2003 FOR PROFIT CORPORATION
" UNIFORM BUSINESS REPORT (UBR)

E)ECH)UPNl;JmIlAENT# PO0000093305

PLATINUM DESIGN TRADE SERVICES, INC.

Mailing Address
720 MORSE BLVD
WINTER PARK FL 32789

Principal Place of Business
1260 AMERICAN WAY

STE 256

LONGWOOD FL 32750

w

2. Principal Place of Business Mailing Address

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

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

03-17-2003 91078 045 ***150.00

RIS

[1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For
59-3684605 Not Applicable
Zi Count zi Count it
® ountry ® ouniry 5. Certificate of Status Desired O $8.75 Additional
_ N Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Addiess of New Reglsterao Agent
Name

PRATT, PAULA E
390 N ORANGE AVENUE SUITE 1500
ORLANDO FL 32801

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

City

Zip Code

FL

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, lyped or printed nama of registered agent and tile if applicabla.

(NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!I! FEE IS $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 1o Fees

10. QOFFICERS AND DIRECTCRS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PO O Deleta TNLE [JChange [ Addition
NAME ABBOTT, MICHAEL NAME

sTReeT apDress § 720 MORSE BLVD STREET ADORESS

erv-si-ze. | WINTER PARK FL 32789 CITY-ST-21P

TITLE STD [ Delete TILE [JChange [ Additien
NAME THEE, S. MARC HAME

sTReeT aopress | 720 MORSE BLVD STAEET ADDRESS

omnv-st-ze | WINTER PARK.FL 32789 . Ncmy-sr-ze o

LE ' T Delete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

THILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-2IP

TILE (] Delete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty~ ST-21P CITY-ST-2IP

TITLE [ pelete TTLE ) Change (7 Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the informgtierTsOnplied with this flhné}
indicated on this report or guPplemental ceport is true an
of the corperation or the 1
changed, or on an atta

SIGNATURE:

SIGNATURE AND TYPED OR JFRINTED NA

IE OF MIGNING OFFICER UR DIRECTOR

does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as reuwed by hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

va7) 27-2124

Daytime Phone #

CR2E034 (10/02)

!



