n

2002 UNIFORM BUSINESS REPORT (UBR) ADr 16F12%g;)8'00 am

1. Entity Name

DOCUMENT #  P01000117730 ecret,ary of State

TITAN SECURITY INTERNATIONAL, INC. 04-16-2002 90168 009 ***158.75
Principal Place of Business Maiiing Address

1427 CHAFFEE DR.. STE. 5 1427 CHAFFEE DR. STE. 5

TITUSVILLE FL 32780 TITUSVILLE FL 32780

RN WA O A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE LN THIS SPACE
City & State City & State 4. FEI Number ¥ Applied For
Not Applicable
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem .
e = — e e —~Name = Fm— T e -
KINBERG, EDWARD J Street Address (P.Q. Box Number is Not Acceptable)
2101 S. WAVERLY PL, STE. 200E
MELBOURNE FL. 32901
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 Ficrida.

SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable. (NOTE: Registered Agent signaturs required when rainstating} DATE
9. This F:prporatpn is eligible to satisfy its Intangible FILE NOWI!! FEE IS_ $150.00 10, Election Campaign Enancing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributior: Added (o Fos
(See sriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i 12. ADDITIONS fCHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D g O Delete I TITLE OcChange [ Addition
NAME HURSTON, JOSEPH R NAME
stree anuress | 1427 CHAFFEE DR, #5 STREET ADDRESS
crv-st-ze | TITUSVILLE FL 32780 CITY-ST-2IP
TITLE - O pelete THLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE s © - < I petete ™ - § e I o v * ‘[0 Changz = (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP
TITLE [ pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-$T-2IP
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-8T-2IP / CITY-ST-2IP

13. | hereby certify that the informatig
indicated on this report or suppiementdl repart s ty 4’
of the corperation or the receivgr or tr i g

# does not quality for the exempticon stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
eor‘t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

JosCﬂh R Hurston -5 0x 3326717726

UzFFu::EH OR DIRECTOR Date

Daytime Phone #

|

CR2E034 (9/01)




