5 FILED I

2001 UNIFORM BUSINESS REPGRT {usr)  Jun 22,2001 8:00 am
DOCUMENT # NOGOO0007885 Secretary of State .,
1. Entity Name: . - 05-29-2001 90004 027 ****5] 25

PLATINUM ALL-STARS INCORPORATED
Principal Place of Businass Mafling Address .
1E751 SLATER RD. 18751 SLATER fO. -
NORTH FT. MYERS FL 33t17

s s 10

B R P

Suite. Apt. #, tc. Suita, Apt. #, 61c. DO NOT WRITE IN THIS SPACE |
City & State City & Stale 4. FE| Number Applied For 1
bS5~ /05934y Not Appiicable i
Zp Country Zp Country n . $8.75 Addiona) i
W SA 8. Ceriificate of Statug Desired [0 Fee Required i
6. Name and Address of Cumment Registersd Agent 7. Name and Addreas of New Registered Agent - - I
T T e e e e e g e = T T e | Nama e = : Yt e, g §
MUSTO, DIANNA L T Street Address (P.O. Box Number is Not Acceptable)
16751 SLATER RD. |
NORTH FT. MYERS FL 33917
City FL l Zip Code
8. The above named entity submits this statement for the purpose cf changing its registered office or registerad agen, or both, in the state ol Florida,
SIGNATURE © bi LM gin ’pr‘(-(...heu_i 3:/1 Ibl
Signakire, tybed or primad name of regiltersny poant and Btin i epphicable. NOT  Regintwred Agent Signansry requinét when rainbtating) DATE
’F FILE NOW: ~ 9. Elaction Campaigi Financing $5.00 may Be : Make Chack Payable to . :
i FEE IS $61.25 , Trust Fund Contrit stian. O  Addedto Fees Depanment of State
! . e flEl
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
me PD 3 Dale THLE [ Change [ Addition g
NAME MUSTO, DIANNA L NAWE Ll
STREET ADORESS | 16751 SLATER RD. STREET ADORESS 5
ovsze | NORTH FT. MYERS FL 30917 o-st-2e i
me 70 5" Detete me -y Vice Presipent Digecetoe Ocnange  fagiion | &
e MUSTO, RICHARD P | P Kenne F DeUDI ng
STREEF ADDRESS | 48751 SLATER RD. smeEraoress | (el B Foreparo I% .
orv-s-2» | NORTH FT. MYERS FL 39817 owsizr | St Peleesbug 3] 33708
4 Tme [T i g me - | Secretery Dicecror Dicrage  [Whadiion |
THMETT CTITMUSTO;YHERESAP T T T T T T T T e T T 'KK-HT’H?IH'F\’I’J'DE'“ :
STREETADDRESS | 24 GALANTE CT. sRETAORss | )7 F9E Leetnna '
CiTY- ST-2P FT. MYERS FL 33912 cIry-ST-2P M. FH . Miyers, F133%)7
e ) betets mE O Cranga [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
cry-ST-2p . CaTY-SI-7IP .
e [ Detets TIE O chenge [ Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
ry-ST-Zip CITY-ST-2P
TNE ' O Detetn TINE [changs [ Addition
NAME NAME ‘
STREET ADDAESS STREET ADORESS
CITY-ST-Tip CITY-51-2P
12. 1 hereby certily that the information supplied with this filing does not qualify fc the exemption stated in Saction 119.07(3)(), Florida Statules. | further cetify thal the information
indicatad on this repon or supplemental repon is true accurata and that | W signaturé shall have the same legal elfect as if made under oath; that | am an officer of diractor

of tha corporation or the recesver or trustes ampowerad 1o exacute this rnpgg a8 required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 .or Block 114

changed, or on an attachment with an addrass, with all other like empowen
Dipnna b, Musto SYIILY, P9/-567- /501
. )

SIGNATURE: :
\TURE AKD TYPED OR PRINTED HAME OF BIGNING OFPCER OR DIRECTOR Ouytime Phane #




