2002 UNIFORM BUSINESS REPORT (UBR) ADr ISFIZ%E%)S'OO am

DOCUMENT #  PO0000006705 ecret,ary of State

1. Entity Name

A PLATINUM DESIGN, INC. 04-15-2002 90018 014 ***155.00
Principal Place of Business Mailing Address

738 S.E. 9 AVE. 738 SE. 9 AVE.

DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441

T AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE [N THIS SPACE
City & State City & State 4. FEl Number 65-0975314 Applied For
Not Applicable
Zi t Z Count i
° Country P ourtry 8. Certificate of Status Desired a $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

i = — -
s Tit Bammame m e ew

Strest Address (P.C. Box Number is Not Acceptable)

e e -

BATEMAN DONALD R
323 MONROE STREET,UNIT 5
HOLLYWOOD FL 33019-2010

City FL Zip Code

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

SIGNATURE
Signature, Yped or printed name of registered agent end title if applicabla. {NOTE: Registerad Agent signature required when retnstating) DATE
9. This ‘.:.orporat\’gn is gligible 1o safisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirem it and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. g{ Add'ed o Fe‘és
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VD [ Delete TILE [ crange [ Addition
NAME TAYLOR, PERRY R NAME
sTreet aobress | 738 S.E. 9 AVE. STREET ADDRESS
arv-s-ze | DEERFIELD BEACH FL 33441 CITY-ST-2IP
meE 7 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
CSTREETADDRESS |.m = = 4 v o mvom e e = 2 e om )| STREETADDRESS | __ .. .. e L. - —_—
CITY-ST-7P CITY-S7-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [0 petete TLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2Ip CITY-§T-7IP
TILE T Delete 1ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the try wered to execute thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an arfaddress, wi

SIGNATURE:

ke empgwered.

‘ \ . =] Lo Y -078  954-4272-q13/

SIGNATUHmPEB'OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

AY  SblESEQ

CR2E034 (9/01)



