2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 566404 May 11, 2001 8:00 am

1. Entity Name

DAVE PLATT MODELS, INC. Secretary of State

05-11-2001 90059 028 ***150.00

Principal Place of Business Mailing Address
1306 HAVRE Nw 1306 HAVYRE NW
PALM BAY FL 32907 PALM BAY FL 32907
= Prmcr‘pa] Flace of Business 3 Mamng Adaress ‘ “l‘l‘ |H|I III | ‘ l ‘ || | | I | | l l ‘ |‘|‘ ||||| |‘|“ |[|ll ‘lll
Suite, Apl. #, eto, Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber NOT APPLICABLE Appiad Far
Not Appicabe
Zi Counir i Countr iti
P 4 P Ky 5. Certificate of Status Desired O $8‘75 Addtt\ona\
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PLARR, MARGARET A
: Street Address (PO, Box Numoer is Mot Accestalnn)
1306 HAVRE NW
PALM BAY FL 32007
City Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registercd agent, or both, in the State of Florida.
SIGNATURE
Signalie, yoed o printed name of -eg sigred ager; and lite | apalicanie (NCTE: Registerra Agss sIGT AR &0l B0 Wher redcaaning) DATE
o e i [ . [ N E ATV B Agria
9. This corporation is eligible to satisfy its Intangitle FILE NOW!IT FEE 15_ f:y'lbD.GO 10. Eiection Campaign Financing $5.00 nay Be
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.08 , " : ¥
i ) . : Trust Fund Contribution. O Added to Fees
(See criteria on back) (] ake Check Payable to Baparimeni of Siate
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 |
i PD 0 Delete (L Cichange [ Adctien ; &
WAME PLATT, DAVE NANE =]
sTREET aD0aEss | 1306 HAVRE NW STREET ADSRESS =S
CITY-57-21P PALM BAY FL CIrY-57-721P o]
I
e ST ] Delste TITLE (3 Change [ adotion &
NAME PLATT, MARGARET A. NAME
stieet aooRess | 1306 HAVRE NW STREST ACDRESS
CiTY-ST-7IP PALM BAY FL CITY-$7-2IP
TITLE ] Detete TITLE 1 Change [ Adesien
MARE MAME
STREET ADTRESS STREZ ACDRESS
CiTy-5T-21P CITY-ST-ZIP
LE [ Deiate TITLE £ Crange [ aaditon
NAME iz
STREET ADDRESS STREZT ALURESS
CITY-57-712 CITY-ST-ZIP
niLe [ peete TITLE Ol Grangz T &ddifen
NEME NAME
STREET AJDRESS STREET &DDRESS
SITy-s3-2Ip CITY-ST-2IP
TTLE ] Delete TIiLE [J Change [ Acdition
NAKE NAME
STREET ADDRESS STREET ADDRZSS
CIry-s1-2P CITY-§T-71P |
13. | hereby certify that the informatigersopalied with this filing does not qualify for the exemption stated in Section $119.07(3)(i), Florida Statutes, | further certify that the information
indicated on Ihis report or supplmemal Rport is true and accurale and that my signature shall have the same !egal offect as if made under cath: that | am an officer or dirsctor
of the corporation or the receivelor trug wered to execute this report as required by Chapter 807, Florida Stalutes; and that my name agpears in Block 1% or Block 12§
changed, or on an attachment M rith all other like smpowerad.

SIGNATURE: AU R pLATT A DA O 32} ~72¢ 2/5&(.;

/ SISNATUREND TYPED 3R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date e i




