2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000037237

1. Entity Name

TITAN FIRE PROTECTION. INC.

Principal Place of Business

13527 44 PLACE NORTH
ROYAL PALM BEACH FL 33411

Mailing Address

13527 44 PLACE NORTH
ROYAL PALM BEACH FL 33411

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90054 003 ***150.00

I

I

TMUNIEA

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
S:— tao_cg? 89_\ Not Applicable
Zi 1 i e
P Country ap Country 5. Certificate of Status Desired d ﬁg Z‘iagg&m"a‘
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agant
o U VN S s T e L s, . FR RS e TR = Ngme TT T eSS e -~ - -
BALBOA‘ SEBASTIAN P Street Address (P.O. Box Number is Not Acceplable)
13527 44 PLACE NORTH
ROYAL PALM BEACH FL 33411
Gity FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reqistered aoffice or registerad agent, or both, in the State of Fiorida.
SIGNATURE
Signaturs, lyped or printed name of registersd agent &nd title if applicable. {NQOTE: Registered Agent signatura required wnen reinstating) DATE
. o L ) T
9. This corporation s eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
(See criteria on back)

[

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. 0 Added to Fees

1. OFFICERS AND DIRECTORS J 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiTLE D 1 pelete TITLE [Cchange [ Addition
Name BALBOA, SEBASTIAN P NAME
STREET ADDRESS { 13527 44 PLACE NORTH STREET ADDRESS
CITY-ST-21P ROXAL PMEACH FL 33411 CITY-51-2IP
TILE D [ Delete TITLE Cchange [ Addition
NAME FORIN, ALCIDNEY T NAME
STREET ADDHESS | 990 SE 7 ST STREET ADDRESS
oTsTIP | POMPANO BEACH FL 33060 LSt ap
TITLE [ Dalete TILE [Jchange ] Addition
NAME NAME . — R
.| - STREET ADORESS e T — - ~ < N STREET ADDRESS - -
CITY-ST-2IP CITY-5T-20P
Tme (3 pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [T pelete TME [0 Change [ Addition
NAME NAME
STREET ADDRESS ‘B STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 T T~ CITY-ST-2F

13. | hereby certify that the information supplied'with

indicated srnthissanart or suppiemanial repgrt ¥4y d accurate
of ffe corporation or the receverg mcptagovler b feeacute his report as required by Chapter 607,
charged, or on an ..F@mwifﬂ ther like #mpowere

SIGNATURE:

GNA

= g;‘;ﬂg— 28N

B PR AR

A
0FNAME OF SIGNING OFFICER OR DIRECTOR

igfiling does not fualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
o that my signature shall have the same legal effect as it made under oath: that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

G- Yo/ 405

Daytime Phone #

(o

Date

0291541

CR2E034 (10/00)



