2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9900001 8293

1. Enmy Name

¢ T e

“"US-TITUS ENTERPRISES, INC.

Principal Place of Business Mailing Address
1 T SUITE #740 <
FHOECANOODFL T9020 ) ~——>  HOLLYWOOD FL 330205107

720 LWASH RIGCTV] YA
/ﬁal/ﬁ,‘{ﬂ@d, /rC- 33&’?

FILED |
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90081 027 ***150.00

FAQ WASHING TN SrtaT GAD LS itist, TON
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Houwweoob |, Howywons | e bs..0903777 Not Applicable
2Zi ‘
P Country p Country 5. Certificate of Status Oesired d $8.75 Additionat
33019 BrowAgbd 33019 B2oyiAds Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Wayne Howwitz., cAA
SEH-ER' WERNER Street Address (P.O. Box Number is Not Acceptable)
1747 VAN BUREN ST., SUITE #740 351 _LiesT Commercrt BLvd
HOLLYWOOD FI. 33020
. B Sore-doa -
City FL Zip Code
Foer {Avbaedrec 23309
8. The above named entity syart is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 300
Signature, typed'e_guwited name of registerad agent and tiie if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
i ion s eligi isfy i ibig m
9. This corporation is eligile to satisfy its Intangible FILE NOW!I! FEE |S. $150.00 10. Election Campaign Firancing $5.00 May B
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Furd Contribution. O Add-ed 1o Feyés
{See criteria on back) - @a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [Cchange [ Addition _g_
NAME ZIKA, FRANZ NAME L . @
STREET ADDRESS | 1747 VAN BUREN ST., SUITE #740 STREET ADDAESS L §
CmY-ST-2°, | HOLLYWOOD FL 33020 CITy-51-2IP ' &
- o
TILE [ Delete TILE [ change [ Addition | G
NAME, - s s el o - eax s (NAME
STREET ADDRESS . . ! STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE {1 Delete TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) L L _pmy-st-ze -
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), 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 regéiver or frustee empowered 10 execule this repert as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachgdent with an address, with all other like empowered. 20 ﬂ‘”
SIGNATURE: 3:4-00
il Data Daytime Phone #




