2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P9BO00023763 Secretary

Feb 11,2002 8:00 am

of State

TITANIC LEASING INC. 02-11-2002 90028 024 ***150.00
Principal Place of Business Mailing Address
5613:PONCE OF LEON BLVD' P.0. BOX 5014
CORALGABLES! FL 33146+ GLEN ARM MD 21057. o ‘éik-,
L e
2. Principal Piace of Business 3. Mailing Address H"“m “I llmm“ "l" "m ""“I”IJ“ I
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
65‘0820868 Not Applicable
Zip Country Zp Country §. Cenrtificate of Siatus Desired Od $8'75 Additiona!
Fee Required

6. Name and Address of Current Registered Agemt

7. Name and Address of New Registered Agent

- - - - Name i —— T N -
RUSK’ KEVIND Street Address (P.O. Box Numbaer iz Not Acceptabie)
5813 PONCE DE LEON BLVD
CORAL GABLES FL 33146

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE
r© Signature, typed or printad name of registared agent and title if applicable (NOTE: Registerad Agent signalure required when reinstating} ! DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Finarcing $5.00 vay Be
Tay filing requirerent and elects to do so. ! After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) )i Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Deete TITLE [ Change [ Addition § '
HAME RUSK, KEVIN D NAME =23
strezT anoress | 5813 PONCE DE LEON BLVD STREET ADBRESS §
CITY-ST-2IP CORAL GABLES FL 33146 CITY-8T-2IP o
- o
TLE VD [ vetete TITLE [ Change ] Addition | O
NAME SULLIVAN, STEPHEN G HAME
streer apokess | 5813 PONCE DE LEON BLVD STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 CITY-ST-ZIP .
me - [-STD O Dekte e oo K change (] Aceition
NAME RUSK, MICHAEL H NAME Rusk, MicHace
sTReeT ADDRESS | 5813 PONCE DE LEON BLVD STREET ADDRESS po Pox Scoiy
orr-si-ar | CORAL GABLES FL 33146 ov-s2e | Crcoy Awm, MO 2057
me [ Delste e [ change [ Addition
NAME ot : NAME
STREET ADDRESS L T STREET ADDRESS
CITy-S1-21P A CITY-5T-2IP
TILE O Detete TITLE O change T Additien
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TME ' [ Celete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-2IP : CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not guality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental regort is true 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 trusteg’empowered to execule Ris repDrt ay required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap agfiress, with,all oipef Tk effipatvered
o / . - - 1
G F F fo— o -S32 3T 35—

SIGNATURE; 7S

SIGNATURE ANK TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytime Phons #




