2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 08, 2003 8:00 am
DOCUMENT #  P99000057274 = ecretary of State

1. Entity Name 09-08-2003 90316 003 **%550.00

TITAN TAPE AND REEL, INC. /
Principal Place of Business Mailing Address . -
5088 THYME DRIVE 5088 THYME DRIVE
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418 .
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 09 Applied For
6 29202 Not Applicable
Zip Couriry ‘ Zp Country 5. Certificate of Status Desired | $8'75 ﬁ_\dditionat
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
BN Y S e = = —o==lcName=- s e SR
MITCHELL‘ RALPH G Street Address (P.O. Box Number is Not Acceptable)
5088 THYME DRIVE )
PALM BEACH GARDENS FL 33418
3 e ‘ City FL | ZpCoce

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

SIGNATURE .

Signatire, typed or p?l.nlad name of registered agent and title if applicabla {NOTE: Registered Agent signatura required when rainstating} . DATE
FILE NOW!!" £EE IS $550.00 .
- L ’ 9. Election C ign F i
After September 10, 26;]3_ Fee will be $750.00 Triztulgzndagoﬁr?guti;? e O fc?d-giqsllga? )}
Make Check Payable to Fidtida Department of State ' :
10. OFFICERS AND DIREGCTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' [ peleie e , O change [ Addition
NAME MITCHELL, RALPH G NAME
streer aooress | 5088 THYME DRIVE STREET ADDRESS
CITY-§7- 2P PALM BEACH GARDENS FL 33418 CITY-57-2IP
TLE D O elete I L O Chenge [ Additicn
e MITCHELL, CAROL A | e
sTReeT ADDRESS | 5088 THYME DRIVE STREET ADDRESS
onv-s1-2r | PALM BEACH GARDENS FI. 33418 GITY-§T-2IP
TITLE D [ Celete TIME [ change {1 Addition
NAME MITCHELL, CARYN B _ NAME _ —
sTReeT ADDRESS | 5088 THYME DRIVE STREET ADDRESS
Ciy-57-71p PALM BEACH GARDENS FL 33418 CiTY-§T-Z2iP
TILE D [ Dalete TITLE [l change [ Acdition
NAME MITCHELL, RALPH G JR NAME
streeT Aboress | 33 BAYSTATE ROAD STREET ADDRESS
orv-51-2P | LYNNFIELD MA 01940 CITY-ST-2¢
TITLE ] Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-§7-2IP
TILE = oelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 ar the receiver or trustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftagimgent with an address, with al! other like empowered.

SIGNATURE: _; “éf@@%ﬁ?ﬁﬂf@ﬂtﬂwfﬁm Frcie Saee  Tlhidlen  Stl-gaz-seqo

IRE AND TYPED OB'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [} Daytime Phone #

AY 08662800

CR2E034 (4/03)



