2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # F98000006446
PLATINUM RECOVERY SOLUTIONS, INC.

Principal Place of Business

1620 DODGE STREET. LM-11
OMAHA NE 68102

Mailing Address

1620 DODGE STREET, LM-11
OMAHA NE 68102

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 20041 048 ***150.00

718003

R

DO NOT WRITE IN THIS SPACE

L

1

CORPORATION SERVICE COMPANY
1201 HAYS STREET

City & State City & State 4. FEI Number 47-0717324 Applied For
Not Applicable
Zi Count Zi Count it
© Ly P uniry 8. Certificate of Status Desired O $8.75 Additional
_ . Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

Tax filing requirement and elests to ¢o so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

TALLAHASSEE FL 32301-2525
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Reglstared Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Gampaign Financing $5.00 may B¢

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TME VD ' [ Delete TILE I Change (] Addition
NAME SHANAHAN, JAMES W NAME
STREET ADDRESS | 2223 DODGE ST STREET ADDRESS
CITY-ST-2tP OMAHA NE 68102 CITY-ST-ZIP
L PD O Delete TLE [J Change [ Addition
NAME BARRY, JOSEPH W NAME
sTReET AooRess | 2223 DODGE ST B _ | sreeevAnoRESS _ .
“omvistze | OMAHA NE 68102 T T 1 onv-sr-ze
TITLE c . X] Dalete TITLE _E . (] Change E Addition
e O'NEAL, DENNIS A e Sohn 6. Langen$eld .
sTReET ADDRESS | 2293 DODGE ST smecTanoress | 2223 T, c g‘l‘
CRY-51-21F OMAHA NE 68102 CITY-S8T-2IP Omam , M E_ bg l 0 1
TMLE VS PG Delete MLE Q i [ Change (] Addition
NAME KOZENY, DOUGLAS E NAME Tahun A. OstrowsK)
STREET ADDRESS | 2223 DODGE ST SHEETADDRESS | 2.2 22 Dodqe St
civ-s-2» | OMAHA NE 68102 icm-snzw Ornaina, 132_ &io
TIILE v &) Detete TLE fss. Secredwr % O Change (] Additior
NAME KEADY, JOHN K NAE Mawreen  O'Cisnnor
sTReeT aDDRESS | 2223 DODGE STREET SUITE 8000 STREETADGRESS | 922 2 bod%a St
omy-s-2P [ OMAHA NE 68102 CITY-ST-27IP Omedno, 0t b Blox
113 v B Delete TMLE [ Change [ Addition
NAME MATHIA, MARK L HAME
street A00RESS | 2223 DODGE STREET SUITE 8000 STREET ADDRESS
omv-s-2¢ | OMAHA NE 68102 CITY-ST-7P

13. t hereby certify that the information suppliec with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information

indicated on this report or supplemental report is true and accurate ana that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recegiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7 //2creen O MNovesen O Conrnoe. o]alo) (#4a3)w33-3i0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00}



