'

o 8 FILED
s 2001 UNIFORM BUSINESS REPORT (UBR) Aug 16,2001 8:00 am
SOCUMENT, S ry of S
DOCUMENT#  PO0O000006894 ecretary of State
1. Entity Namo 08-01-2001 90194 046 ***150.00
PLATINUM TITLE SERVICES CORP.
|
| A
Pringipal Place of Busines;ia Mailing Address LDr
RTH UMIVERSITY DRIVE RTH UNIVERSITY DRIVE
CORAL SPAINGS -FL 33085, CORAL SPRINGS FL 33065
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
|
City & State 1 City & State FEI Number Applied For
| (=0 Not Applicable
Zip Coumiry 2ip Courlry . ' . . 58-75 Additional
) _ ' ‘5 F:amflcate of Staius Desired 3] Fas Raquirod ‘ .
" 7 8. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent a
- e e R e
SALOMON' ScotT A Street Address (P.0, Box Number is Mot Acceptable)
2417 NORTH UNIVERSITY DRIVE .
CORAL SPRINGS FL'33065
5 | - -
i m City FL Zip Codo
2= : i
4. The ab};\yp narhey] et magt 1br the gurposs of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatfre, typad of Brinted nama of regictersd aent and tite i applicable. INOTE: Registered Agent signatura required whon remstating) CATE
L} -
9. This corporalion is eligibta to satisty its intangible FILE NOW!!! FEE IS $550.00 10, Elaction ¢ «an Financi -
Tax filing requirement and elects to do so. ARer Septembet 12, 2001 Fee will ba $750.00 ) Erz';tlitn dagng:lr?;luﬁ::nmng E(ij39190h2:isse
(See criteria on back)l Make Check Payable to Department of State ’
1", ' OFFICERS AND DIRECTORS 12 ADDITIONS fCHANGES TO OFFICERS AND DIFIECTOWH -
TITLE - |PD } 1 Belete TILE S 0/ . Brente O Adiion | S
; /
e SALOMON, SCOTT A e 2770 (hee %
stoeeToness | 2417 NORTH UNIVERSITY DRIVE oo |- ; A
wrv-s-20 | CORAL SPRINGS FL 33065 / omY-51-2p e _gﬂﬁnﬁj, 7 3300 i
une D 1 ek | TME Tl change [ Addition &
HAME MITTELBERG, BARAY T NAME
STREET ADDRESS 2417 NORTH UNIVERSITY DRIVE STREET ADDRESS
erv-st-2> |CORAL SPRINGS FL 33065 ca-st-2p b
JMTLE...- . B . o T e PUSTE Lti [ ) MR TES g o (TS L SEPE S D AR S sam® ool [T]-Change EJAdqztion T
NAME HAME .
_ | _sTReET ADDRESS |- — = wmemeeme os S T ROSTREETADORESS | CT T TR R oo T T
CIY-5T-1IF cry-Sr-aip
TITE O Delete TE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21p i CmY-S1-2P |
s O pekete TME O change [ Agdion
" NAME . RAME )
STREET ADORESS : STREET ADDRESS
CITY-ST-UP CITY-ST-2P
me ! 73 Delete TIME [J Changa [ Addilion
NAME | . NAME
STREET ADDRESS ; STREET ACDRESS
CITY-ST. 217 i m f CiTY-$T.2IP |
13, 1 herepy certiig hat the hiofnatio rhed with 1 !l lify for the exemption stated in Section 1 19.0?;3)0), Plorida Statutes. | further certily thal the information
indicatad on this report qr syippl ief report Is g 1nat my signalure shall have tha same legal effect as it made undes dath; thal § am an officer or direclor
ol the corporation or the ive lee empo freport as required by Chapier 607, Florida Statutes; and that my namé appears in Block 11 or Block 12 if
changed, or on an atta t drass, wil COwerad,
1 ie
SIGNATURE: IGNATU QNIRED
l EIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Oata Daytime Phone # J




Presioasion Alel -
s Gocm ik !
lYoar occe_
b [




