FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

CEA LT .

DOCUMENT # P98000023763 I Secretary of State
e = e -4
1. Entity Nama AN (02-10-2003 90443 037 ***150.00
TITANIC LEASING INC.
Principal Place of Business Mailing Address
5813 PONCE DE LEON BLVD P.O. BOX 5014 . 30012’82
CORAL GABLES FL 33146 GLEN ARM MD 21057 - i
2. Principal Place of Business . 3. Mailing Address ”“H“l ”l IM’ llm ||”| |||” Ilm |IN| “l“ '”N ‘"ll mll "“ "”
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State ' 4, FEl Number Applied For
65-0820868 Not Applicable
- - " —
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~RUSK, KEVIND —-e——m=-om = . e N NN e
’ Street Address (P.O. Box Number is Nol 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. | am familiar with, and accept
the obligations of registered agent. '
SIGNATURE
Signature, typad or printed nama of registered agent and litle it applicable (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 N .
9. Blection Campaign Fi le!
After May 1, 2003 Fee will be $550.00 Trust Fund Cfntrigbuti:)n:n s c fg-gQON;aeif °
Make Check Payable toa Florida Department of State :
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mEe = PD [ Dalste THILE [Jchange [ Additian __8_
NAME RUSK, KEVIN D NAME S
srreer anomess | 5813 PONCE DE LEON BLVD STREET ADDRESS P
crv-st-ze | CORAL GABLES FL 33146 CITY-S$T-2IP 2
od
e VD O Delete TITLE [ change [ Addition g
HAME SULLIVAN, STEPHEN G HAME
sreet anosess | 5813 PONCE DE LEON BLVD STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 CITY-ST-2P .
TITLE STD O pelete TILE {JChange [ Addition
NAME RUSK, MICHAEL H . NAME
stheeT acoress | P.O..BOX 5014 - __ - o . smesmamomess -0 L Lo e .
GITY-ST-2IP GLEN ARM MD 21057 CITY-§T-2IP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-8T-ZIP
TITLE [ Detete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S7-2IP ' CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlity thal the information
indicated on this report or supplemental report 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 trusige empowered to execute this report-as<equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an gfidress, with all giher like eripoge
/o /
Lo o AT e /D / 78 -§2/ q
SIGNATURE: EPI ATl REEIUSES— Vi Good- 418 -82/F a0
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




