2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000057274

1. Entity Name

TITAN TAPE AND REEL, INC.

FILED
Apr 06,2000 8:00 am
ecretary of State

04-06-2000 90001 011 ***150.00

Principal Place of Business Mailing Address
5088 THYME DRIVE 5068 THYME DRIWVE
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418-3526

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

%’; 071 Wz‘ Not Applicable
f l f o
ap Couniry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. plame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

" MITCHELL, RALPH G
5088 THYME DRIVE
PALM BEACH GARDENS FL 33418

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signelure, typad or panted nama of agstered agent and tiia if applicatle. {NOTE: Ragistered Agent swenature required when rainstabing} DATE
9. This corporation is eligible to satisty its Intangible FIi.E NOW!!f FEE IS $150.00 10. Eleciion Camoaign Fi .
. . cin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trigtllgzn daén c?nl;?butig]: neins 0 fg‘egqohgaezfe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 11
TITLE 1] 3 pelete TITLE (I Change [ Additicn
NAME MITCHELL, RALPH G HAME
STREET ADDRESS | 5088 THYME DRIVE STREET ADDRESS
srv-si-2¢ | pALM BEACH GARDENS FL 33418 oy-51-26
TITLE D O pelete TITLE [Jthange [ Addition
HANE MITCHELL, CAROL A HAME
STREETADDRESS | 5088 THYME DRIVE STREET ADDRESS
orv-si-2¢ | PALM BEACH GARDENS Fi 33418 o877
TITLE D [ Delste TITLE [ Change [ Additicn
NAME MITCHELL, CARYN B NAME
STREET ADDRESS | 5088 THYME DRIVE B P sreeranoRess | . —— - — —— —
onv-s1-2P|" pALM BEACH GARDENS FL 33418 oIvY-ST-2°
TITLE D ) Delete WTE [ Change [ Addition
NAME MITCHELL, RALPH G JR NAME
STREETADCRESS | 33 BAYSTATE ROAD STREET ADDRESS
GITY-ST-2iP LYNNFIELD MA 01940 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T1-2iP CITY-§T-2IP
TITLE [T Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemenital 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 empowered ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

changed, of on an attaghment with an address, with all other'like empowered.

SIGNATURE: }

M Ratpd G, BieHELL

-3 [~o0 Sl -lo 12 -SEYC

PED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Dayume Phone #

CR2E034 (9/39)




