FILED

< s 4
[ ]
2002 UNIFORM BUSINESS REPORT-{UBR) MSay 23:, 2002f g tO? am
- ccreiary o atc
DOCUMENT #  P0O1000074842
1, Entity Name 04-24-2002 90357 017 ***150.00
TITAS ENTERPRISE, INC.
Prin¢lpal Place of Business Mailing Address
215 26THST N 20913 28THSTN
" ST PETERSBURG FL 3313 ST PETERSBURG FL 33113

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

SA- 31 23,2 5 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired d ?8'75 A_ddilional
) ea Required
.. .6. Name and Address of Current Registerad Agent . —~ ] o m o rzn e anz . T--Name and Addross of New Registared Agent:— == " "~ - ——
- TS == ez NG = e . o o e e e )

BRINKLEY, LINSTER JR Street Address (P.O. Box Number Is Not Acceptable)

2350-N 34TH ST STE 110

ST PETERSBURG FL 33713 .

Cty FL I Zip Code
8. The above namad entity submits this statement jor the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE sl
Sigmaldrs, typaes or primted name of regictersd agent and tite if applicable. [NOTE: Registerad Agani tignalure required whan reinstating) DATE

FILE NOWI!! FEE IS §150.00

9. This corporation is aligrble 1o satisfy ils Intangible
Tax filing requirement and elects 1o do so.

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trusl Fund Coatribution.

$5.00 May Be
Added to Fees

(See crileria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
me 0 I Dekete e Connge [ aadiion | 5
NAME SHIKHAN, SHAHANA K HAME : 2
streEt apbress | 600 40TH ST N #201 STREET ADDRESS 3
erv-se-z¢ | §T PETERSBURG FL 33713 : CHry-ST-2P g
TITLE O Detete TITLE Ochange [ Acdition |G
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-ST-ZiP
e [ Delete WME o ~_ _Ochange [ Acdiion | _
= :-N-‘;\NE._-.-.— ---_f-.. T B e e TR L T SRS .:'.—-.-1:',":._ __ '—_-....:_T-,_:_ "IMFE:"'“ h’_ ______-:--1' mfﬁ - :w. t, :—‘ _ _1=' o - - ' '
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP Ciry-ST-2IP
TME [ petete TIE O change [ Agdition
NAME NAME
STREET ADDRESS STRZET ADDRESS o
CITY-ST-2P CITY-ST-2IP B -
e O petete TILE O Change [ Addilion
NAME NAME
STAEET ADDRESS  STREET ADDRESS
Cmy-S1-2P Ciry-sT-a7
e O Delete TITLE OcChange [ Aadition
NAME NAME
STREET ADDRESS STHEET ADORESS
GITY-81-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this flling does not qualify for the exemplion stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the corporalion or the receiver or rustee empowerad 10 execute this report a8 raguired by Chapter 607, Florida Statutes; and thal my nama appears in Block 11 or Block 121
changad, or on an attachmen an address, with all other like empowered.
H IR S ERE N Ec :;.’-.‘fk .y
SIGNATURE: b s, W Sibhon.  Qee. Sioloe_ mte-o14
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tata Dayters Prone #




