2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # J30658

1. Enlity Name

PLATT CATTLE, INC.

i Principal Place ol Busingss

4905 W EAU GALLIE BLVD
MELBOURNE FL 32934

- 4905 W EAY GALLIE BLVD

Mailing Address

MELBOURNE FL 32934

2. Principal Place of Business

3. Mailing Addross

Suile, Apt. #, etc.

Suite, Apt. #, etc.

o

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 90398 040 ***150.00

.
I llll\|l||l|\|||lllll\llllllllll\lﬂ‘

DO NCT WRITE IN THIS SPACE

PLATT, DANIEL SYDNEY
y 4905 W EAU GALLIE BLYD
m' MELBOURNE FL 32934

City & 5taie City & State 4. FE| Number Applied For ;
59'2789270 Mot Applicabla
Zp Country Zip Country 5. Certificate of Staws Desired 0 ?g.g?qﬁﬁunm
&, Name and Address of Currom Regisiered Agent 7. Name ond Address of New Reglstered Agent
' T ————T A e Names ) .
Bme e e - —— . »

Street Address (P.Q. Sox Number is Not Acceptable)

City

FL FZip Cade

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in he State ol Flarida.
‘

Signawre, typed or printed nama of registered agent and Lt ¥ ppicatie.

{NQTE: Regittared AQN 3/pnaiure required whan reinslating)

DATE

Tax filing requirement and elecls to do so.

O

9. This corporation is eligibie lo satisfy its Intangible

FILE NOW!!! FEE IS $150.00

After MAY 1, 2004 Fea will bo $550.00 10.

Election Campaign Finaneing 1~ 7. ¢ ""$5.';06'N-la'y Bo
Trust Fund Corribution, - - " "Added 1o Feas ;

RS

(See criteria on back) Make Check Payable to Department of State
ST OFFICERS AND DIRECTORS | 2N i " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me - D ] O petets u "OCrange [ Addition | 3
. S
NAME PLATT, DANIEL SYDNEY HAME =
STREET ADDRESS 4905 w EAU GALUE BLVD STREET ADDRESS g’
GITy-57-2p Cry-s1-7P )
MELBOURNE FL ; @
e DST O pelete TE O Crange [ Addition | &
RAME PLATT, BEATRICE e
staeet aookess | 4905 W EAL GALLIE BLVD STREET ADDRESS
Ciry-ST- 2P MELBOURNE FL cny-sT-ap
Jome . T e e 0 oelete e == [ Changs —~F3 Addition [~ ~
' « e . v L e e, - - P 2. - —_—— it [ )
NAME mc o e e JeNRNE T S TR o T RS - e —— [P
o | STREETADDRESS e wmme™ = o ® STREET ADDRESS
CITY-ST-2F CITY-S8-21P
TE [T Datete ™me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5%-2IP CITY-S1- 2P
Tme T Detete ne O change [ Agsivion
NAME RANE L
STREET ADDRESS STREFT ADDAESS T _____ I ..
oY-ST-2P . ciry-s1-1p e, s r U
mE b | I Delea TRE T fegrnend O Change - [JAddbon |
NAME AN ; NAME T T
SIREET ADDRESS |, . ' STREET ADDIESS T L e e
CITY-ST-21P ciry-s1-2p . e v
13. | hereby certify that tha information supplied with this lling does not qualify for the exemption stated in Section i19.07§13)(i), Florida Statutes. | further centify that the information
intlicated on this repart or supplémental report is trus and accurate and that my signature shall have the same |egal effeci as if made under oath; that 1 am an officer or director
of the corperation of the receiver or nSise empowered 10 executa this report as required by Chapier 607, Florida Statules; and that my name appaars in Block 11 or Block 12
changed, or on an attachment with an acdress, with git other like empowered.
SIGNATURE: Mﬁ
BIGN,

IATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR IRECTOR




