FILED R
2003 FOR PROFIT CORPORATION . 2
UNIFORM BUSINESS REPORT (UBR) May 22,2003 8:00 am3
DOCUMENT #  P93000073297 Secretary of State .
1. Entity Name 05-22-2003 90142 029 ***150.00
PLATT ST, INC.
Principal Place of Business Mailing Address
502 SOUTH FREMONT AVE. 502 S5 FREMONT AVE.
#602 #602
2. Principal Place cf Business 3. Mailing Address !
1oy _[5 LAMQRADA LN| VIOY TS u.\momaﬂ W
e A e ) B AL R R el -] OHECK HERE IF MAKING CHANGES o
City & State City & State , {) FE Number Applied For
O FA Fe Tam £ (,O@ DA 59-3208253 Not Applicable
%p-; 6 O 6 lC;gWF\ %’a E 6 Gountry 5. Certificate of Status Desired O §i.395q3:1:(;1i0nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YARNELL, RICHARD hamc Sisfg e AR T
502 S FREMONT AVE. Al e 7
#602 - \
TAMPA FL 33606 I pul'y T A FL 3200
8. The above nai é/ 1y ‘ nt for the purpose of changing its registered office or regisfered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations df te
SIGNATURE ‘Cl'lﬂfU} \{MLNQ( L}’ ) S'D:B
Signature, r‘{u of Mmanm of regisféred agent and fitle if applicabla. {NOTE: Hegistsred Agerit signature reguired when reinstating) DATE
T AﬂF“idE N?\_;“:’!a_iEE Iiiilsososg bd‘“—’ i B 9. Eiection Campaign-Financing $5.00 Mmay Be
er May 1, 2003 Fee will be § Trust Fund Contribution. O  Addedto Fees
Make’ Check Payable to Florida Department of State
10. OFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
e | PD 1 Detete TIHE OrReeR | DEnJST B change [ Adeition 8
NAME YARNELL, RICHARD NAME RreripD YA (174 g
STREET ADDRESS | 824 SOUTH ROME AVENUE SREETADDRESS | /£ O TS AT or &8 DA 3
arv-si-2F | TAMPA FL 33606 oITY-ST-2P TR~ FLOEr DA 33606 . S
TITLE [ Delete TITLE [1 Change (] Addition %
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP e GITY-ST-ZIP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Ciry-St-21p
THLE 1 Detete TITLE ] Change  [] Addition
NAME NAME
~-§TREET ADDRESS ] = = "~ s =mome ll- c1reeT AoDRESS™ | e N~ S R
CITY-8T-12IP CITY-3T-2IF
TITLE [ velete TITLE [ Change [ Additicn
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [2] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2IP CIvy-S1-21P

©

changed, or on an atta

SIGNATURE:

indicated on this report or sy,
of the corporation or the

7l
I

Limel izl

ow red.

NMN&(’ Presulik 41303

heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further centify that the information
e, tal report [ true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ool ] owered to execute lhls report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with all ather like

83843 51

s@nu)wuunwpm dh PRINTED NAME OF sleNG OFFICER OR DIRECTOR

Dates

Daytime Phone #




