2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # NO1000001230 Mar 12, 2002 8:00 am
1 Eniy Namo Secretary of State

PLATINUM PROJECT PROMOTIONS, INC. 03-12-2002 90020 005 ****61.25
Principal Place of Business Mailing Address
= OGO VAL FAUM WAY  STE - 104 == == (" ROY AL PAL M WA S TE S = T — v ==
BOCA RATON FL 33432 BOCA RATON FL 33432 vyvawwwy
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SFACE
City & State ) ) _ ‘_Qity:@_gt_a_lga e e o - . |.4 FEINumber____ - . . ... _.. B Applied For __
) R 17 ) Not Applicable
Zip Country Zip Country " . $8.75 Additionat
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SMITH. JEREMY Street Address (P.O. Box Number is Not Acceptable)
N )
100 ROYAL PALM WAY #104
BOCA RATON FL 33432 7 e L e
o = ‘-" - T TR e - City FL Zip Code
8. The above named entily submils this statemenit for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registarad agent and tite if applicable. (NOTE: Registered Agent signalure reguired when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check PPayable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D . O Delete TITLE O change (] Addition | 5
NAME SMITH, JEREMY NAME L2}
STAEeT A0oRess | 100 ROYAL PALM WAY STE 104 1 stheer ApoRESS g
cmy-sT-2r  |BOCA RATON FL 33432 CITY-57-2IP §
TITLE D O Delete TNLE ) [ Change  [] Addition | &5
NAME BARNETT, STENNETH HAME
-~1-STREETACERESS-| 650 SW29. TERR = ~- = — - = smms == === || STREETADORESS: [mm— <7 === - - i = e e tamag, s s - = Sy (e
orr-st-zP |FT LAUDERDALE FL 33312 CITY-ST-2IP
TITLE D [ Detete TITLE . [Jchange [ Addition
NAME GUTIERREZ, LORENA NAME :
STREET ADDRESS (919 4 STREET: STREET ADDRESS
GITY-ST- 2P MIAMI BEACH FL 22139 CITY-ST-2IP
TILE 2 Delete TITLE (O Change [T Addition
NAME NAME
STHREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-ZIF
TITLE O pelete TITLE [Jchange  (CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BONY=ST 2B e 2 e S _ e e OTCSTZR |
12,1 fiereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(2)(1), Florida Statutes. T further cerify that the infermation=|= ==
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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or cn an attachmerd, with an address, w other like empowered.
LAFRIN T N D ke ()// %/0 ]
S|GNATURE- Tl L ey JPTED) LTI R / 2 L

P gy . S S —— T



