2000 UNIF@RM BUSINEESS REPORT (UBR) FILED

1 :
DOCUMENT #|Pg .
DOCUMENT # Pu9000089f528 Mar 15, 2000 8:00 am
PLATINUM INFORMATION SERVICES, CORP. Secretary of State
| 03-15-2000 90119 010 ***150.00
Principal Place of Busingss Mailihg Address
|
3465 PINEWALK DR. N. 3485 PINEWALK DR, N.
SUITE #105 SUITE: #105
MARGATE FL 33063 MARG{\TE FL 3%063-7810
i
i T e AT RION S
Suite, Apt. #, etc. Suike. Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i /D/' Y 7-\/)’? { 7 Mot Applicable
ap Country Zip' Couniry §. Certificate of Status Desired O $8'75 Additional
, Fee Required
.. _ . __6..Name and Address of Current Registered-Agent:~—=—_— — ~:=2{=_2Jo—ee"=i=7=Name and‘Address of Naw Registered Agent ~
' Name
GOLDBERG, ADAM i Street Address {P.O. Box Numt;er is Not Acceptable)
3465 PINEWALK DR. N. T
SUFTE #105 |
MARGATE FL 33063 “ Ty FL [Zecoce

8. The above namad entity submits this statement for the purp:ose of changing its registered office or registered agent, ar both, 1n the State of Florida.

|

SIGNATURE |
Signature, yped or printed narme of registerad agent ard tile If aprcable (NOTE: Registered Agent signatura réquired when reinstating) DATE
et trananang soa o st % | aorMay 1,200 Fop wil be $sg000 | 10 EecionCompainFrancing | $5.00 bay o
=0 ' | " Teust Fund Contribution, | Added lo Fees
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D “ 7 Delete TITLE [ Crange [ Addition
NAME GOLDBERG, ADAM j NAME
STREETADDRESS | 3465 PINEWALK DR. N. ! STREET ADGRESS
CITY-ST-ZIP MARGATE FL 33063 [ GITY-ST-2IP
TITE . [ ekte ML [J Change  [J Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
iy G B e - B §-SiY-5T-20 —_—— = —
TITLE . ODoeee TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TLE " [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDAESS
CITY-ST-2IF ' CIPr-ST-2P
TITLE " [ Delete TILE [J Change [ Addition
NAME ‘ y
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP ! CITY-ST-21F
TmE " Delate TILE T Change {1 Addition
NAME ‘ NAME
STREET ADDRESS . } STREET ADDRESS
CITY-8T-21P | CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing {loes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and dcowrate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 dxecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, with all other like empowered.

SIGN ATURIé: g )MBM( ANA };’@U}Q =) 09)\\?)\06

IGNATURE AND TYPED OR PRINTED NAMI OFhIGNING OFFICER OR DIRECTOR Data Daytime Phona #
1

TR2FNA4 (QAa)



