FILED
2003 FOR PROFIT CORPORATION May 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 05-07-2003 90159 038 ***150.00
TITAN MARINE & TACKLE, INC.
Principal Place of Business Mailing Address
15009 NORTH FLORIDA AVE STE 416 15009 NORTH FLORIDA AVE STE 416
TAMPA FL 33813 TAMPA FL 33513
Site, Apt. #, etc. Suite, Apt. #. elc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number V| Appilied For
Yot Applicable
i i Count ith
Zip Country Zip ountry 5, Certificate of Status Desired | $8.75 Additional
Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o e - ) ) Name j .- h ﬁ
. . <
SPIEGEL & UTRERA, PA. o Leo MESsunll
Street Address (P.O. Box Number.is Not Acceptable) g ([
1840 SW 22ND ST. 15609 So Fra fac S7e [(
4TH FLOOR
MIAMI FI. 33145 Citym_ Zip Code
m P 3578
8. The abovemamed entity subn e of changmg its registered office or registered agent, or both, in the State of Florida. 1 familiar with, and accept
the ohiligations of registered a " /
SIGNATURE
Si&@um, lyyd or printed namea of ragisterad agent and title if applicable (NOTE: Registered Agent signatura required when reinstating) r/ DATE,
i FILE NOW!! FEE IS $150.00 . o
i . 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 | Trust Fund Contribution. | Added to Fees
Make Check Payable to Fiorida Department of State
10.2 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TME DPST [ peete TILE O Crange [ Addition
NAME MCDONALD, RONALD L NAME
sTReeT ADoRESS | 15008 NORTH FLORIDA AVE STE 416 STREET ALDRESS
CIVY-5T-71P TAMPA FL 33613 CITY-5T-2IP
TIMLE 3 oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE ) _ ' _.. [ Detete TITLE B ) [ Change  [] Addition
NAME NAME - ’
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-ZIP
TITLE [ Delete TTLE (i Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-21P CITY-ST-2IP
TITLE 3 celete TILE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-21p

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplert@nta] report is true and dccurate 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 receiyer ar trusige erpowered to pxeguie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 i

changed, or on an attachment\with an adyre iR all other i powered.
SIGNATURE: __ Sl <D L\ i 813 -3

SIGNATURE MTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone #

AV QEE09P0

CR2E034 (10/02)



