2000 UNIFORM BUSINESS REPORT (UBR)

[C PP

FILED

DOCUMENT # P9 023763 .
8000 Apr 28,2000 8:00 am
TITANIC LEASING INC. ecretary of State
04-28-2000 90038 039 ***150.00
Principal Place of Business Mailing Address
5813 PONCE DE LEON BLVD 5813 PONCE DE LEON BLVD
CORAL GABLES FL 33146 CORAL GABLES FL 33145-2422
SAme As  Adpsve SAme As ABNE
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0820868 Naot Applicable
i Count i t iti
2p ouniry Zip Country 5. Cerlificate of Status Desred ~ []  $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P — p— ——— e ¢ e T = = — ,‘Nﬁ@?_‘_;:r St e T T TR R
RUSK: KEWN D Street Address (P.O. Box Number is Not Acceptable)
5813 PONCE DE LEON BLVD
CORAL GABLES FL 33148
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 Florida.
SIGNATURE q’/l /oo
Sign{turafrypad ar prima&f name of regn‘stered agent and title if applicable. {NOTE: Ragistered Agant signature required when reinstating} Toate !
9. This corporation is eligibie to satisty its Intangible FILE NOW!! FEE IS $150.00 ! ian Finanai
Tax filing requirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. _E:E;“gn Campaign Finanzing O $5.00 may Be
= und Contribution. Added to Fees
(See criteria on back) Make Check Payabie to Department of State
11. QFFICEARS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 N
e PD [ Detete TITLE [ Change ] Additon | =
HAME RUSK, KEVIN D HAME =
STREET ADDRESS | 5813 PONCE DE LEON BLVD STREET ADDRESS =
CIFY-ST-21P CORAL GABLES FL 33146 CITY-ST-2IP
it
TITLE vD O pelste TITLE [ Change [ Addition |
NAME SULLIVAN, STEPHEN G NAME
STREETADDAESS | 5813 PONCE DE LEQN BLVD STREET ADDRESS
CiTy-St1-2IP CORAL GABLES FL 33146 CITY-ST-ZIP
TLE STD ’ 1 Delete TITLE [dcChange [ Addition
NAME RUSK, MICHAEL H o N L S e
sTReeT ADDRESS | 5813 PONCE DE LEON BLVD STREET ADDRESS
CITY-§T7-2IP CORAL GABLES FL 33148 CITY-ST-2IP
TILE [ Deleta TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TmE T Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repert is frue and accurate 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 receiver or trustee empowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
- -changed, or on an attachment with an address, wi | other like empowerad. ~——
SIGNATURE: Ku-: : IR “‘A /oo 305-668- (Wl
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TDate’ Daytime Fhona #




