalurs required when reinstating)
FILE NOW!II FEE IS $550.00 ! N )
! 8. Election Campaign Financing 5.00 May B
After September 10, 2003 Fee will be $750.00 Trust Fund Conlribution. O fddedql; Fors

Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 celete TILE [ change [ Addition
NAME NUSSBAUM, DAVID Il NAME
sTreer noress | 2218 PARK STREET STREET ADDRESS
orr-st-ze | JACKSONVILLE FL 32204 CITY-ST-2P
MLE D (T Detete TIME ‘ O change [ Adaition
NAME FRIEDEL, RONALC R - NAME
sTreeT anohess | 2218 PARK STREET STREET ADDRESS
CITY-5T-2 JACKSONVILLE FL 3 CITY-ST-21 o
ME ==~ |- T T T T T Dbekee me o o [CJchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE . O belete N Rl [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE 3 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY -ST-2IP
TILE [ velete TILE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
Indicated an this report or supplemental report is true and accuraie 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 regaeiver or trustee empowergd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a/los WEoIERE0 fﬂ‘ﬁ/ﬂ&

T™PED OR PRINTED NAME OF SIGNING CFFICER QR DIRECTQR pate

Caytime Phona #

TGP

CR2E034 (4/03)



