2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000023763

1. Entity Name

TITANIC LEASING INC.

i -
i e

.

-

Mar 27, 2001 8:00 am
Secretary of State

03-27-2001 90062 048 ***150.00

Principal Place of Business

5813 PONCE DE LECN BLVD
CORAL GABLES FL 33146

Mailing Address

5813 PONCE DE LEON BLVD
CORAL GABLES FL 33146

UYVYVYWwYw

2. Principal Place of Business 3. Maiiing Address

Po Rox Sci4

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0820868 Applied For
G‘LE‘N /g(tm . MD Net Applicable
Zi Count Zi i it
i ounty -—Z”_Jl OS-—-, CouLnJr'yS n_ 5. Certificate of Stalus Desired O ?e%ggnﬁ?:ét'o"al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narme
RUSK, KEVIN D
Street Address (P.C. 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 stajment for purpose of changing its registered office. or registered agent, or beth, in the State of Florida.
v 0/ 0 v’
SIGNATURE ; _/ = 3/ v/ 2!
Signature, typed cr printed nama ] ragisterad agent and title if applicabla. (NOTE: ﬁegislareu Agem signature raquired when reinstating) DATE
9. This corporation s eligible to satisly its Intangible FILE NOW1!! FEE IS $150.00 = | 10. Blestion Campaian Financi o
o ; . g - p - . . paign Financing $_5..D.D_May_ﬂﬂ .
— s . to.do_se. e Aftar = Feawilbe$660:08-——==l] — —
Taxfling zequirement and elects. o.do s AEA-2003=F; I Trust Fund Contribution [T Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE PD 3 pelete TILE [ change [ Addition g
NAME RUSK, KEVIN D NAVE 3
sTResT ADDRESS | 58§13 PONCE DE LEON BLVD STREET ADDRESS 3
CITY-ST-2IP CORAL GABLES FL 33146 CITY-ST-2IP ]
(3]
TILE vD [ pefete TILE O Crange [ Addition | £
NAME SULLIVAN, STEPHEN G HAME
STREET ADDRESS | 5813 PONCE DE LEON BLVD STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 CITY-ST-ZIP
TILE STD O pelete TILE [ change [ Addition
NAME RUSK, MICHAEL H NAME
STREET ADORESS | 5813 PONCE DE LEON BLVD STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33148 CITY-ST-2IP
TLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TITLE [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

changed, or on an attachment with an adidr all other |j

SIGNATURE:

-[#13r'nereby centify that the informiatiorsUppried with tis filing does not qualify for the exemption stated in‘Section 119.07(3)(), Florida Statutes. | further certify that the information™ =
indicated on this report or suppiemental report 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 corparation or the receiver or trustes empoweyed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

127-46%-1742

SIGNATURE AND TYPED SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #
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;7




