-~ 2000 UNIFORM Busmséss REPORT (UBR) FILED

DOCUMENT # H32690 Mar 20, 2000 8:00 am
1. Entity Name S t f S
D. PLATT & ASSOCIATES, INC. ecretary of State
03-20-2000 90090 021 ***150.00
Principal Place of Business Mai%ir‘wg Address
440 5 FEDERAL HWY 440 S FEDERAL HWY
2078 2078 | o
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 334414113
us us
Suite, Apl. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 999 Applied For
59-2499956 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $875 F'\dditional
Fee Required
6. Name and Address of Current Registered Agent- ) ) 7. Name and Address of New Registered Agent
Name
PLATT' DAVID Streel Address (P.O. Box Number is Not Acceptable)
440 5 FEDERAL HWY
STE 2078
EAC 4
DEERFIELD BEACH FL 33441 Y FL [0 oo
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or pnnted name of registered agent and titla if ap[;\icabfe. {NOTE: Registerad Agent signalurg reguired when reinstating) DATE
[
9. Thig corporation Is eligible to satisty its Intangible : FILIZ NOW!! FEE IS $150.00 "N 10, Blection C ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ‘ 0 Tri:‘|Egnda(r;n§né:?£u“;rfncmg O ffé&?ohgigfe
(See criteria on back) O Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelets TITLE [ Change [ Addition
NAME PLATT, DAVID NAME
STREET ADORESS | 440 S FEDERAL HWY STE 207B STREET ACDRESS
Giry-ST-2P DEERFIELD BEACH FL 33441 CITY-S1-2IF
TILE STD O caleta TITLE [J Changs [ Adeition
NAME KING, RIS HAME
sTREET ADDRESS | 440 S FEDERAL HWY STE 2078 STRAEET ADDRESS
orv-st-2¢ | DEERFIELD BEACH FL 33441 GiTY-51-2p
TILE : - = | O Dbelete THLE [ change [ Addition
NAME ‘ NAME
STREFT ADDRESS STREET ADDRESS
CITY-$7-21P CITY-5T-2IP
TITLE O De'ste THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pejete TITLE []change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [ Delete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 corporation or the receiver 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 withy&n adcress, with all ather like empowered.

SIGNATURE: ‘ fi’f@/S )ﬁl/él— 3/1%/00 LA 5645 7/

IGNATURE AND TYRED OHyNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ED34 19/99}



