,2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # 631484

1. Entity Name

PLATINUM PRODUCTIONS, INC. '

Principal Place of Business Maliing Address

6201 MATCHETT RD 6201 MATCHETT RD
ORLANDO FL 32809 ORLANDO FL 32809

- : G AERORA A EOEAR
inci i 3. Mailing Address‘

2. Principal Place of Busingss

Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGESW/@

City & State City & State 4, FEI Number Applied For
59—1926534 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
HOLLOWAY’ JOHN W ‘ Street Address {P.O. Box Number is Not Acceptable)
6201 MATCHETT RD
ORLANDO FL 32809
City Zip Code
/ L FL
8. The above named emlty sub 5 DegeDf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg
SIGNATURE s .
megistemd Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $550.00 : ) .
" 9. Election Campaign Financin
er September 10, 2003 Fee will be $750.00 Trust Fund C:nlrigbuiion. ’ O fg].gictlohll?t;sa °
h#ke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P [ pelete THLE O Chiange [ Addition
NAME HOLLOWAY, JOHN W HAME ;-' Doiz22141 255
sTReET ADDRess 6201 MATCHETT RD STREET ADDRESS 0317, Uq"-UIU:ﬁF“DUr;‘ **q’"—wﬂ g
crv-st-zp - |QRLANDO FL CHTY-ST-ZP
TITLE v [ Detete TITLE [ Change [ Addition
NAME HOLLOWAY, LISA A NAME
STREET APDRESS | 6201 MATCHETT RD ‘ STREET ADDRESS
CITY-ST-2iP ORLANDO FL 32809 CITY-ST-2IP
TITLE [ Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-ST-2IF
ITLE ] petete TITLE A [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P . CITY-ST-2IP
TITLE . [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated 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
of the cerporation or the receiver or trustee smpeweTed (o execule thrs report as requued by Chapter 607, Florida Statules: and that my name appears in Black 10 or Block 11 if

ZAREDTON) W, M0cowny) faor-sss-472

RICER OR DIRECTOR Date Daytime Phona &

AV Z2vPI00

CR2E034 (4/03)



