2003 FOR PROFIT CORPORATJON FILED
UNIFORM BUSINESS REPORT BR) Jul 16, 2003 8:00 am

DOCUMENT # M62135 Secretary of State

1. Entity Name 16 Heokok
PLATT REALTY AND MANAGEMENT CORP. 07-16-2003 50044 023 77550.00

Principal Place of Business Mailing Address
3864 SHERIDAN ST ’ 3884 SHERIDAN ST
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021

T RSO R ER

2. Principal Place of Business

Suite, Apt. #, ate. Sulte, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0012101 Not Applicable
Zp Country Zi Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
-- e - - — s et T e -1 Name - ~ —7 = - . s —Te—

Street Address {P.O. Box Number is Not Acceplable)

PLATT MAHSHALL DOUGLAS
3864 SHERIDAN ST

HOLLYWOOD FL 33021

City FL Zip Code

82 The above named enlity subspits this slatement for the purpese of changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept
. the obligations of registered agent.

.

SIGNATURE _Fa
‘ Signatura, typed or printed name of regislered agent and tide if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
; AﬂF"R;IE N?V:égs l::EE Iﬁliles.‘?Sggﬁﬁ 9. Election Campaign Financing $5.00 May Be
er May 1, ee w ) Trust Fund Contribution. ] Added to Fees
Make Check Payabie to Florida Depariment of State
10. OFFICERS AND DIRECTORS . I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VSD O Delete TITLE O Change [ Addition
NAME PLATT, STEPHEN M. NAME
street aooness | 2221 N. 50TH AVENUE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IP
THLE PTD " [ Detete TITLE [ Change [ Acdition
NAME PLATT, NORMAN NAME
sTREET ADDRESS | 3864 SHERIDAN ST STREET ADDRESS
omy-sT-2p° | HOLLYWOOD FL 33021 . CITY-ST-2IP
TITLE VD [ Delete TITLE [ Change [ Addition
- NAME- - | PLATT, MARSHALL- -- —=-- . e NAME o — e e = -
STREET ADOAESS | 3864 SHERIDAN ST STREET ADDRESS
ary-st-zF [ HOLLYWOQOD FL 33021 CITY-8T-7P
TITLE [ pelee TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
LE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE ' [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2iP . CITY-ST-2IP

12. ! hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11if
changed, or on an attachmen! with an address, with all other like empowered.

SIGNATURE: MM&@ 7 / 13703 G5Y-[a3-576

SIGNATURE ANDTYPED OR PRINTED NAME OF S Eﬁ NG OFFICER OR DIRECTOR Dats Daytime Phone #

raw

CR2E034 (10/02)



