2000 UNIFORM BUSIRESS REPORT (UBR)
I -

1 A—-._.J‘
DOCUMENT # PQ8000055535 FILED
1. Entity Name . L S
PLATINUM TELEVISION GROUP, INC. v Aug 11, 2000 8:00 am
Y .
Secretary of State
08-11-2000 90091 025 ***150.00
Principal Place of Business Mailing Address
150 SW 12TH AVE 160 SW12TH AVE SR
| SUITE 109-~ -~ 5= ——= T T e SUITE 109 N
OEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 334423114 '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. m14 Mot Applicable
Zip Country Zip Country ’ $8_75 Additional
5. Certificate of Status Desired O Feo Required
2o 6. Mama and Sddreos of Curramd Repleterad Agant= - pem b o= ool - w7 -Name. and.Address of New.Registered Agent o= —mn !
Name
SCOTT, DOUG :
y Sireel Address (P.O. Box Number s Not Acceplable} .
828 SOUTH MILITARY TRAIL ‘BC"” ect
DEERFIELD BEACH FL 33442 . +h Seat
addres s L0 Sw {2 Ave- Suite 109
' Ci : | Zip Coda
"Neerfield  Beach FL %5442
B. The above named sntity submits this stalament for the purpose of changing its registered office or registered agent. or both. in the State of Flerida.
_SIGNATURE. S I e — . e e 2 e
Signatare, typed or pontad nama of registensd agent and tille if appiicable. {NOTE: Registered Agent signaturé requissd when rainstating) BATE
|87 Tris corporation'is eligible to saisty ts Intanglie . | ec FILE NOW!Y FEE IS $150.00 i i Einanci
Tax filing requirernent and elects to do so, After MAY 1, 2000 Foo will bo $550.00 ; ~1-°‘d$:5§:1§8;%§gaﬁ?;£{" “ng Dm—ufiﬁ%?&?? -
__ {See criteria on back) ' Mzke Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11— -
e D [ Delete Tng Clcrange [ Addition | 3
HAME SCOTT, DOUG NAME &
stager aooRess | @28 SOUTH MILITARY TRAIL STREET ADDRESS §
orv-st-2¢ | DEERFIELD BEACH FL 33442 emv-s7-29 =
nne 0 O ostete L O Change [ Addltion | G
NANE BURTON, WALTER NAME
STREET ADDRESS | 628 SOUTH MILITARY TRAIL STREET ADDRESS
orv-s1-2¢ | DEERFIELD BEACH FL 33442 . uiy-S1-22
= o = Ot [ e o e v i 10 TR
NAME . . NAME
STREET AODRESS STREET ADDRESS
CITY-S1-2ip CITY-ST-2iP
TITLE O Selete TTE O change [ Addition
NAME RAME
STREET ADORESS A o STREETADEESg . . o ~ L .
| -emy-st-pp e e R T T i
TME [ pelete TIRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P onY-sI- 2P
TME 1 Detets TIME Ochange [ Addition
NAME + HAME
SIREET ADDRESS STREET ADDRESS
CIY-5T-2f CTY-ST-ZP
13. | hereby cSrilfy that the | i S0t qualify for the examption stated in Section 119,07(3)(1), Florida Statutes, | further cerlfy that the information
indicated on Ihis re aotyfatenand that my signature shall kave the same legal effect as if made under oath; that  am an officer or director
of the corporation o ed te'bxagute lYs repart as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12if
changed, or on a Chpd 8 ~ .
e VTR ' 1/'00
SIGNATURE: REQLIRED 7
TYPED OR PRINTED NAME GF RXNING OFFICER OR DIRECTOR ) Dayume Phooe #

R



