2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000000404

1. Entity Name

TITAN RESOURCES INC.

Mailing Address
712 U.S. HIGHWAY ONE. STE. 301

NORTH PALM BEACH FL 33408

Principal Place of Business
712 11.S. HIGHWAY ONE. STE. 301

NORTH PALM BEACH FL 33408

FILED
Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90079 008 ***150.00

~

RN nd

GEIGER, JAMES

2. Principal Place of Business 3. Mailing Address
Roso E Tely Bronses /@, b2l (IS waz_{pﬂe.
Suite, Apt. # etc. S”'_‘i’ Apt. # 8ic. ~/ ] CHECK HERE IF MAKING CHANGES
Ste 02
City & State / City & Stale &/ 4. FEI Nurmber 650880464 Applied For
. . & F . \ 0‘—4[ [~} . / . Not Applicabie
Zg L{ 3 é:_" t’:‘/ SZ é’ Country 5. Certificale of Staius Desied [ 987D Addtionat
({ reln ")/O S/ Fea Required
6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - - .

742 LAKESIDE DRIVE

Street Address (P.O. Box Number is Not Acceptable)

NORTH PALM BEACH FL 33408

City

—

Zip Code

FL

for the

8. The above named entity submits this state
the obligations of registered agent.

EIGNATURE

pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printsd name p#fegistarad agant and titls it applicable.

(NOTE: Registered Agent signature required when reinstating)

Yatos
7

- FILE NOW!!! FEE IS $150.00
: After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

7
9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11

L DPTS O Detete TITLE ] change [ Addtion
NAME GHGER, JAMES NAME

stReeT aooress | 742 LAKESIDE DRIVE STREET ADDRESS

crv-st-ze | NORTH PALM BEACH FL 33408 CITY-5T-2IP

TITLE [ pelete TITLE [ Change (] Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TME e e e IR 1) TE ) T et et oo aamew e . __ . []Chenge [ Addition
NAME NAME ) '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TIMLE ] petete TITLE I cChange (] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TIILE (] Defete TMLE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-7IP /7 CITY-5T-2p

12. | hereby certify théﬁfthe information supplied with this filing
indicated on this réport or supplemental repori is true an.
of the corporation or the receiver or trustee empoweregAo execute

changed, or on an attachment with an address, with
SIGNATURE: ___ SIGNATUZZREQUIRED

for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Se/ Yy Hyg

SIGNATURE AND TYPED OR W NAME OF SIGNING GFFICER GR DmEcTcwt‘L

Daytime Phone #

A
5

211 FO0N |

AV

CR2E034 (10/02)



