2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #  PQ1000039440

TITANIUM ENTERTAINMENT, INC.

Principal Place of Busingss

6920 BOTTLE BRUSH LANE
NAPLES FL 34109

Mailing Address

6320 BOTTLE BRUSH LANE
NAPLES FL 34109

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

74677 10

Suite, Apt. #, elc.

C™Qus N | Doy 270144

FILED

Feb 25, 2002 8:00 am
Secretary of State

02-25-2002 90093 025 ***150.00

hm

DO NOT WRITE IN THIS SPACE

MW RO

City & State City & State 4. FEl Number Applied For
& APLE-S Fz O(ZJQA _W&my, F/ 5? - 27?‘/ E 4 Not Applicable
i Zi ' v b .
“p "I ’ ) g Country 3 Country 5. Certificate of Status Desired | $8.75 Additional
3 3 q/ o 7 Fee Required
- . - — - -B._Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent
Name
ENH'GHT' DANIEL J Street Address (P.O. Box Number is Not Acceptable)
767 106TH AVE NORTH
NAPLES FL 34108

City

FL Zip Code

8. The above named enlity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicatls (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
" ] 10. Election Campaign Financin
Tax filing requirerment and elects 1o do so. After May 1, 2002 Fee will be $550.00 T Cfm'r?bmi‘on nd fi-gqo"ggfe
“t (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
Tme D O Delete TITLE [JcChange [ Addition
HAME SCHULER, JEFFREY G NAME
STREETADDRESS | PO BOX 770144 STREET ADDRESS
Ciry-st-21p WANDERBILT BEACH FL 34107 Cny-si-zp
THLE D [ Delete TITLE {Jchange  [] Addition
NAME ENRIGHT, DANIEL J HAME
STREET ADDRESS PO Box 770144 STREET ABDRESS
ory-sT-2F | WANDERBILT BEACH FL 34107 orry-ST- 218
THE = = =]~ - — - -=[pelete- - f TILE - ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-2IP
TITLE [ peiete TITLE "] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZIP CITY-ST-2IP
TITLE ] pelete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

SIGNATURE:

changed, or on an attachmgnt with an address,

dl othe

13. | 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 trug and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweT@d to execute this report as required by Chapter 607, Florida Statutes; and tha! my name appears in Block 11 or Block 12 if

Py, A ;"’h
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF y R OR DIRECTOR

Date Daytirne Phone #

2 // 3/32 G y/-_w—-mr

CR2E034 (9/01)

Lallallab- o



