2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 631484
bt May 30, 2000 8:00 am
PLATINUM PRODUCTIONS, INC. Secretary of State
05-30-2000 90005 023 ***550.00
| Principal Place of Business Mailing Address
6201 MATCHETT RD €201 MATCHETT RD
ORLANDO FL. 32809 ORLANDO FL 32808-5147
us us
s s R INENR A R ER RGO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
s 59.1926534 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additionat
) Fee Required
- 6. Name and Address of Current Reglistered Agent 7. Nameo and Address of New Reglstered-Agent’
Name
HOU'OWAY’ JOHN W Street Address (P.O. Box Numbaer is Not Acceptable)
6201 MATCHETT RD
ORLANDO FL 32809
City FL Zip Code

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

SIGNATURE
Signatura, typad or printed name of registered agent and tile if applicable (NOTE: Registered Agent signature requited when rainstating) DATE
ot s noso. " | attorMAY 1,200 Feo wilbe $ssogn | "% Hecton GampaignFncing - 88,00 vy e
= ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P I Detete TLE [ change [ Additon | §
NAME HOLLOWAY, JOHN W NAME 22
sTreeT anoRess | 6201 MATCHETT RD STREET ADORESS §
CTY-ST-2P ORLANDO FL CITY-ST-ZIP o
e 1 Delele Tme [ Change [ Acdition &
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE 1 belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-ZP CITY - ST-2IF
TITLE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ pelete TTLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S7-21P CITY-$T-2IP
THLE [ Delete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation or the receiver or trusteg emp

S O
changed, or on an attachment with an addrese s rgTe

gt as required by Chapter 607,

13.°| hereby certify that the infarmation supplied with this filing dees not quaify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furiher certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Black 11 or Black 12 if

S/od M- 9554 Tl

Dale Daytime Phone #




