PR

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Feb 17,2003 8:00 am
Secretary of State

DOCUM ENT # K58383 02-17-2003 90247 001 ***150.00
1. Entity Nama
TITAN | CORP.
Principal Place of Businass Mailing Address
2255 GLADES ROAD. SUITE 237W 2255 GLADES ROAD. SUITE 237w
BOCA RATON FL 3343 BOCA RATON FL 3343t .
2. Principal Place of Business 3. Mailing Address |||Il|m II”“I] m"ml”ll" lmlm! "m Iml Ilm Iml Iu" ""
Suite, Apl. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
65-0101782 Not Applicable
ae Country Zip Country 5. Certficate of Status Desioa ~ [J  98-79 Additional
. . Fea Required
6, Name and Addraas of Cumrent Roﬂlstarod Agent 7. Name and Address of New Reglstered Agent
. e e —— o
RUBENSTE,N' MHCHEU' . Stresat Address (P.O. Box Number is Not Acceptable)
2255 GLADES ROAD, SUITE 237W .

BOCA RATON FL 33431

City

FL Zip Code

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

the obligations of registerad agent,

SIGNATURE

Sigrmtune, typed OF Drintod reme of reQisiared agent and titke il spplicable. {MOTE: Registered Agent tignanae required when renstating) DATE

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

8. Election Campaign Financing $56.00 mayBe
Trust Fund Contribution. a Added to Fees

CR2E034 (10/02)

0. i OFFLCERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MME . DP T Detete TE [ Changa (] Addition
NAME RUBENSTEIN, MITCHELL . HAME

sreer aoonsss | 2255 GLADES RD, STE 237w . STREET ADDRESS

orv-s1-zr | BOCA RATON FL CiY-51. 29

TME D ' B s [ me [J Change - [] Adeition
HAME SILVERS, LAURIE S. HAME

steeen aoress | 2255 GLADES RD, STE 237W STREET ADDRESS

CITY-5T-2P BOCA RATON FL CITY-5T- 2P

mE .| - — ) Oibelee _ _ f M - — DOl thange [ Addition
NAME e R e o e = e

SIREETADORESS | - STHEET ADDRESS

CHY-S1-2P ‘ CmY-S§1-7P

TMLE [ pelete TIME O Change [ Adaition
NAME - e

STREET ADDRESS STRTET ADORESS

CiTY-ST-2P CITY-ST-2P

TALE [ deiete me [JCrange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST.2P

e [ Detete TITLE I changz [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CiTY: ST 210

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07{3)(i}. Flarida Statutes. | further certify that the information
indicatad on this raport or supplemental rapor is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporaticn or the receiver or trustea empowerad lerB}ecute this reper as required by Chapter 607,
changed, or on an attachment with an address, with al y r like empowered.

Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: o2y Ced T BRS-RG QY A€ s 1ver s

GNAVURERND TYPED OR FRINTED NAME OF ONFICER OR DINECTOR

/"°'°39... 5b/57 ¥y 0B

Dayhms Phone #

oA L

W LARIE S IER 5

oL ~¢C-0 3




