FILED

[
- 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P§0000 §/32— |

1. Entity Name

Th:g"mc«}mum Hmp Muna.ge ment ,-Inc:

Aug 13, 2001 8:00 am
Secretary of State

(08-13-2001 90003 006 ***150.00

D

Mailing Address

1440 Corad Eidge Dewve
H 15
Coral Springs I

Principal Place of Business !

1440 Corad Lidge Daive
13,

Cored Spangs FH 330 35071

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number [Applied For
Lo g. 0 9’7 00 7 ? INot Applicable
Zi Zi t i it
® Country ® Courtry 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

R+KinSon ) Cichurd mark

Street Address (P.O. Box Number is Not Acceptabie)

(440 Coral £idge Dewe #1317

City

Corel Springs F1 3357

Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of registered agent and tile if applicable.

(NOTE: Registersd Agent signature required when teinstating)

DATE

FILE NOW!!! FEE IS $150.00
- After MAY 1,,2001 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. i
(See criteria on back) M

Make Check Payable to Depariment of State ]

_10. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE e ) [ Detete TITLE : [J change [ Addition
we | Adkinson, £iChard L
STREETADGHESS | {444 O COrad ' £ ¢ed qe Drive gt 137 || smeeranoaess
CiTY-ST-2P Ooraf Sprimgs FL 330774 Cry-St-ze
L 3
TITLE ! [ Delete - TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-ZIP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-3T-21P CHTY-ST-21P
TmE (3 Gelete TITLE ‘[ Change [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
cImy-SI-zP, CITY-ST-7IP
TTLE 7 pelete TITLE [ Change [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IF -
MLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T=2P

changed, or on an gitachment with an addregs, wi
SIGNATURE: E it

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTRG UFFICEROROIRECTOR.

ichicd AtEinson /1 Jot

Date DBaytime Phone #

re?En?4 (M11nm



| Aoblaal
THE PLATINUM GROUP MANAGEMENT, INC.

1440 CORAL RIDGE DRIVE #131
CORAL SPRINGS, FLORIDA 33071

August 1, 2001

State of Florida
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: UNIFORM BUSINESS REPORT

MENT, INC.

Dear Sir/Madam:

1 N e c o -

Please be advised that we did not receive the pre printed/original Uniform
Business Report Packet for 2001for the above-mentioned corporation.

Enclosed please find a check in the amount of $150.00 for the original fee with
the signed report.

Thank you for your cooperation in this matter.

Sincerely,

- . —

Richard Atkinson
President



