FILED

2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # F98000006446 Secretary of State

b V= o - VI |

-
. -
1. Entity Name 02-17-2003 90257 001 ***150.00
PLATINUM RECOVERY SOLUTIONS, INC.
Principal Place of Business Mailing Address
1620 DODGE STREET, LM-11 1620 DODGE STREET. LM-11 Avure .~ - -
OMAHA NE 68102 OMAHA NE 58102
2. Principal Place of Business 3. Majling Address ’ ‘II”II ”II |I|" "m II’" |||" ||M "I” "”I I“” NI" I'I’I Im "Il
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
470717324 Not Applicable
Zip Country “p Country 5. Certificate of Status Desiraegd | $B'75 A_dditional
b Fee Required
— 8- Name and’Address of Current Registered ‘Agent=—— |7, " Name and Address of New Registered Agent
Name
COHPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)}
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City Zip Code
) | FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE - ,
Signature, typad ar printed name of registered agent and title it appiicabla. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! [FEE 1S $150.00 . - .
A F
At Hay ,2000 Foo wi b $35000 e $5.00 e e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE VD 2 Delete THLE [ Changs [ Addition g
NAME SHANAHAN, JAMES W NAME g
STREET ACDRESS (2223 DODGE ST STREET ADDRESS 3
cry-st-2r  |[QMAHA NE 68102 CITY-ST-ZIP &
TLE PD 7 Delste me O Change [ Addition %
NAME BARRY, JOSEPH W NAME
STREET ADDRESS | 2223 DODGE ST STREET ADDRESS
orv-s-2P  |OMAHANE 68102 . . . _ i . gomesem N .. . -
TITLE D [ Datete TITLE M change ] Addition
NAME LANGENFELD, JOHN G HAME
STREET ADDRESS 12223 DODGE ST STREET ADDRESS
CITY-§T-2IP OMAHA NE 68102 CITY-ST-7IP
TITLE S O Celgte TILE [ Change [ Addition
NAME OSTROWSK!, JOHN A NAME
STREET ADDRESS [2223 DODGE ST STREET ADDRESS
om-s-2r | OMAHA NE 68102 . CITy-Si-2p
TMLE AS . O pelete TITLE [JChange [ Addition
NAME O'CONNOR, MAUREEN NAME
STREET ADDRESS (2223 DODGE STREET STREET ALDRESS
CITY-ST-2IP OMAHA NE 68102 CITY-ST-2IP N
TITLE 3 Dpetete TITLE 'TA-')‘ G H"l—(J.rr r [ Change ﬂ#\ddition
NAME NAME Sura L. ﬂa,bh lf n
STREET ADDRESS STREET ADDRESS 20 Do e St.
CITY-ST-2IF CITY-ST-21P Ig ma M‘aﬂNg %197

12. | hersby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental report is irue and
of the corporation ar the recgixer or trustee empo
changed, or on an atlach ith an address, w,

AR THER

SIGNATURE:

[éte and that my signature shall have the same lega! effect as if made under oath; that { am an officer or director
eyhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

240-03 L2 -(33-2500

A i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING orr@n DIRECTQR

Date Daytime Phorea #




