2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K55185 Apr 27,2000 8:00 am

1. Entity Name
PURE PLATINUM, INC. ecretary of State
04-27-2000 90057 002 ***150.00

Principal Place of Business Mailing Address
== ROSE BLVD. 1308 ROSE BLVD.
B STEB

e L om0 ORLANDO Fi 32839-3385 648249

; ANE BB A

2. Principal Place of Business 3. Mailing Address ”lmm "l IIII
229/ De/Mar e
Suite, Apt. #, elc. Suite, Apt. #, etc. - DO NOT WRITE 1N THIS SPACE
City & State W Stgfe 4. FEI Number Applied For
‘ iﬁl{dﬂf dﬂk- Yy % 59-2925459 Not Applicable
Zip Country Zip, Country - . $8.75 adaditional
. D :
_ 7 (;330/ L a‘jff §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt ~ ™~

" Drickard Mold stei W, 44

;?E%E?\}:h?ggg BLVD., N, Stregt Adodgss (PO. Bo;l:l:mb%r is Not Acic'e’pt"a't‘)’lef 7"”‘” GI" / d B‘/f

ORLANDO FL 32804 200 5 Discayse Blwl- ggg.zﬂo
) o g FL ["5%.3/

B. The above named entity submits M U hanging its registered office or registerad agent, or toth, in the State of Florida.
ST s g

A m— | 5/ o

SIGNATURE

Signatura, typed %inlad fare o] registe) ﬂand tifle if applicable. {NOTE: Registered Agent signatura required when reinstating) { DATE /

8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do,so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to F?és
(See criteria on back) v O Make Check Payable to Department of State

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND\DIRECTCRS IN 11

TITLE D [ Delsts TITLE /Bicnange [ Addition

NAME PETER, MICHAEL J. NAME -

staeer aooness | 1308 ROSE BLVD STE B sweTaooness (230 De/MAR Flace
GITY-ST-2IP ORLANDO FL 32839 CITY-ST-2IP ;tf_ lau Jerdate FL 333 0]
TMLE P O Delete Trie -7 Ol Change [ Adcition

NAME BOLES, LAIRD M NAME

staeeT aporess | 1308 ROSE BLVD STE B STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32839 CITY-ST-2IF

TITLE ’ 1 Delete TME Tt T T T Tt chinge [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

TITLE 1 pelete TImE [J change (] Addition
NAME : RAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITLE [ chenge ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE ] Detete TLE DI change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-20P

13. | hereby certify that the infermation 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 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 direcior
of the corporation or the receiver or trustee empowered to axecute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ed.

changed, or on an attachm ith an address, with all cther like empo
csrhavs o s 22 .3 p Pl -
SIGNATURE: /ZZW"\ ALz 3/ Jso H7-433-F264

8

SIGNATURE AND TYPED OR PRINTED WF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #

CR2E034 (9/99)



