2002 UNIFORM & USI][.\’]IESS REP@RT (UBRY)

DOCUMENT #

1. Entity Name

D. PLATT & ASSOCIATES, INC.

H32690

Principal Place

of Business

440 S FEDERAL HWY

278

DEERFIELD BEACH FL 33441

us

Mailing Address
440 § FEDERAL HWY
2078

DEERFIELD BEAGH FL 33441

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 07,2002 8:00 am
ecretary of State

04-07-2002 90568 016 ***150.00

IR RRARADEAR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
59-2499956 Not Appiicable
Zi Ci try - i i iti
P ounity zp Country 5. Certificate of Status Desired O $8'75 P}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- MName

PLA]T' DAVID Street Address (P.O. Box Number is Not Acceptabie}

440 S FEDERAL HWY

STE 207B

DEERFIELD BEACH FL 334}].\ City FIL | 2 Code
8. The abo( naméd entity suiyits thig statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
S\GNATUF\‘E'

titie if applicabla {NOTE: Registered Agent signature required when reinstating) DATE

Signate? typed or prnt Mgent and
]

9. This corporation is eligible to o satisfy its Intangible_

e

~===FaX thng requirement and BIECE o do 50!
(See criteria on back} (|

FILE NOW!!! FEE IS $150.00

=="AHEF May T, 2002 Eae will be $550.00
Make Check Payable to Department of State

=10 Election:Campaign-Financing = =" $5 00°MayBE~
Trust Fund Contribution, O Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

1. QOFFICERS AND DIRECTORS 12,

TTLE PD [ palste TITLE ‘\I\QE Pres et [ Change  [&-Atition
NAME PLATT, DAVID NaME Roald W pPusit SO7EA

STREET ADDRESS | 440 S FEDERAL HWY STE 207B STREET ADDRESS | (A oy S f=neeAl- Hay) =E X

arv-s-z¢ | DEERFIELD BEACH FL 33441 oSt e LD B, 5. 2R

e §70 O Celete TITLE [ change [ Addtion
NAME KING, IRIS NAME

streer ADDRESS | 440 § FEDERAL HWY STE 207B STREET ADDRESS

Y- 51-219 DEERFIELD BEACH FL 33441 CITY-87-7IP

TITLE O pelete TITLE [JChange [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2p CITY-ST-2IP

TITLE [ Delate TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TITLE [ pelete FITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE . [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OIY-§7-21P CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

. Indicated cn this report or supplemental repo)

" of the corp

changed, cr on an attac

SIGNATURE:

oration or the re€eivesor trustee g

LAY

s

ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
all other like empowearad.

5/&4 /b:;. QY - 42~ F )

* Date Daytime Phana #

AV CLEEBEO

i

CR2E034 {9/01)



