, FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000107259

1. Entity Name

TITAN SOLUTIONS, INC.

ecret,ary of State

04-28-2003 91384 002 ***150.00

ca|— = - T i

Principal Place of Business Mailing Address
7283 PANACHE WAY 7283 PANACHE WAY
BOCA RATON FL 33433 BOCA RATON FL 33433

Suite. Apt. #, etc. . Suite. Apt. #. &to. {1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For

l{— 3ess149 Not Appiicable
Zi Zi
P Country ® Gountry 5. Certificate of Status Desired ] $8.75 Agitional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

SPlEGEL & UTRERA PA. Street Addres l;F?O'l Bo+'m-ber is Not Acc}a%;bk
1840 SW 22ND ST. BAE P e A R 250

4TH FLOOR

MIAMI FL 33145 i 7 ip Code
" B Lavdudale FL | *3%0

8. The above named entity submlls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the abligations of registered
S0, Braden |, fsoo esgor #2103

g o agent gitd title it applicable, {NOTE: Hegistereuﬂg!ﬂ-*alure‘requimd when rainstating) DATE

SIGNATURE -

h]
FILE NOWI!! FEE 1S $150.00 ) - .
9. Election Campaign Financing $5.00 May Be
Aﬂet May 1, 2003 Fe_e will be $550.00 . Trust Fund Contribution. c Added to Fees
Make Check Payable to Florida Department of State
10. OFFICEAS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PTD I Delete TiTLe T2 O2C DR Chznge [ Addition

AME KASSNTA FREDLRICI
STREETADRESS | 722 R ‘?m A CHE LOAN
et zp Boch Caton . T 2R43D

NAME KASSNER, FREDERICK
STREET ADDRESS | 7283 PANACHE WAY
omv-st-zp [ BOCA RATON FL 33433

e vsD 2 el e YicL PeEsi OLRY O crasge PR Adcition
NAME WEISS, BARBARA NAME SAMVEE, FTAROUD
STREET ADDRESS | 7283 PANACHE WAY sweraoness | el @ Zlwa i C&‘f- D
onv-si-ze | BOCA RATON FL 33433 oTy-57-7P %ﬁu&_ (2D, T 33423
e R e o o Dl frne | Sec é e T L] Change 8 pddion
RAME NAME
CONARO A-v) Fo
STREET ADDRESS STREET ADDRESS D_IS Z-~ >
GITY-ST-21P CITY-ST- 2P I Lavpanyle  Fu 3330\
TTLE [ delete TIMLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP ) ' CIYY-ST-ZIP
TILE ] Detete TILE [J Change [ Addition
NAME NAME
STREET ATIDRESS STREET ADDRESS
CTY-ST-27IP CTY-5T-2IP
e 3 telete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57. 2P CITY-55- 2P

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart 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 corporation or the receiver or trustee empowered to execute 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 aitachment with an.ad ith ali other like empowered.

QUIRED 4 10D Qe-S1A g LG

G OFFICER OR DIRECTOR Date Daytirne Phona #

§

AY

CR2E034 (10/02)



