2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P950000

1. Entity Name

PLATINUM FINANCIAL SERVICES, INC.

76458
Secretary of State

05-07-2000 90013 024 ***150.00

Principal Place of Business

1601 FORUM PLAGE
SUITE 300
weST PALM BEACH FL 33401

ud

Mailing Address

1601 FORUM PLACE

SUITE 30

WEST PALM BEACH FL 334018102
us

2. PrincipalPlace of Busingss

3. Mailing Address

|

VRO I

|

May 07, 2000 8:00 am

N4 p. -

Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE

H 5o S
City & State City & State 4. FEI Number 55 06 Applied For

Ze Vat-1 ~< "'—hj/ 18765 Not Applicable

Zip Country Zip Country . ! $8.75 additional

33;(0? /5,? — ‘ ] 5. Cemflcat‘e:‘»of Stalus Desired | ' Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WAGNER, H. THOMAS JR.
1601 FORUM PLACE

SUITE 300

WEST PALM BEACH FL 33401

Slrge?)%r?s (P.O.p Eumber%g&sp@;)ﬁpﬁy ‘ﬂé‘

SersE 2 4SO

FL

s f f Py Eotes il P4

SIGNATURE

d office or registered agent, or both, in the State of Florida.

DATE

5 OTE: Ragistared Agent signature tequired when reinstating)

9. This corporation
Tax filing requirerfiant and elects 1o do so.
(See criteria on back)

%Jigible t(gﬁa‘rlsfy its Intangible

g
FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will he $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTCRS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. | KE2 &
TITLE PD [ Delste TITLE Ererange [ Addion | B
NAME WAGNER, H. THOMAS JR. NAME 228
sreeT aookess | 1601 FORUM PLACE SHEETAIRESS R/ s ATUAY FESS LIS FLeD. 3
or-si-2¢ | WEST PALM BEACH FL 33401 S| SITE XSO fpfes S Py LBt AL BB
TME ] Delete TILE O Change [ Addition | ©
NAME NAME

STREET ADDBESS STREET ADDRESS

CITY-ST-2IP - —-Q cimys=st-zp -|F - e - - T w e -

TITLE [ velete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ petete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2t° CITY-ST-7IP

TITLE (1 petete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CiTY-ST-7IP

TITLE ] Delete TITLE [ Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

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

of the corporation or the receiver

or trug
changed, or on an attachment vy s

SIGNATURE:

13. | hereby certify that the information supplied with this filin
inclicated on this report or supplemental report is true and accurate a‘nd

does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infermation
that my signature shall have the same lagal effsct as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytme Phans #




