-

FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT #  PO1000038566 Secretary of State
1. Entity Name 01-27-2003 90328 028 ***150.00
TITAN LOGISTICS, INC.
Principal Place of Business Mailing Address )
14535 BRUCE B DOWNS BLVD #1714 14535 BRUCE B DOWNS BLVD #1714
TAMPA FL 33613 TAMPA FL 33613
2. Principal Place of Business 3. Mailing Address "”I Iml Im "I'
[ £3€ OSSTE MyRedy R D (1638 0ssTE Muafuy &b
Suite, Apt. 4, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
&AM AN‘\. ONLO £ l.._ g AN ANTQN \O F: 59-3715314 ) Not Applicable
Zip Country i nlr " . $8.75 Additonal
f, S._L Q‘ j A&( I, 2 -2 p" Q S C O 5. Centificate of Status Desired O Fee Required
" 6. Name and Address of Current Registered Agent "~ -~ e - ~- 7. Nameg and Address of New Registered Agent
Name
PROFENND, ANTHONY Aa:l:hm\\/ PRoFENNO
b Street Address (PO Box lenber is Mot Accepta$“
14535 BRUCE B DOWNS BLVD #1714 11638 OSSTE Y RD
TAMPA FL 33813 o .
i Cod
" SAN ANTONIO  FL[55% ¢
8. The above named entity submns thls stalel se of chagfging its registered office or registerad agent, or both. in the State of Florida. | am tamiliar with, and accept
the obhgatlons of registered a
SIGNATURE /)qn»nm } p re.L
. S:gnu[ure typed of printed name of reglslered genl and title if apphcabla/ (NOTE; Registered Agamsngnaiume mqul:eowh reinistating)
T
FILE NOW!" FEE S $150. 09 ) .
5 9. Clection Campalgn Finanging $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS[CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PTSD 7 belets TIM.E PT 'm[)hange [ Addition
N PROFENNO, ANTHONY v ANTH oAN PROFENNO -
stReeT A00Ress | 14535 BRUCE B DOWAS BLVD STE 1709 smeeraovress (1638 OSSTE MURPHY AD
ory-st-ze | TAMPA FL 33619 CITY-ST-11P QAN A A EQ N 10 Fi. 3 i\" )b
TILE 7 Delete T h Ol Change  ~[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
“TIIE e = == T veks “TITLE e i e [5G g~} At ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
e O Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-ST7-2IP
TITLE [ Detete TALE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE O Delete TITLE [T change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Floricla 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 to ex nis reportas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addrgss, with e like egtpowere

SIGNATURE: _ (S C—;\Jhﬁa LREAZ

:."QPGNATUHE ANDTYPED OR PRINTED JAAME OF SIGNING OFPICER OR DIRECTOR

Daylime Phone #

nenne o

CR2E034 (10/02)



