2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P99000106493

1. Entity Name '

RELIABLE TITLE SERVICES, INC.

FILED
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90048 011 ***150.00

Principal Place of Business

299 CAMINO GARDENS BLVD.
SUITE 207
BOCA RATON FL 33432

Mailing Address

299 CAMINO GARDENS BLVD,
SUITE 207

BOCA RATON FL 33432

IR

2. Principal Place of Business 3. Mailing Address b‘)
295 Cofg@k Blud, A QS Corpocate Blod, Mir ,
S;’f;;‘p" # e, Wte?"“p" . efe. 00 CHECK HERE IF. MAKING CHANGES
City & State ity & State — 4. FEI Number Applied For
Boca Latvn = oce Raton 2 65-0967450 Not Applicable
o R R LY ———- Y e
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BALLEN, SAMUEL D . ToratBan Blosw~
Street Address (P.O. Box Number /\Jot cceptable
209 CAMINO GARDENS BLVD #207 245" Corpocade BIGETNE  Gvie (19
BOCA RATON FL 33432 '
:‘ City Zip Cede
boca Pgion FL | 33703,

8. The above named enlity submits this statement for the purpose of changing

the obligations of registesst agent.
W re

Signature, typed or pri/ad namg ngwstered agent and title if applicable. 1 {NOTE: Registered Agent signaturs required when reinstating)

its registerad office or registered agent, or both, in the Stale of Florida, I am tamiliar with, and accept

f//’f/ag

DATE

SIGNATURE

FILE NOW!I PEETS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 14
TITLE P O Delete TITLE res &yhange [ Addition
NAME BLOOM, JONATHAN NAME Tonadtan Bloor )

steeer apness | 209 CAMINO GARDENS BLVD #207 STeET a00REss (2:298” Low porae Bly & A3, Surde 1

cv-s-ze | BOCA RATON FL 33432 CITY-8T-21P Boce Paton fo 73Y3,

TIMLE D (7 Detete TITE Vice PRES ! ? Change  [] Addtion
NAE BALLEN, SAMUEL Nawe Samyes Ralleo

staeeT aocress | 209 CAMINO GARDENS BLVD #207 SRS |22 @5 Corposute Blud, ey Sure 117

crv-st-ze | BOCA RATON FL 33432 CnY-si-2p Raton 2= 334937

TME O Delete me - - T T s e e Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [T celete TITLE (7 Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

TITLE [ pelete TILE [Jchange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P ,

THLE [ pelete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Seclicn 119.07(3)()), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report fs 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 1o exgcute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgess, with ail other like ermpowered.

SIGNATURE: / .MJF?EP%@UHRED // /5 /03 54/-Yr2-8C7D

x

AY  QOARPMEN |

CR2E034 (10/02)




