2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT #  P02000046078 Secretary of State

1. by Name 01-29-2003 90170 012 ***150.00
TITLESERV, INC. :

Principal Place of Business Mailing Address
19209 SKYRIDGE CIRCLE 19209 SKYRIDGE CIRCLE
BOCA RATON FL 33498 : BOCA RATON FL 33498

ST N E G A

W S“"e Apt. #, etc. 4 95”'5’ ;p‘ #, etc. W CHECK HERE IF MAKING CHANGES

P f??lﬁj;t;‘) byl 4 F2- P(?&& St?fd‘fﬁ h/)_, ﬁ’ v N?“’ 0 5—('H 1% GT ﬁzf ;"x‘:)?:nF:;me

$8.75 Additional

Zip Country Zip Coungr )
63?) 9""{ “‘SA, ﬁ} 9“’[’ - blz ‘S 4 - §. Certificate of Slatus-l-Deswec? O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name *

DTl WeinsHan
WENSTEIN, SCOTT , woften
19209 SKYRIDGE CIRCLE AT W DA Bl va

BOCA RATON FL 33498 »ﬁ’w)

“lanhon G FL "534

8. The above named entity submits this state\nent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regist
t/}5/0 >

SIGNATUR
r@, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATEI
FILE NOW!! FEE IS $150.00 ) ) ) )
At ey 1, 2003 o wl o $55000 o oo Cooagr s $5.00 ey

Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TIMLE AdThange (7 Addition
N WEINSTEIN, SCOTT | e wemsgv, Bﬁygf;zz A Blvd, # 20/
streeT AD0RESS | 19209 SKYRIDGE CIRCLE STREET AODRESS | 75/ /
arv-stz2p | BOCA RATON FL 33498 CITY-ST-2P Pld/rm hon, o 3233Y
i VP O Gelete e ) d ﬁ HChange [ Addition
NAME ARNOLD, ANN NAME ﬂ-y no ¥
stheeT A00RESS | 19209 SKYRIDGE CIRCLE STREET ADDRESS L owed Blud ¥ 20/
orv-s1-2¢ | BOCA RATON FL 33498 CITY-57-2P ﬂﬁ A M R 3333Y
TIME T N T T T »oekte e K Thange [ Adition
e HOFFMAN, SUSAN v Hor " P, SUSATS | 0t 20
STREET ADDRESS | 10200 SKYRIDGE CIRCLE sTReeT aovkess (8 79 1 Mﬂ)‘l(d v
orv-st-2¢ | BOCA RATON FL 33498 cy-51-2P F ¢ 4073!170:4, FL_32232Y
TILE S 7 Detete TLE [(SThange  [T) Addition
NAE BERNSTEIN, ALYSE NAME /aerns-fm A€
STREET ADDRESS | 19209 SKYRIDGE CIRCLE STREFT ADDRESS | 2755 | w ,} Browiacd Blvd + 20/
CATY-ST-2IP BOCA RATON FL 33408 CITY-ST-2IP P/ﬁﬁ-}z 75 m Tj: 3 3:7;, y
TITLE [T Dalete TITLE ? [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P CITY-ST-2IP
TITLE [ pelete TILE , [ change [ Addision
MAME NAME
STREET ADDRESS " [ STREET ADDRESS
Cy-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true anéJ accurate and that my signature shall have the same ‘egal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or frustee empowered to eX¢cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g@ address, with all other Ike empowered.

NYREAEQUIRED 1],)/3!03 AMs 24310

SIGNATURE: £

"ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date Daytima Phone #

CR2E034 (10/02)



