__£2002:

JNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT #

1. Entity Name

TITAN RESOURCES INC.

F99000000404

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90065 039 ***150.00

Prigcipa! Place of Business

Mailing Address

| RN ROAD
PALM BEACH FL 33418

2. Principal Place of Business

iz 1050 C. Huwy

A

3. Mailing Addre

9z | 1472 (akemor Dpuse

Suite, Apt. #, slc.

Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

& State ~

[4

(SSimmEs R

Applied For
Not Applicable

4, FE! Number

65-0880464

lﬂfi'ty & State PA.L{‘,\ Bbw R

B4

5 gmcy&'o

$8.75 Additional

5. Certificate of Status Desired

Zi Countr
C"A' p53408 - ‘%’?‘W . Fee Required

6. _Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ST Thmes omase.

" GEIGER,"CYNDE ==
31 GLENCAIRN ROAD
PALM BEACH GARDENS FL 3343

—

Slreet'?ge;s’f (P.:ZA EozNumbe@éﬁ:%%

-
Y Mot Paton Bisaes

FL

z‘g@&ag

8. The above named entit

SIGNATURE %

tatement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

Yf23lo2

DATE

Signature, typed ur//p’o(ted name of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

9. This corporation i:(at@ﬁe to satisfy its intangible
Tax filing requirerdent and elects to do so.

FILE NOW!!! FEE IS §150,00

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back)

(After May 1, 2002 Fee will be $550.00
Make Check Payable to Departn‘lent of State

]

11. OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TiE Changs Addition
AME GEIGER, JAMES HAME D’ P‘ .rl =3 - = d X
N D ¢
street apoRess | 31 GLENCAIRN ROAD smeraonness | Yz LAKESimE PRWE
orv-s-ze | PALM BEACH GARDENS FL 33418 CITY-ST-2P NMeznt Patm Bewey FC 334oF
TILE ] Delete e ‘ [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ petate TITLE [ Change ] Additicn
NAME NAME
STREET ADDAESS 7 o CSTREETADDRESS | _ _ . -
| Ty BT fp | T e T T e R S i BITATE A
TITLE O Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
OITY-ST-ZP. CITY-ST-ZiP
TLE - [ Delete mE O Change [ Addition
NAME e : NAE
STREET ADDRESS e STREET ADDRESS
cry-st-2p | ’ T CIFY-ST-2P
TME o [ Delete TTLE (] Charge ] Addition
NAME NAME
g aoP Ity R IR & S o S B AN » o oo . » ek & P R T
¥ STAEET ADDRFSS [ e A e N S B Prooeam e
CITY-57-2P vt

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true
of the corparation or the receiver or trustee empowi
changed, or on an attachment with an address, wi

accurate and

28 not qualify

feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ar

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further éertify that the information
t my signature shall have the same legal effect as if made under oalh; that | am an afficer or director

EXTERN AN ISR AN I A O -
SIGNATURE: VOGN TZZRH=0UH3ED PIPE loz- Sk~ ploz - 3545
¥ 7 SIGNATURE AND TYPED OR SRINTED NAME OF SIGNING OFFIGER OR DIRECTOR LI Date Daytime Phone #

CR2E034 (9/01)

i




