-~ 28001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 200000093305

PLAT UM OESIGN TRADE SERVICE

y
W b g

Principal Place of Business

(260 AMERICAN WAY

F20-Morse—Bivd: SrE 256

CONIG InOD, FL 3150

Mailing Address

720 Morse Blvd.
Winter Park, FL 32789

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 17,2001 8:00 am

ecretary of State

04-17-2001 90107 011 ***150.00

A0050290

DO NOT WRITE IN THIS SPACE

Pratt, Paula E.
390 N. Orange Avenue, Suite
Orlando, FL 32801

City & State Cily{ & State 4, FEI Number Applied For —]
59-3684605 Nal Agplicable
Zi Count Zi Count . iti
P ouniry » & 5. Cerlificate of $tatus Desired [ $8.75 Additional
) 7 Fee Required
[ — 6.. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

1500

Street Address (PO. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submils this statement for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida.

Signature, typed or printed name ol registered agent and title if applicabla.

{MOTE: Registerad Agent Signatura required when reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects te do so.
(See criteria on back) O

FILE NOWI!T FEE iS $150.00
After MAY 1, 2001 Fee will be $550.00
. Make Check Payable to Departient of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

14, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T PD [ Delete e [ Chenge 7 Addition | S
NAME Michael Abbott NAME =
STREET AODRESS | 720 Morse Blwd. STAEET ADDRESS 3
CIFY-ST-2P CITY-5T-2P o
Winter Park, FL 32789 ' g

TmLE STD [ belete TILE [ Change [ Addition &
NAME S. Marc Thee NAME
streer aooress | 720-Morse Blvd. - — - - -STREET ADDRESS - - - -
CITY-5T-21P Winter Park, FIL. 32789 CITY-§1-2P
TILE 7 Delete TITLE ' ) [dcChange [ Additioﬂ

" NAME B . - NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P GITY-ST-2IP
TILE O oelete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TLE [ Delete TLE [J Change  {_] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZiF CITY-ST-7IP ¢

indicated on this reporbersupp)
of the corporaticn g iyér or trustee empowere
attachmegwith an add with

gl other like empowered.

13. | hereby certify that the informagion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
mental 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
d 10 execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

i

4/5:_7: c:t‘;,; /129

Date Daytima Phone #

|




