‘ : FILED
2003 FOR PROFIT CORPORATION May 09, 2003 8:00 am

UNIFORM.BUSINESS REPORT (UBR)

DOCUMENT,#  P00000075131 Secretary of State
1. Entity Name 05-09-2003 90138 013 ***150.00
TITAN DISTRIBUTION CENTER, INC.
Principal Place of Business Mailing Address
7540 PRESIDENT DRIVE : 7540 PRESIDENT DRiVE
CRLANDO FL 32809 CRLANDO FL 32809
I — AU R RN
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nu.mber Applied For
59—3673265 Not Applicable
Zip Country Zip Cou,n"y 5. Certificate of Status Desired (W] $8.75 A_dditiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
[ . Name
- YOUNES, ELE N Street Address (P.O. Box Number is Not Acceptable}
7540 PRESIDENT DRIVE
ORLANDO FL 32809
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with. and accept
the cbligations of registared agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable, (NCTE: Ragistered Agent signature requirad when rainstating) DATE
Ator My 1, 2003 Foe wi 5o $550.00 8. Becion Carpagn Francia . $5.00 ey B
rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS \N 11
Tine ¥ PD T " [ Delete 1 TMMLE [ Change ] Addition
NAME ™ YOUNES, ELE N NAME
staeer agDaess | 7540 PRESIDENT DRIVE ‘ “)| STREET ADORESS
orv-st-zir | ORLANDO FL 32809 CITY-ST-7IP
TITLE VSD 7 Dalete TITE O change [ Addition
NAME AZAR, TONY 8§ NAME
sTREET ADCRESS | 7540 PRESIDENT DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32809 GITY-ST-ZIP
TITLE S 7 Delete TITLE [ Change  [T] Addition
NAME MCRARY, MARGARET ) L NAME
STREET ADDRESS | 7540 PRESIDENTS DR, STREET ADDRESS b
CITY-ST-21P ORLANDO FL 32809 GITY-ST-2IP
TITLE [ pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS B . STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE 3 Delete Tme . l:]‘(‘,hange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2P
TITLE 1 pelete TITLE ’ [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-§7-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘%ATLC«HV,@M’ GAET 04-98.03 bo7.96. 2227

[GNATURE AND TYBED OR gRMITED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

AY  E2VB0L0

CR2E034 (10/02)




