e

2003 FOR

|
X

PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
May 01, 2003 8:00 am

DOCUMENT #  P99000079456 s
TITANIUM CORPORATION )

Secretary of State

05-01-2003 90543 007 ***150.00

Principal Place of Business
3111 N. UNIVERSITY DR
SUITE #725

CORAL SPRINGS FL 33065

Mailing Address

3111 N. UNIVERSITY DR
SUITE #725

CORAL SPRING§ FL 33065

-

2. Principal Place of Business _| 3._Malling Address

AN .

Suite, Apt. #, etc. Suite, Apt. #, etc.-

4

[0 CHECK HERE IF MAKING CHANGE/S

City & State City & State 4. FEl Number /| Applied For
650949390 . * |Not Applicabtd
Zi Count Zi : iti
D ountry ip Country 5. Certificale of Status Desired 0 $8:75 A_ddltlony
. Fes Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent I
- : Name ' '
- s PR, -
JORDAN,. PAUL = = TR et o Street‘Address (P.O. Box Number is Not AcCéptable) ™
3111 N. UNIVERSITY DR
SUITE #725 |
CORAL SPRINGS FL-330685 .. . . - m————— City FL [ Z 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 gbligations of registered agent. | v, . -1 5\
X e, . \{, g "o T G l ) \?‘N'&@@j ‘)‘o-.\)‘j'j
SIGNATURE AN A VI ! D :

Signaturs, typad of printec nama of registerad agsit and titke if appiicable., ¥
[ e R "

(NOTE: Registered Agent signature required when rainslatin;ﬂ

DATE

" FILE NOWII FEE IS\8150.00./- - .
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Centribution,

$5.00 May Be
Agdded to Fees

10. OFFICERS AND DIRECTORS | XD ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11

1L PD O pelste TITLE [JChange [ Additon | &

NAME PAUL, JORDAN NAME . g

sweeraooaess (3111 N UNIVERSITY DRIVE STE 725 STREET ADDRESS i 3

orv-sr-ze - |CORAL SPRINGS FL 33065 CiTY-ST-2P ‘ o
o

TILE [ petete TITLE - [OcChange [ Addition %

NAME NAME -

STREET ADDRESS STREET ADDRESS .

CITY-ST-2P CITY-ST-ZP

TNLE 3 celete TITLE . Ochenge L] Addition

NAME NAME

STREETADDRESS | s e e are . - = s s ] ~STREET ADDRESS i e e e et e |

CITY-ST-2IF B " CITY-$T-2IP

TINE 1 Delete TITLE O change [ Addition

NAME NAME _—

STREET ADDRESS STREET ADDRESS v

CITY-5T-2P CITY-$T-2P

TITLE O petete TILE . [ cChange  [J Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§F-ZIP .

TITLE [ velete TTLE o [ change [ Addition

RAME NAME e

STREET ADDRESS STREET ADDRESS -

£ITY-$T-2P CITY-ST-2P

12, | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is-true an
of the corporation or the receiver or_trustee emp

does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
‘accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ared to execute this raport as required by Chapter

607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres @pl 1 likspmpowered. R
SIGNATURE: SIGN&&I R EEDUIYe C. ,0%\ H/a'?%,?,'@%39°*

SIGNATURE A

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dater Daytime Phone #

223




