2002 UNIFORM BUSINESS REPORT (UBR) FILED :

[ ]
DOGUMENT #  POOO00OS5082 Apr 101.,: 2002f8S?()t am
1. Entity Ngme ecre al y 0 a e
T.aNIUM INC. 04-10-2002 90454 010 ***158.75
Principal Place of Business Mailing Address
5621 PAGIFIC BLVD. ' PMB 119
APT 311 5970 SW 18TH STREET. E1
2. Principal Place of Businass ) 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
65 1040085 Not Applicable
&p Country ’ Zie - - Country -5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WE IN, KE
INSTE i N Street Address (P.QO. Box Number is Not Acceptable)
5621 PACIFIC BLVD.
APT 3111
BOCA RATON FL 33433 City o . FL Zip Code .
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or teth, in the State of Florica. . . h ‘
SIGNATURE
Signalure, typed or printad name of registerad agent and title if applicabie. (NOQTE: Registerad Agent signature required when reinstaling} DATE
. e . : "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing 65.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Add-ed ‘o Fons
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP 7 Delete TIMLE O cange (] Acdition | 5
HAME WEINSTEIN, KEN NAME g
street Anokess | PMB 119, 5970 SW 18TH ST, E1 STREET ADDRESS §
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP o
o
TILE [ Delete TLE [Jchange O Addition | S
NAME NAME
STREET ADDRESS STREET ADDRESS
(o) -1 . - o L CITY-ST-ZIP . A
TITLE O pelete THLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIF
TIRLE O] Delete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TmLE 7 [ Delete TIILE (O Change [ Addilion
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-ZIF CITY-5T-2P
TITLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify Ihat the infarmation supplied with this filing does not gualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the information
ingicated on this report or supplemental raport is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachrment with an address, with all other like empowered. 7
CRVERN L [ L e a BT 2 [( Weis S?L // / ~
SIGNATURE: : - =) [Ken Wenstey  4/2[oo  S6l{702-30-09
D:ﬁs L4

Da'zytime Phons #




