FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # P99000015558 =2 Secretary of State
01-23-2003 90072 048 ***150.00

1. Entity Name

TITAN LIST AND MAILING SERVICES, INC.

Principal Place of Business Mailing Address

1430 S FEDERAL HWY 1430 S FEDERAL HwY

STE #200 STE #200

i i ”"”m ”I m}l 'Im II'“ "m Ilm II"I "m IUII Ilm ml“m ’m
2. Principal Place of Business 3. Mailing Address

Apt. #, etc.

. CHECK HERE I MAKING CHANGES
| Q0 - 20% < A

City & Sig Clty & State 4. FEl Number Applied For
Qeer 'El'ﬁ.[d B(.Jh rL 'F\ L\.d. &J’\ FL 850899457 Not Applicable
Zip Country 2|p Country B . 8.75 Additional
33(_“{ l BY_Ow W-d 'qu | %rwd 5. Certificate of Status Desired | I§ee Heql??:d"ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - - - R - N . *

PIANTADOS), JOAN ' - [Plantocdo o, “Joan — =

! Slreet Address (P. ox Nymber |sciot Acceptablg)
1430 S FEDERAL HWY e al 'H'(ULI

STE #200 bUI‘K Q00— 9.03’

DEERFIELD BEACH FL 33441 “rpeo¥ Aeld Boh  FL[3%yy

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

theobligations of registered agent
’
-0 Q2

ra. typed or printed name of registered agent and title if applicahle‘. (NOTE: Registered Agent signature required when reinstating) DATE

SIGNATU

FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May B
Atter May 1, 2003 Fee will be $550.00 ‘ Trust Fund Contribution. O Add.ed to F?;s ¢
Make Check Payable to Florfda Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE Change  [] Addition
v PIANTADOSI, JOAN N A ddresSs Cha a
sTReeT apoREss | 1430 § FEDERAL HWY STREET ADDRESS
orv-s-2» | DEERFIELD BEACH FL 33441 s | 200 S. Federa H"«M
TITLE [ Delete TITLE O] CMhge [ Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIME [ oelete TITLE [ change [ Addition
NAME ) e
STREET ADDRESS i STREET ADDRESS | i
GITY-8T-7IP CIY-5T-2IP
THTE [ Delete TMLE [ Change  [J Addition
NAME : NAME
STREET AOCRESS STREET ADDRESS
CITY-87-7IP CITY-ST-2IP
TTLE [ petete TITLE ] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7- 2P CITY-§T-21P
TITLE ) ) . [ Delste TITLE [ Change  [] Addition
NAME 0T HAME
STREETADDRESS | — .. . .. . STREET ADDRESS
orv-st-zp | ' ' ot CITY-ST-21P - -

12. | hereby certify that the infermation supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that 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 trustee empowetred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all othemlike empowered.

siGNATURE: T

Daytime Phone #

- ALY ok
RE AND TYPED OR ?RINTED NAME OF SIGNING OFFICEH OH DIRECTOR

ATV TR LV

nv

CR2E034 (10/02)



